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OZONE DEPLETING SUBSTANCES LABELING 

(1) Federal Register Vol 58, No 27, Pages 8164 thru 8169 
(2) Listing of Class I and II Ozone Controlled Substances 
(3) Class I Ozone Depleting Substance 

On 11 February 1993, the Environmental Protection Agency published a final rule requiring the labeling 
of products processed, containing or manufactured with Class I Ozone Depleting Substances (ODS). 
The rule also requires all containers in which a Class I or II ODS is stored or transported to be labeled. 
This rule was effective 15 March 1993, with compliance initiating on 15 May 1993. A copy of the final 
rule is included as Encl (1). A listing of the Class I and II Ozone Controlled Substances is included as 
Encl (2). Encl (3) list the names of the chemical formulas for the Class I Ozone Depleting Substance. 
While the rule lists requirements for manufacturers, importers, wholesalers, distributors, and retailers, 
MDA would like to coordinate the label format among its supplier community. 

MDA requests the appropriate warning statement be provided in the text of the 
shipping papers. This will assure uniformity and maintain our quality standards. This request is made 
and conditioned on there being no increase in contract price. Please note that section 82.106 indicates 
the warning statements requirements, and section 82.110 provides further detail and format 
information. The rule is somewhat complex and should be read in its entirety. 

We hope to eliminate our use of these ODS in the future, but in the interim we must comply with the 
warning label. MDA has implemented a plan for elimination of Class I ODS and encourages you in your 
efforts as well. If you have any questions concerning the request provided in this letter or would like to 
receive additional information concerning MDA's ODS elimination plan, please contact the MDA buyer 
assigned to your account. If there is no MDA buyer assigned, contact Mr. Paul Rempes of our 
Environmental Assurance Organization at (314) 233-1541. 

William L. Stowers - Vice President 
Supplier Management & Procurement 
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Ozone Layer: UNEP/OzL.Pro.3/L.4/Add.4 
(Nairobi, 1!)-21 June, 1991). 

United States Department of Commerce, 
National Bureau of Standards. The 
Development of Effective Symbol Signa 
(1982). 

United States Department of Health and 
Human Service, Food and Drug 
Administration. Compliance Coats of Food 
L<tbeling Regulations (1991). 

United States Environmental Protection 
Agency. Manual of Practices to Reduce and 
Eliminate CFC-113 Use In the Electronics 
Industry (March, 1990). 

List of Subjects in 40 CFI. Part 82 
Administrative practice and procedure 

Air pollution control. Chemicals, 
Chloroflourocarbons, Exports, Imports, 
Interstate commerce, Pass-through 
requirement, Reporting and 
recordkeeping requirements, 
Stratospheric ozone layer. 

Dated: January 19, 1993. 

William K. Reilly, 
Administrator. 

Title 40, Code of Federal Regulations, 
part 82, is amended to read as follows: 

PART 82-PROTECTlON OF 
STRATOSPHERIC OZONE 

1.The authority citation for part 82 
continues to read as follows: 

Authority: 42 U.S.C. 7414, 7601, 7671-
7671(q). 

2.A new subpart E is added to read as 
follows: 

Subpart E-The Labeling of Producta Using 
Ozone-Depleting Subatancea 

Sec. 
82.100 Purpose. 
82.102 Applicability. 
82.104 Definitions. 
82.106 Warning statement requirements. 
82.1 oa Placement of warning statement. 
82.110 Form of label bearing warning 

statement. 
82.112 Removal of label bearing warning 

statement. 
82.114 Compliance by manufacturers and 

importers with requirements for labeling 
of containers of controlled substances, or 
products containing, controlled 
substances. 

82.116 Compliance by manufacturers or 
importers incorporating products 
manufactured with controlled 
substances. 

82.118 Compliance by wholesalers, 
distributors and retailers. 

82.120 Petitions. 
82.122 Certification, recordkeeplng, and 

notice requirements. 
82.124 Prohibitions. 

Subpart E-The Labeling of Products 
Using Ozone-Depleting Subatancea 

§82.100 PurpoH. 
The purpose of this subpart is to 

require warning statements on 

containers of, and products containing 
or manufactured with, certain ozone
depleting substances, pursuant to 
section 611 of the Clean Air Act, as 
amended. 

112.102 Appllceblllty. 
(a) In the case of substances 

designated as class I or claaa n 
substances as of February 11,1993, the 
requirements in this paragraph are 
applicable beginning on May 15, 1993. 
In the case of any substance designated 
as a class I or class ll substance after 
February 11, 1993, the requirements in 
thisp~graphofthissectionare 
applicable beginning either one year 
after the effective date of such 
designation or the date provided in the 
rulemaking designating such substance 
as a class I or class n substance, 
whichever comes first. On the 
applicability date indicated above, the 
requirements of this subpart shall apply 
to the following containers and products 
except as exempted under p~graph (c) 
of this section: 

(1) All coRtainers in which a claaa I 
or class n substance is stored or 
transported. 

(2) All products containing a class I 
substance. 

(3) All products directly 
manufactured with a process that uses 
a class I substance, unless otherwise 
exempted by thiuubpart or, unless the 
Administrator determines for a 
particular product that there are no 
substitute products or manufacturing 
processes for such product that do not 
rely on the use of a claaa I substance, 
that reduce overall risk to human health 
and the environment, and that are 
currently or potentially available.lCthe 
Administrator makes such a 
determination for a particular product, 
then the requirements of this subpart are 
applicable for such product no later 
than January 1, 2015. 

(b) Beginning on January t, 2015 in 
any case; or one year after any 
determination between May 15, 1993 
and January 1, 2015, by the 
Administrator for a particular product 
that there are substitute products or 
manufacturing processes for such 
product that do not rely on the use of 
a class I or class ll substance, that 
reduce the overall risk to human health 
and the environment, and that are 
currently or potentially available, the 
requirements of this subpart shall apply 
to the following: 

(1) All products containing a class ll 
substance. 

(2) All products manufactured with a 
process that uses a class n substance. 

(c) The requirements of this subpart 
shall not apply to products 

manufactured prior to May 15, 1993, 
provided that the manufacturer submits 
documentation to EPA upon request 
showing that the product was 
manufactured prior to that date. 

I 82.104 Deflnltlona. 
(a) Class I substance mt~ans any 

substance designated as class I in 40 
CFR part 82, appendix A to subpart A, 
inclUding chlorofluorocarbons, halons, 
carbon tetrachloride and methyl 
chloroform and any other substance so 
designated by the Agency at a later date. 

(b) Class 11 substance means any 
substance designated as class n in 40 
CFR part 82, appendix A to subpart A, 
including hyd.rochlorofluorocarbons 
and any other substance so designated 
by the Agency at a later date. 

(c) Consumer means a commercial or 
non-commercial purchaser of a product 
or container that has been introduced 
into interstate commerce. 

(d) Container means the immediate 
vessel in which a controlled substance 
ia stored or transported. 

(e) Container containing means a 
container that physically holds a 
controlled substance within ita structure 
that is intended to be transferred to 
another container, vessel or piece of 
equipment in order to realize ita 
intended ulie. 

(f) Controlled substance means a class 
I or class n ozone-depleting substance. 

(g) Distributor means a person to 
whom a product is delivered or sold for 
purposes of subsequent resale, delivery 
or export. 

(h) Export means the transport of 
virgin, used, or recycled class I or class 
n substances or products manufactured 
or containing class I or class n 
substances from inside the United States 
or its territories to persons outside the 
United States or its territories, excluding 
United States military bases and ships 
for on-board use. 

(i) Exporter means the person who 
contracts to sell class I or class n 
substances or products manufactured 
with or containing class I or class n 
substances for export or transfers such 
substances or products to his affiliate in 
another country. 

(j) Import means to land on, bring 
into, or introduce into, or attempt to 
land on, bring into, or introduce into 
any place subject to the jurisdiction of 
the United States whether or not such 
landing. bringing, or introduction 
constitutes an importation within the 
meaning of the customs laws of the 
United States, with the following 
exceptions: 

(1) Temporary off-loading of products 
manufactured with or containers 
containing class I or class n substances 
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from a ship are used for servicing of that 
ship. and 

(2) Bringing containers of class I or 
class II substances or products 
containing or manufactured with class ·I 
or class II substances into the U.S. from· 
Mexico where the class I or class II 
substance or container or product had 
been admitted into Mexico in bond and 
is of U.S. origin. 

(k) Importer means any person who 
imports a controlled substance, a 
product containing a controlled 
substance, or any other chemical 
substance (i.I.Iclu.ding a chemical 
substance shipped as part of a mixture 
or article). into the United States. 
"Importer" includes the person 
primarily liable for the payment of any 
duties on the merchandise or an 
authorized agent acting on his or her 
behalf. The term also includes, as 
appropdate: 

(1) The consignee, 
(2) The importer of record listed on 

U.S. Customs Service forms for the 
import, 

(3) The actual owner if an actual 
owner's declaration and superseding 
bond has been filed: or 

( 4) The transferee, if the right to draw 
merchandise in a bonded warehouse has 
been transferred. 

(l) Interstate commerce means the 
distribution or transportation of any 
product between one state, territory, 
possession or the District of Columbia, 
and another state, territory, possession 
or the District of Columbia, or the sale, 
use or manufacture of any product in 
more than one state, territory, 
possession or District of Columbia. The 
entry points for which 0 product is 
introduced into interstate commerce are 
the release of a product from the facility 
in which the product was 
manufactured, the entry into a 
warehouse from which the domestic 
manufacturer releases the product for 
sale or distribution, and at the site of 
United States Customs clearance. 

(m) Manufactured with a controlled 
substance means that the manufacturer 
of the product itself used a controlled 
substance directly in the product's 
manufacturing, but the product itself 
does not contain the controlled 
substance at the point of introduction 
into interstate commerce. The following 
situations are excluded from the 
meaning of the phrase "manufactured 
with" a controlled substance: 

(1) Where a product has not had 
physical contact with the controlled 
substance; or 

(2) Where the manufacturing 
equipment has had physical contact 
with a controlled substance in an 
intermittent manner. not as a routine 

part of the direct manufacturing process: 
or . 

(3) Where the controlled substance 
has been transformed, except for trace 
quantities. 

(n) Potentially available means that 
adequate information exists to make a 
determination that the substitute is 
technologically feasible, 
environmentally acceptable and 
economically viable. 

(o) Principal display panel (PDP) 
means the entire portion of the surface 
of a product. container or its outer 
packaging that is most likely to be 
displayed, shown, presented, or 
examined under customary conditions 
of retail sale. The area of the PDP is not 
limited to the portion of the surface 
covered with existing labeling; rather it 
includes the entire surface, excluding 
flanges, shoulders, handles, or necks. 

(p) Product means an item or category 
of items manufactured from raw or 
recycled materials, or other products, 
which is used to perform a function or 
task. 

(q) Product containing means a 
product including, but not limited to, 
containers, vessels, or pieces of 
equipment, that physically holds a 
controlled substance at the point of sale 
to the ultimate consumer which remains 
within the product. 

(r) Promotional printed material 
means any informational or advertising 
material (including, but not limited to, 
written advertisements, brochures, 
circulars, desk references and fact 
sheets) that is prepared by the 
manufacturer for display or promotion 
concerning a product or container, and 
that does not accompany the product to 
the consumer. 

(s) Retailer means a person to whom 
a product is delivered or sold, if such 
delivery or sale is for purposes of sale 
or distribution in commerce to 
consumers who buy such product for 
purposes other than resale. 

(t) Supplemental printed material 
means any informational material 
(including, but not limited to, package 
inserts, fact sheets, invoices, material 
safety data sheets, procurement and 
specification sheets, or other material) 
which accompanies a product or 
container to the consumer at the time of 
purchase. 

(u) Transform means to use and 
entirely consume a class I or class II 
substance, except for trace quantities, by 
changing it into one or more substances 
not subject to this subpart in the 
manufacturing process of a product or 
chemical. 

(v) Type size means the actual height 
of the printed image of each capital 
letter as it appears on a label. 

(w) Ultimate consumer means the first 
commercial or non-commercial 
purchaser of a container or product that 
is not intended for re-introduction into 
interstate commerce as a final product 
or as part of another product. 

(x) Warning label means the warning 
statement required by section 611 of the 
Act. The term warning statement shall 
be synonymous with warning label for 
Pll!Poses of this subpart. 

(y) Wholesaler means a person to 
whom a product is delivered or sold, if 
such delivery or sale is for purposes of 
sale or distribution to retailers who buy 
such product for purposes of resale. 

t 82.1 06 Warning at.atement requllementa. 
(a) Required warning statements. 

Unless otherwise exempted by this 
subpart, each container or product 
identified in § 82.102(a) or (b) shall bear 
tpe following warning statement, 
meeting the requirements of this subpart 
for placement and form: 

WARNING: Contains (or Manufactured 
with, if applicable) (insert name of 
6ubstance), a substance which harms public 
health and environment by destroying ozone 
in the upper atmosphere. 

(b) Exemptions from warning label 
requirement. 

The following products need not bear 
a warning label: 

(1) Products in which trace quantities 
of a controlled substance remain as a 
residue or impurity due to a chemical 
reaction, and where the controlled 
substance serves no useful purpose in or 
for the product itself. 

(2) Products manufactured using 
methyl chloroform or CFC-113 by 
persons who can demonstrate and 
certify a 95% reduction in overall usage 
from their 1990 calendar year usage of 
methyl chloroform or CFC-113 as 
solvents during a twelve (12) month 
period ending within sixty (60) days of 
such certification or during the most
recently completed calendar year. In 
calculating such reduction, persons may 
subtract from quantities used those 
quantities for which they possess 
accessible data that establishes the 
amount of methyl chloroform or CFC-
113 transformed. Such subtraction must 
be performed for both the applicable 
twelve month period and the 1990 
calendar year. If at any time future usage 
exceeds the 95% reduction, all products 
manufactured with methyl chloroform 
or CFC-113 as solvents by that parson 
must be labeled immediately. No person 
may qualify for this exemption after 
May 15, 1994. 

(3) Products intended only for export 
outside of the United States shall not be 
considered "products introduced into 
interstate commerce" provided such 
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products are clearly designated u 
intended for export only. 

(4) Products that are otherwise not 
subject to the requin!menta of this 
subpart that are being repaired, uaing a 
process that uses a controlled substance. 

(5) ProductS, processes, or substitute 
chemicals undergoing research and 
development, by which a controlled 
substance is used. Such products must 
be labeled when they are introduced 
into interstate commerce. 

(c) Interference with other required 
labeling infonnation. The warning 
statement shall not interfere with, 
detract from, or mar any labeling 
information requin!d on the labeling by 
federal or state law. 

§ 82.1 08 Placement of wwnlng atatement. 
The warning statement shall be 

placed so as to satisfy the requin!ment 
of the Act that the warning statement~ 
"clearly legible and conspicuous." The 
warning statement is clearly legible and 
conspicuous if it appears with such 
prominence and conspicuousness as to 
render it likely to be read and 
understood by consumers under normal 
conditions of purchase. Such placement 
includes, but is not limited to, the 
following: 

(a) Display panel placement. For any 
affected product or container that has a 
display panel that is normally viewed 
by the purchaser at the time of the 
purchase, the warning statement 
described in § 82.106 may appear on 
any such display panel of the affected 
product or container such that it is 
"clearly legible and conspicuous" at the 
time of the purchase. H the warning 
statement appears on the principal 
display panel or outer packaging of any 
such affected product or container, the 
warning statement shall qualify as 
"clearly legible and conspicuous," as 
long as the label also fulfills all other 
reauin!ments of this subpart and is not 
obScured by any outer packaging, as 
required by paragraph (b) of this section. 
The warning statement need not appear 
on such disolay panel if either: 

(1) The warning statement appears on 
the outer packaging of the product or 
container, consistent with paragraph (b) 
of this section, and is clearly legible and 
conspicuous; or 

(2) The warning statement is placed in 
a manner consistent with paragraph (c) 
of this section. 

(b) Outer pac.kaging. If the product or 
container is normally packaged, 
wrapped, or otherwise covered when 
viewed by the purchaser at the time of 
the purchase the warning statement 
described in§ 82.toe·shall appear on 
any outer packaging, wrapping or other 
covering 1LSed in the retail display of the 

product or container, such that the 
warning statement is clearly legible and 
conspicuous at the time of the purchase. 
H the outer packaging hu a display 
panel that is normally viewed by the 
purchaser at the time of the purchase, 
the warning statement shall appear on 
such display panel. H the warning 
statement so appears on such product's 
or container's outer packaging, it need 
not appear on the surface of the product 
or container, as long as the statement 
also fulfills all other requirements of 
this subpart. The warning statement 
need not appear on such outer 
packaging if either: 

(1) The warning statement appears on 
the surface of the product or container, 
consistent with paragraph (a) of this 
section, and ia clearly legible and 
conspicuoua through any outer 
packaging, wrapping or other covering 
used in display; or 

(2) The warning statement fa placed in 
a manner consistent with paragraph (c) 
of this section. 

(c) Alternative placement. The 
warning statement may be placed on a 
hang tag, tape, card, sticker, invoice, bill 
of lading, supplemental printed 
material, or similar overlabeling that ia 
securely attached to the container, 
product, outer packaging or display 
case, or accompanies the product 
containing or manufactured with a 
controlled substance or a container 
containing class I or class n substances 
larger than a 55 gallon drum through its 
sale to the consumer or ultimate 
consumer. For prescription medical 
products that have been found to be 
essential for patient health by the Food 
and Drug Administration, the warning 
statement may be placed in 
supplemental printed material intended 
to be read by the prescribing physician, 
as long as the following statement is 
placed on the product, ita packaging, or 
supplemental printed material intended 
to be read by the patient: "This product 
contains [insert name of substance), a 
substance which harms the environment 
by depleting ozone in the upper 
atmosphere." In any case, the warning 
statement must be clearly legible and 
cons_picuous at the time of the 1JUI'Chase, 

(dJ Products not viewed bytlie 
pufr:haser at the time of purchaB8. 
Where the purchaser of a product 
cannot view a product, ita packaging or 
alternative labeling such that the 
warning statement is clearly legible and 
conspicuous at the time of purchase, as 
specified under paragraphs (a), (b), or (c) 
of this. section, the warning statement 
may be placed in the following manner: 

(1) Where promotional printed 
material is prepared for display or 
distribution, the warning statement may 

be placed on such promotional printed 
material such that it is clearly legible 
and conspicuous at the time of 
purchase; or 

(2) The warning statement may be 
placed on the product, on ita outer 
packaging, or on alternative labeling, 
consistent with paragraphs (a), (b), or (c 
of this section, such that the warning 
statement is clearly legible and 
conspicuous at the time of product 
delivery, if the product may be returned 
by the purchaser at or after the time of 
delivery or if the purchase is not 
complete until the time of delivery (e.g., 
products delivered C.O.D.). 

182.11 o Form of label beMing wemlng 
etatement. 

(a) Conspicuousness and contrast. (1) 
The warning statement shall appear in 
conspicuous and legible type by 
typography, layout, and color with other 
printed mattar on the label. (2) The 
warning statement shall appear in sharp 
contrast to any background upon which 
it appears. Examples of combinations of 
colors which may not satisfy the 
proposed requirement for sharp contrast 
are: black letters on a dark blue or dark 
green background, dark red letters on a 
light red background, light red letters on 
a reflective silver background, and 
white letters on a light gray or tan 
background. 

(b) Name of substance. The name of 
the class I or class IT substance to be 
inserted into the warning statement 
shall be the standard chemical name of 
the substance as listed in 40 CFR part 
82, appendix A to subpart A, except 
that: 

(1) The acronym "CFC" may be 
substituted for "chlorofluorocarbon." 

(2) The acronym "HCFC'' may be 
substituted'for 
''hydrochlorofl uorocarbon." 

(3) The term "1,1,1-trichloroethane" 
may be substituted for "methyl 
chloroform." 

(c) Combined statement for multiple 
class I substances. If a container 
containing or a product contains or is 
manufactured with, more than one class 
I or class IT substance, the warning 
statement may include the names of all 
of the substances in a single warning 
statement, provided that the combined 
statement clearly distinguishes which 
substances the container or product 
contains and which were used in the 
manufacturing process. 

(d) Fonnat. (1) The warning statement 
shall be blocked within a square or 
rectangular area, with or without a 
border. 

(2) The warning statement shall 
appear in lines that are parallel to the 
surrounding text on the product's PDP, 
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display panel, supplemental printed 
material or promotional printed 
material. 

(e) Type style. (1) The ratio of the 
height of a capital letter to its width 
shall be such that the height of the letter 
is no more than 3 times its width. 

(2) The signal word "WARNING" 
shall appear in all capital letters. 

(f) Type size. The warning statement 
shall appear at least as large as the type 
sizes prescribed by this paragraph. The 
type size refers to the height of the 
capital letters. A larger type size 
materially enhances the legibility of the 
statement and is desirable. 

(1) Display panel or outer packaging. 
Minimum type size requirements for the 
warning statement are given in Table 1 

TABLE 1 

and are based upon the area of the 
display panel of the product or 
container. Where the statement is on 
outer packaging, as well u the display 
panel area, the statement aball appear in 
the same minimum type siie as on the 
display panel. 

Area of display panel (eq.ln.) G-2 >2-5 >5-10 >1Q-15 >15-30 >30 

Type Size (ln.)': 
Signal word ....... - .................................................................................... ___ , __ , ___ , __ , 3184 1118 3132 71'114 118 5/32 
Statement .............................. - ........................................................... , ... ___ , .. _,_,................. 3184 3184 1/18 3132 3132 71'114 

> means greater than 
' minimum height ol pnnted Jmaga ollett81'1 

(2) Alternative placement. The 
minimum type size for the warning 
statement on any alternative placement 
which meets the requirements of 
§ B2.10B(c) is 3/32 inches for the signal 
word and 1/16 of an inch for the 
statement. 

(3) Promotional printed material. The 
minimum type size for the warning 
statement on promotional printed 
material is 3/32 inches for the signal 
word and 1/16 of an inch for the 
statement, or the type size oftny 
surrounding text, whichever is larger. 

§ 82.112 Removal of label bearing wamlng 
statemenL 

(a) Prohibition on removal. Except as 
described in paragraph (b) or (c) of this 
section, any warning statement that 
accompanies a product or container 
introduced into interstate commerce, as 
required by this subpart, must remain 
with the product or container and any 
product incorporating such product or 
container, up to and including the point 
of sale to the ultimate consumer. 

(b) Incorporotion of warning 
statement by subsequent manufacturers. 
A manufacturer of a product that 
incorporates a product that is 
accompanied by a label bearing the 
warning statement may remove such 
label from the incorporated product if 
the information on such label is 
incorporated into a warning statement 
accompanying the manufacturer's 
product, or if, pursuant to paragraph (c) 
of this section. the manufacturer of the 
product is not required to pass through 
the information contained on or 
incorporated in the product's label. 

(c) Manufacturers that incorporote 
products manufactured with controlled 
substances. A manufacturer that 
incorporates into its own product a 
component product that: 

(1) Was purchased from another 
manufacturer; 

(2) Was manufactured with a process 
that uses a controlled substance(s); but 

(3) Does not contain such 
substance(s), may remove such label 
from the incorporated product and need 
not apply a warning statement to its 
own product, if the manufacturer does 
not use a controlled substance in its 
own manufacturing process. 

A manufacturer ili8t uses controlled 
substances in its own manufacturing 
process, and is otherwise subject to the 
regulations of this subpart, must label 
pursuant to§ 82.106, but need not 
include information regrading the 
incorporated product on the required 
label. 

f 82.114 Compliance by manufacturera 
and lmport.era with rwqulrementa tor 
labeling of contalnera of controlled 
substances, or products containing 
controlled subatancu. 

(a) Compliance by manufacturers and 
importers with requirements for labeling 
of containers of controlled substances, 
or products containing controlled 
substances. Each manufacturer of a 
product incorporating another product 
or container containing a controlled 
substance, to which§ 82.102 (a)(l), or, 
(a)(2) or (b)(l) applies, that is purchased 
or obtained from another manufacturer 
or supplier, is required to pass through 
and incorporate the labeling information 
that accompanies such incorporated 
product in a warning statement 
accompanying the manufacturer's 
finished product. Each importer of a 
product, or container containing a 
controlled substance, to which§ 82.102 
(a)(l), (a)(2), or (b)(1) applies, including 
a component product or container 
incorporated into the product, that is 
purchased from a foreign manufacturer 
or supplier, is required to apply a label. 

or to ensure that a label has been 
properly applied, at the site of U.S. 
Customs clearance. 

(b) Reliance on reasonable belief. The 
manufacturer or importer of a product 
that incorporates another product 
containing from another manufacturer 
or supplier may rely on the labeling 
information (or lack thereoO that it 
receives with the product, and is not 
required to independently investigate 
whether the requirements of this 
subpart are applicable to such 
purchased product or con~er. as long 
as the manufacturer reasonably believes 
that the supplier or foreign 
manufacturer is reliably and accurately 
complying with the requirements of this 
subpart. 

(c) Contractual obligations. A 
manufacturer's or importer's contractual 
relationship with its supplier under 
which the supplier is required to 
accurately label, consistent with the 
requirements of this subpart, any 
products containing a controlled 
substance or containers of a controlled 
substance that are supplied to the 
manufacturer or importer, is evidence of 
reasonable belief. 

f 82.118 Compliance by manufacturers or 
Importers Incorporating products 
manufactured with controlled subatanceL 

(a) Compliance by manufacturers or 
importers incorporating products 
manufactured with controlled 
substances, or importing products 
manufactured with controlled 
substances. Each manufacturer or 
importer of a product incorporating 
another product to which§ 82.102 
(a){3), or, (b)(2) applies, that is 
purchased from another manufacturer o~ 
supplier, is not required to pass through 
and incorporate the labeling information 
that accompanies sucb. inalt-p.~'t'l.\'ll~ 
product in a warning statement 
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accompanying the manufacturer's or 
importer's finished product.lmporters 
of products to which § 82.102 (a)(3) or 
(b)(2) applies are required to apply a 
label, or to ensure that a label has been 
properly applied at the site of U.S. 
Customs clearance. 

(b) Reliance on reasonable belief The 
importer of a product purchased or 
obtained from a fo111ign manufacturer or 
supplier, which product may have been 
manufactured with a controlled 
substance, may 111ly on the information 
that it receives with the purchased 
product, and is not required to 
independently investigate whether the 
111qui111ments of this subpart are 
applicable to the purchased or obtained 
product, as long as the importer 
reasonably believes that there was no 
use of controlled substances by the final 
manufacturer of the product being 
imported. 

(c) Contractual obligations. An 
importer's contractual relationship with 
its supplier under which the supplier is 
required to accurately label, consistent 
with the requirements of this subpart, 
any products manufactured with a 
controlled substance that are supplied 
to the importer, or to certify to the 
importer whether a product was or was 
not manufactured with a controlled 
substance is evidence of reasonable 
belief. 

t a2.11 a Compliance by whol ... &era. 
dlatrlbutora and retallera. 

(a) Requirement of compliance by 
wholesalers, distributors and retailers. 
All wholesalers, distributors and 
retailers of products or containers to 
which this subpart applies are requil'9d 
to pass through the labeling information 
that accompanies the product. 

(b) Reliance on reasonable belief The 
wholesaler, distributor or retailer of a 
product may rely on the labeling 
information that it receives with the 
product or container, and is not 
required to independently investigate 
whether the requif9ments of this 
subpart are applicable to the product or 
container, as long as the wholesaler, 
distributor or retailer reasonably 
believes that the supplier of the product 
or container is reliably and accurately 
complying with the requirements of this 
subpart. 

(c) Contractual obligations. A 
wholesaler, distributor or retailer's 
contractual relationship with its 
supplier under which the supplier is 
required to accurately label, consistent 
with the requirements of this subpart, 
any products manufactured with a 
controlled substance that are supplied 
to the wholesaler, distributor or retailer 
is evidence of 111asonable belief. 

• 82.120 ...atlonL 
(a) Requirements for procedure and 

timing. Persons seeking to apply the 
requirements of this regulation to a 
product containing a class n substance 
or a product manufactured with a class 
I or a class n substance which is not 
otherwise subject to the requirements, 
or to temporarily exempt a product 
manufactured with a class I substance, 
baaed on a showing of a lack of 
currently or potentially available 
alternatives, from the requirements of 
this regulation may submit petitions to: 
Labeling PrOgram Manager, 
Stratospheric Protection Division, Office 
of Atmospheric Programs, U.S. 
Environmental Protection Agency, 
6202-J, 401 M Street, SW., Washington, 
DC 20460. Such persona must label their 
products while such petitions are under 
review by the Agency. 
. (b) Requirement for adequate data. 
Any petition submitted under paragraph 
(a) of this section shall be accompanied 
by adequate data, as defined in 
§ 82.120(c), If adequate data are not 
included by the petitioner, the Agency 
may return the petition and request 
specific additional information. 

(c) Adequate data. A petition shall be 
considered by the Agency to be 
supported by adequate data if it 
includes all of the followin~: 

(1) A part clearly labeled 'Section 
I.A." which contains the petitioner's full 
name, company or organization name, 
address and telephone number, the 
product that is the subject of the 
petition, and, in the case ofa petition to 
temporarily exempt a product 
manufactured with a class I substance 
from the labeling requirement, the 
manufacturer or manufacturers of that 
product. 

(2) For petitions to temporarily 
exempt a product manufactured with a 
class I substance only, a part clearly 
labeled "Section I.A.T." which states 
the length of time for which an 
exemption is requested. 

(3) A part clearly labeled "Section 
I.B." which includes the following 
statement, signed by the petitioner or an 
authorized representative: 

I certify under penalty of law that I have 
personally examined and am familiar with 
the Information submitted In this petition 
and all attached documents, and that, based 
on my inquiry of those individuals 
immediately responsible for obtaining the 
information, 1 believe that the submitted 
information is true, accurate, and complete. 
I am aware that there are significant penalties 
for submitting false Information. 

(4} A part clearly labeled "Section 
I. C." which fully explains the basis for 
the petitioner's request that EPA add the 
labeling requirements to or remove theip 

from the product which is the subject of 
the petition, based specifically upon the 
technical facility or laboratory tests, 
literature, or economic analysis 
described in paragraphs (c)(S), (6) and 
(7) of this section. 

(5) A part clearly labeled "Section 
fi.A." which fully describes any 
technical facility or laboratory tests used 
to support the petitioner's claim. 

(6) A part clearly labeled "Section 
n.B." which fully explaina any values 
taken from literature or estimated on the 
basis of known information that are 
used to support the petitioner's claim. 

(7) A part clearly labeled "Section 
n.c." which fully explains any 
economic analysis used to support the 
petitioner's claim. 

(d) Criteria for evaluating petitions. 
Adequate data in support of any petition 
to the Agency to add a product to the 
labeling requirement or temporarily 
remove a product from the labeling 
requirement will be evaluated based 
upon a showing of sufficient quality and 
scope by the petitioner of whether the111 
are or are not substitute products or 
manufacturing processes for such 
product: 

(1) That do not rely on the use of such 
class I or class n substance: 

(2) That reduce the overall risk to 
human health and the environment: and 

(3) That'\re currently or potentially 
available. 

(e) Procedure for acceptance or denial 
of petition. (1} It a petition submitted 
under this section contains adequate 
data, as defined under paragraph (c) of 
this section, the Agency shall within 
180 days after receiving the complete 
petition either accept the petition or 
deny the petition. 

(2) lf the Ag.ency makes a decision to 
accept a petition to apply the 
requirements of this regulation to a 
product containing or manufactured 
with a class n substance, the Agency 
will notify the petitioner and publish a 
proposed rule in the Federal Register to 
apply the labeling requirements to the 
product. 

(3) lf the Agency makes a decision to 
deny a petition to apply the 
requif9ments of this regulation to a 
product containing or manufactured 
with a class n substance, the Agency 
will notify the petitioner and publish an 
explanation of the petition denial in the 
Federal Register. 

(4) lf the Agency makes a decision to 
accept a petition to temporarily exempt 
a product manufactured with a class I 
substance from the requirements of this 
regulation, the Agency will notify the 
petitioner and publish a proposed rule 
in the Federal Register to temporarily 
exempt the product from the labeling 
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requirements. Upon notification by the 
Agency, such manufactur9r may 
immediately cease its labeling process 
for such exempted products. 

(5) U the Agency makes a decision to 
deny a petition to temporarily exempt a 
product manufactured with a class I 
substance from the r9qui.rements of this 
regulation, the Agency will notify the 
petitioner and may, in appropriate 
circumstances, publish an explanation 
of the petition denial in the Federal 
Register. 

t 82.122 Certification, recordkMpln;, end 
notice requirements. 

(a) Certification. (1) Persons claiming 
the exemption provided in § 82.106 
(b)(2) must submit a written certification 
to the following address: 
Labeling Program Manager, Stratospheric 

Protection Division, Office of Atmospheric 
Programs, 6202-J, 401 M Street, SW., 
Washington, DC 20460 

(2) The certification must contain the 
following information: 

(i) The exact location of documents 
verifying calendar year 1990 usage and 
the 95% reduced usage during a twelve 
month period; 

(ii) A description of the records 
maintained at that location: 

(iii) A description of the type of 
system used to track usage; 

(iv) An indication of which 12 month 
period reflects the 95% reduced usage; 
and 

(v) Name, address, and telephone 
number of a contact person. 

(3) Persons who submit certifications 
postmarked on or before May 15, 1993, 
need not place warning labels on their 
products manufactured using CFC-113 
or methyl chloroform as a solvent. 
Persons who submit certifications 
postmarked after May 15, 1993, must 
label their products manufactured using 
CFC-113 or methyl chloroform as a 
solvent for 14 days following such 
submittal of the certification. 

(4) Persons certifying must also 
include a statement that indicates that 
their future annual use will not at no 
time exceed 95% of their 1990 usage. 

(5) Certifications must be signed by 
the owner or a responsible corporate 
officer. 

(6) U the Administrator determines 
that a person's certification is 
incomplete or that information 
supporting the exemption is inadequate, 
then products manufactured using CFC-
113 or methyl chloroform as a solvent 
by such person must be labeled 
pursuant to§ 82.106(a). 

(b) Recordkeeping. Persons claiming 
the exemption under§ 82.106(b){2) must 

retain supporting documentation at one 
of their facilities. 

(c) Notice Requirements. Persons who 
claim an exemption under§ 82.106(b)(2) 
must submit a notice to the address in 
paragraph (a)(l) of this section within 
30 days of the end of any 12 month 
period in whlch their usage of CFC-113 
or methyl chloroform used as a solvent 
exceeds the 95% reduction from 
calendar year 1990. 

t 82.124 Pronlbitione. 
(a) Warning statement. (1) Absence or 

presence of warning statement. (i) On or 
after May 15, 1993, except as indicated 
in paragraph (a)(S) of this section, no 
container or product identified in 
§ 82.i02(a) may be introduced into 
interstate commerce unless it beara a 
warning statement that complies with 
the requirements of§ 82.106(a) of this 
subpart, unless such labeling is not 
required under§ 82.102(c), § 82.106(b), 
§ 82.112(c), S 82.116(a), or temporarily 
exempted pursuant to§ 82.120. 

(ill On or after January 1, 2015, or any 
time between May 15, 1993 and January 
1, 2015 that the Administrator 
determines for a particular product 
manufactured with or containing a class 
n substance that there are substitute 
products or manufacturing processes for 
such product that do not rely on the use 
of a class I or class ll substance, that 
reduce the overall risk to human health 
and the environment, and that are 
currently or potentially available, no 
product identified in§ 82.102(b) may be 
introduced into interstate commerce 
unless it bears a warning statement that 
complies with the r9quirements of 
§ 82.106 of this subpart, unless such 
labeling is not required under 
§ 82.106(b), § 82.112(c) or§ 82.116(a). 

(2) Placement of warning statement. 
0) On or after May 15, 1993, except as 
indicated in paragraph (a)(5) of this 
section, no container or product 
identified in § 82.102(a) may be 
introduced into interstate commerce 
unless it bears a warning statement that 
complies with the requirements of 
§ 82.108 of this subpart. unless such 
labeling is not required under 
§ 82.102(c), § 82.106(b), § 82.112(c), 
§ 82.116(a), or temporarily exempted 
pursuant to§ 82.120. 

(ii) On or after January 1, 2015, or any 
time between May 15, 1993 and January 
1, 2015 that the Administrator 
determines for a particular product 
manufactured with or containing a class 
n substance that there are substitute 
products or manufacturing processes for 
such product that do not rely on the use 
of a class I or class ll substance, that 
reduce the overall risk to human health 

and the environment, and that are 
currently or potentially available, no 
product identified in§ 82.102(b) may be 
introduced into interstate comm~rce 
unless it bears a warning statement that 
complies with the r9quirements of 
§ 82.108 of this subpart, unleas such 
labeling is not required under 
§82.106(b), §82.112 (c), or §82.116 (a}. 

(3) Form of label bearing warning 
statement. (i) On or after May 15, 1993, 
except as indicated in paragraph (a)(5) 
of this section, no container or product 
identified in § 82.102(a) may be 
introduced into interstate commerce 
unless it bears a warning statement that 
complies with the r9quirements of 
§ 82.110 of this subpart, unless such 
labeling is not r9qui.red pursuant to 
§ 82.102(c), § 82.106(b), § 82.112(c), 
§ 82.116(a), or temporarily exempted 
pursuant to § 82.120. 

(ii) On or after January 1, 2015, or any 
time between May 15, 1993 and January 
1, 2015 that the Agency determines for 
a particular product manufactured with 
or containing a class n substance, that 
there are substitute products or 
manufacturing·processes that do not 
rely on the use of a class I or class ll 
substance, that reduce the overall risk to 
human health and the environment, and
that are currently or potentially 
available, no product identified in 
§ 82.102(b) may be introduced into 
interstate commerce unless it bears a 
warning statement that complies with 
the r9qui.rements of § 82.110 of this 
subpart, unless such labeling is not 
required pursuant to § 82.106(b), 
§ 82.112(c), or§ 82.11S(a). 

(4) On or after May 15, 1993, no 
person may modify, remove or interfere 
with any warning statement required by 
this subpart, except as described in 
§82.112 of this subpart. 

(5) In the case of any substance 
designated as a class I or class ll 
substance after [insert date of 
publication), the prohibitions in 
paragraphs (a)(1)(i), (a)(2)(i), and (a}(3)(i) 
of this section shall be applicable 
beginning one year after the effective 
date of designation of such substance as 
a class I or class ll substance or shall be 
applicable beginning on the date 
provided in the rulemaking designating 
such substance as a class I or class ll 
substance, whichever comes first. 

[FR Doc. 93-2704 Filed 2-11>-93: 8:45 ami 
IIIUJNQ COOl! ..........., 
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Appendix A to Subpart A-cla11l Controlled 
Substances 

Controlled substance 

A. Group I 
CFCI.-Trlchlorofluorometnane (CFC-1 11-
CCI,F.-Qiehlorodiftuoromell\ane (CI"C-12). 
.::;:o,F.COF,-Trietllorolnfluoroemane 

(CFC-113) .• 
CF,O.Cdf.-Qiehlorotetrafluoroetnane 

(CFC-1 141 
COF,.cF,-{Mono) ctlloropenta!tuoroe~ 

ene cCFC-1151 ~ 
All isoll'l8l'l of the above eheiiiiCIIIa 

- B. Group II 
a:,BrQ.--.& omoc:niOrodifluotomeltlane 

(l'lalon 1211) .. 
CF ,6r-Bromoltlfluorometnane (halon 

1301). 
C.F .Br~omotetrattuoroetnane (halon 

2.02) .•• 

Isomers of the above chemic8ls 

c. Grouwt In 
,Q-.OIIorotlifluOronMitt\ane (CFC-131-CF 

c. 
c. 
c. 
c. 
c. 
c. 
c. 
c. 
c. 
All 

Fa. (CFC-11 1) -
F.O.-{CFC-1121 
FD.-{CFC-211) 
F.a.-{CFC-2121. 
F,O.-{CFC-213). 
F.O.-{CFC-214). 
F,CI,-{CFC-215) 
F,cw--{CFC-216) 
F,CI-(CFC-21n. 
isomers of r.te abOve c:l'l8miC8Is 

D.GtoupiY 
CCt,-catWI Teltaehlonde. 

E. Group y 
C.H.Cia-1, 1 • 1 • Trictllometnane (Methyl 

chloroform I. 
All i~ of the abOve dlemlcal. 8liC8pt 

tor 1 , 1 .2 -tnd'Joroetnane. 

em-
dell I&-

liOn 
weogllt 

1.0 
1.0 

0.8 

1. 0 

8 0. 

0 

0 

0 

3. 

10. 

8. 

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 

1.1 

.1 

Appendix B to Subpart A-cLua D 
Controlled Substancea 

OiFCirOictllorolluoromethane 
IHCFC-21) (') 

OiF,CI-Chlorodiftuororne 
(HCFC-22) 0.05 

Oio~tnane 
(HCFC-31) (') 

C.HFO.· 
(HCFC,-121) (') 

C.HFoCI. 
(HCFC-122) (') 

CoHF,Clr 
(HCfC-123) 0.02 

C.HF,Q. 
(HCFC-124) 0.02 

C.H.FCir 
(HCFC-131). ,., 

C.H.FtCI.-
(HCFC-132b) (') 

CoH.F,a. 
(HCFC-133a) (') 

C.H.Fa.-
(HCFC-141b) 0.12 

C.H.FoQ. 
(HCFC-142!1) 0.06 

CoHFCir 
(HCFC-2211 (') 

CoHFtCI.· 
(HCFC-222) ,., 

C.HFoCI.· 
CHCFC-223) (') 

C.HF,c;a... 
(HCFC-224) ,., 

C.HF,CAr 
(HCFC-225cal ,., 
(HCFC-225dl) ,., 

C.HF,Q. 
(HCFC-m) ,., 

C.HoFO.· 
(HCFC-231) ,., 

C.HoF.O.· 
(HCFC-232'1 ,., 

C.H.FaC.• 
(HO=C-233). ,., 

C.HoF,Clr 
(HCFC-234) (') 

c.HoF,Q.. 
(HCFC-235) ,., 

C.H.Fa.· 
(HCFC.-.24 1) ,., 

C.H.F.ca.-
(HCFC-2421- (I) 

C.H.FoOr 
(HCFC-243) (') 

C.H.F,Q. 
(HCFC-24.&) (') 

C.H.FO.-
(I-ICFC-2! U ('I 

'CoH.FoOr 
(HQ=C-252) ,., 

C.H.F,Q. 
(~1. ('I 

C.Hof'Or. 
~811 ,., 

C.H.F.O· 
(HCfC-282) (11 

C.HoFO-· 
(HCFC-2711 (') 

All isomarl of a-.e above c:namc:als.--- l'l 



CLASS 1 OZONE DEPLETING SUBSTANCE 

Enclosure (3) to 700-333 
Page 1 of 1 

HALOCARBON 
NUMBER 

GROup I 

CFC-11 
CFC-12 
CFC-1 13 
CFC-114 
CFC-115 

GROup II 

HALON 1211 
HALON 1301 
HALON 2402 

GROUE III 

CFC-13 
CFC-111 
CFC-112 
CFC-211 
CFC-212 
CFC-213 
CFC-214 
CFC-21 S 
CFC-216 
CFC-217 

GROUP IV 

CARBON TETRACHLORIDE 

GROup V 

METHYL CHLOROFORM 

NAME 

TRI CHLOROFL UOROMETHANE 
D ICHLORODIFLUOROMETHANE 
TRI CHLOROTR IFL UOROETHANE 
D ICHLOROTETRAFLUOROETHANE 
CHLOROPENTAFLUOROETHANE 

BROMOCHLORODIFLUOROMETHANE 
BROMOTRIFLUOROMETHANE 
DIBROMOTETRAFLUOROMETHANE 

CHLOROTRIFLUOROMETHANE 
PENTACHLOROFLUOROETHANE 
TETRACHLORODIFLUOROETHANE 
HEPTACHLOROFLUOROPROPANE 
HEXACHLORODIFLUOROPROPANE 
PENTACHLOROTRIFLUOROPROPANE 
TETRACHLOROTETRAFLUOROPROPANE 
TRICHLOROPENT AFL UOROPROPANE 
DICHLOROHEXAFLUOROPROPANE 
CHLOROHEPTAFLUOROPROPANE 

TETRACHLOROETHANE 

TRICHLOROETHANE (ALL ISOMERS) 



47·15·17 (10/87) 27c 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION - DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT • • ~ for the year ending December 31, 19 89 Pawe No Q of G 
[ZJ GENERATOR EPA ID NUMBER I N I y ID I 0 j5 17 I 713 11 I 61 6 I 31 OR 0 SMALL GENERATOR 0 EXEMPT C:ENERATOR 

NAME I TELEPHONE NUMBER 

MET CO DIVISION PERKIN-ELMER 516-334-1300 
STREET 

325 DUFFY AVENUE 
CITY l STATE 

I 
ZIP CODE 

HICKSVILLE NY 11801 
TREATMENT, STORACE, OR DISPOSAL FACILITY (TSDF) 

EPA ID NUMBER '* 1 '.Jr-o r9- 1s I o 15 I 31 6 I 5 19 I 31 

NAME I TELEPHONE NUMBER 

ADVANCED ENVIRONMENTAL TECHNOLOGY CORPORATION 201-347-7111 
STREET 

GOLD MINE ROAD 
CITY I STATE I ZIP CODE 

FLANDERS NJ 07836 

WASTE INFORMATION 
WASTE HANDLING QUANTITY 

WASTE DESCRIPTION NUMBER CODE (in Whole Tons) 

WASTE FLAMMABLE LIQUID, NOS ~ 01015 B 
I I I I I !"9 

WASTE 1,1,1 TRICHLOROETHANE ~ 01012 B I I I I J I" 2 

WASTE OIL, NOS ~ 71216 B I L I I I 1· O 

WASTE CHEMICAL, NOS '~ 910 10 B I I I I I l" 7 

RQ WASTE COMBUSTIBLE LIQUID, NOS q 01011 B I J I I 11 r 6 

WASTE CHROMIC ACID SOLUTION q 01012 T I 1 1 1 1 r
2 

HAZARDOUS WASTE LIQUID, NOS ~ 01011 B I I I I I I" 5 

WASTE CHEMICAL NOS ~ 9, 1 10 B I I I I J I" 1 

WASTE FLAMMABLE LIQUID, NOS ~ o1o 13 B I I I I I I" 1 

I I I I I l l J t 

I I I I I I I I I 

I I I I I I I I I 

I I I I I l J J 1 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I 1 l 

I I I I I I L l l 
I hereby ~ffirm under pen~lty of perjury th~t inform~tion provided on this form is true to the best of my knowledge and belief. False st~tements made herein 
are punish~ble u ~ Clus A misdemunor pursu~nt to Section 210.45 of the Pen~l l~w. 

PRINT OR TYPE NAME I TITLE FACILITIES COORDINATION Patrick A. Tighe SUPERINTENDENT, 

SIGNATURE 

\)~ a.. " -.. c- I DATE 02/23/90 



47·15·17 (10/87)-27c 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 89 Pa11e No [U of[] 

~ GENERATOR EPA 10 NUMBER IN I Yt D ,o I 51 717 I 31 116 16 I 31 OR 0 SMAll GENERATOR 0 EXEMPT GENERATOR 

NAME l TELEPHONE NUMBER 

METCO DIVISION PERKIN-ELMER 516-334-1300 
STREET 

325 DUFFY AVENUE 
CITY l STATE 

I 
ZIP CODE 

HICKSVILLE NY 11801 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDF) 

EPA 10 NUMBER j~f l'jf1J"{Cf{ Ofzl· 4 -~5 1415 14 I 41 

NAME l TELEPHONE NUMBER 
MARISOL, INC. 201-469-5100 

STREET 

•125 FACTORY LANE 
CITY I STATE I ZIP CODE 

MIDDLESEX NJ 08846 
WASTE INFORMATION 

WASTE HANDLING QUANTITY 
WASTE DESCRIPTION NUMBER CODE (in Whole Tons) 

HAZARDOUS WASTE, LIQUID NOS F I 010 11 B I I L 1 1 [• 8 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I l 

I I I I I I I I I 

I I I I I I l t t 
I I I I I I I I I 

I I I I I I I I L 

I I I I I I I I I 

I I I I I I I I I 

I· I I I I l _l I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I 1 I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I t t _l 

I I I I l I l I I 
I hefeby ~lfirm under pe~lty of perjury th~t inform~tion provided on this form is true to the best of my knowledae ~nd belief. F~lse st~tements m~de herein 
~re punish~ble ~• ~ Cl~st A misdeme~nor punu~nt to Section 210.45 of the Pen~l l~w. 

PRINT 01 TYPE NAME 
·- I TITLE 

Patrick A. Tighe SUPERINTENDENT, FACILITIES COORDINATION 
SIGNATURE ~.~ Ot.~0__· I DATE 02/23/90 



47-15·17 (10/87)-27c 

NEW YORIC STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 89 
Page No. W of 0 

[] GENERATOR EPAIDNUMBER 1 NiYtD···I9.1Bilt515 IBIS 11 101 OR 0 SMAlL GENERATOR 0 EXEMPT GENERATOR 

NAME I TELEPHONE NUMBER 

METCO DIVISION PERKIN-ELMER 516-334-1300 
STREET 

220 MILLER PLACE 
CITY I STATE I ZIP CODE 

HICKSVILLE NY 11801 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDF) 

EPA ID NUMBER i''N f~i'(fi"(O( 0 I()' !6 ·, 91 i I 91 419 I 
NAME I TELEPHONE NUMBER 

CHEMICAL MANAGEMENT INC. 516-454-6766 
STREET 

)40 EASTERN PARKWAY 
CITY I STATE I ZIP CODE 

F A&.'1INGDALE NY 11735 
WASTE INFORMATION 

WASTE HANDLING QUANTITY 
WASTE DESCRIPTION NUMBER CODE (in Whole ToM) 

RQ, WASTE 1 J 1, 1 TRICHLOROETHNE Fl 0 10 I 1 B I I I I 11{8 

RO WASTE OIL. NOS Dr oro r 6 T I I I I I ·I 7 

I I I I I I I I I 

I I I L I I I I L 

L I I J I I I I L 
I. I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I L l l 

I I I I I I I I I 

I . I I I I I l i l 

i I I J I I I I I 

I I I I I I I I I 

l I I I I I I I I 

I I I I I I I L I 

I I I I l I l L I 

I I I I I I I I I 

I I I I l I I I I 
I hereby Allirm under peNity of perjury th•t inform.-tion provided on this form is true to the best of my knowledae And belief. hlse st•tements mAde herein 
Are punish•ble •s • et .. s A misdeme•nor pursu•nt to Section 210.45 of the Pen•l L•w. 

PRINT OR TYPE NAME 
- J TITLE 

PATRICK A. TIGHE SUPERINTENDENT, FACILITIES COORDINATION 
SIGNATURE Q~ 

\.L _'t\. Q I DATE 
2/23/90 



47·15·17 (10187)-27c 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 89 Page No. [1] of G 
(iJ GENERATOR EPA ID NUMBER (N I Y[ D ,.9 18 1 1J5 J5 1 8(5 17 Q 1 OR D SMALl GENERATOR D EXEMPT GENERATOR 

NAME I TELEPHONE NUMBER 

METCO DIVISION PERKIN-ELMER 516-334-1300 
STREET 

220 MILLER PLACE 
CITY l STATE I ZIP CODE 

HICKSVILLE NY 11801 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSOF) 

EPA ID NUMBER i'if IT j'"Yf(~·,:e fd (5 .13 I 61 5 19 I 3J 

NAME I TELEPHONE NUMBER 
ADVANCED ENVIRONMENTAL TECHNOLOGY CORPORATION 201-347-7111 

STREET 

tOLD MINE ROAD 
CITY I STATE I ZIP CODE 

FLANDERS NJ 07836 
WASTE INFORMATION 

WASTE HANDLING QUANTITY 
WASTE DESCRIPTION NUMBER COOl (in Whole Tons) 

RQ, WASTE FLAMMABLE LIQUID, NOS D10 p 11 B I I I I tl.tO 

WASTE CHEMICAL, NOS X 19 I 110 L I I I 1 11 1 ~8 

I I I I I I I I I 

I I I I I I I I L 

I I L I I L L l 1 

I I I I I I I I I 

I I I l I I l l l 

I I I I I I L l L 

I I I I I I I I I 

l I I I I I I I I 

I I I I I I I l l 

I I I I I I I I I 

L _l I I I I I I I 

I I I I I I I I L 

I I I I I I I I I 

I I I _I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I l 
I hereby Affirm under pen~lty of perjury thAI information proYided on this form is true to the best of my knowled1e And belief. hlse stAtements mAde herein 
ue punishAble 11 A Clus A misdemunor pursuAnt to Section 310.45 of the PenAl LAw. 

PRINT OR T\'Pl NAME I TITLE 
PATRICK A. TIGHE SUPERINTENDENT, FACILITIES COORDINATION 
SIGNATURE Pcct.~a ~ I DATE 

2/23/90 



47·15·17 (10187)-27c 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDO.US WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 89 Page No. W of W 
... • 

Q GENERATOR EPA ID NUMBER 1 N II 1 n121a ll I 5 15 1!3 I 5 I Z I Ql OR 0 SMAll GENERATOR 0 EXEMPT GENERATOR 

NAME I TELEPHONE NUMBER 

METCO DIVISION PERKIN-ELMER 516-334-1300 
STREET 

220 MILLER PLACE 
CITY I STATE -~ ZIP CODE 

HICKSVILLE NY 11801 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDf) 

EPA ID NUMBER ik[J':j"'b'f'(rj'o [2' [j ·,a 15 I 713 I 0 I 

NAME I TELEPHONE NUMBER 

E.I. DUPONT DENEMOURS & CO. 609-299-8098 
STREET 

~HAMBER WORKS. ROUTE 130 
CITY I STATE I ZIP CODE 

DEEPWATER NJ 08023 
W.o\STE INFORM.o\TION 

W.o\STE H.o\NDLING QU.o\NTITY 
W.o\STE DESCRIPTION NUMBER CODE (in Whole Tons) 

WASTE CHEMICAL, NOS X19 I 010 T I I I 11 19 ·I 8 

I I I I I I L I t 

I L L I t I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I r I I I I I I 

I I I I I I I I I 

I I I I I I t I I 

l. I I I I I I I I 

I I I I I I I I I 

I I I I I I L L _L 

I L L I I I I I I 
.. 

I I f I I I I I I 

I I I I I I I I I 

I I I I I I I I l 

I I I I I I L L l 
I hereby 1ffirm under pen1lty of perjury th1t inform1tion provided on this form is true to the best of my knowledae 1nd belief. F1lte 111tements m1de herein 
1re punish1ble 11 • Cl111 .o\ misdemtlnor purw1nt to Section Z10.45 of the Pen1l llw. 

PRINT OR TYPE N.o\ME 
. - I TITLE 

PATRICK A TIGHE SUPERINTENDENT FACILITIES COORDINATION 
SIGN.o\TURI P .... .q. "'. c~) I D.o\TE-(\ r.• ...... ··- rt I"'., In·" 



47-15·17 (10/87)-27c 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 89 Pa11e No. [jJ of lU · 
0 GENERATOR EPA ID NUMBER I N!Y I 0 fi 131113!1181615111 OR []I SMAll GENERATOR 0 EXEMPT GENERATOR 

NAME I TELEPHONE NUMBER 
METCO DIVISION PERKIN-ELMER 516-334-1300 

STREET 

1101 PROSPECT AVENUE 
CITY I STATE I ZIP CODE 

WESTBURY NY 11590 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDF) 

· ••••• ~" .~·/,".:'::!'~' ... ': . . . • ... 

EPA ID NUMBER 1 N 1 J. m 1 218 1 Q 1s 13 1 615 12 13 I 
NAME I TELEPHONE NUMBER 

ADVANCED ENVIRONMENTAL TECHNOLOGY CORPORATION 201-347-7111 
STREET 

GOL:O MINE ROAD 
CITY I STATE I ZIP CODE 

FLANDERS NJ 07836 
WASTE INFORMATION 

WASTE HANDLING QUANTITY 
WASTE DESCRIPTION NUMBER CODE (in Whole Tons) 

WASTE FLAMMABLE LIQUID, NOS D I 010 11 B I l I. I I ·12 

WASTE FLAMMABLE LIQUID, NOS F 1 01015 B I I I I I ·11 
WASTE FLAMMABLE LIQUID, NOS F I 010 13 B I I I I I ·11 
WASTE CHEMICALS, NOS X 1 81510 B I I I I I ·12 
WASTE PAINT RELATED MATERIAL D 1 010 11 B I I I I I ·11 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I J I I l I I 

I I I I I I I I I 

l L L I l I I I I 

I I I I I I I I I 

I I I I I J I I I 

I I I I I I I I I 

I I I I I I I I I 

l I I I I I I I I 

I I I I I I I I l 

I I I I I I I I l 
I hertby o~ffirm under peno~lty ol perjury tho~t inlormo~tion proyided on this form is true to the best of my knowledae o~nd belief. hlse sto~tements mo~de herein 
•rt punisho~blt u 11 Clus A misdemunor pursuo~nt to Section 110.45 ol the Pen1l lllw. 

PRINT OR TYPE NAME I TITLE 
PATRICK A. TIGHE SUPERINTENDENT, FACILITIES COORDINATION 

SIGNATURE ~~-Q_ Ct.._. -~ ~ - ' I DATE ,_ 2/23/90 



?EifKIN ELMEif 
The Perkin-Elmer Corporatron 
Metco Division 
1101 Prospect Avenue 
Westbury, New York 11590 
Phone (516/ 334-1300 
Fax (5161 334-6692 
Telex 967759 

CERTIFIED MAIL 

New York State Dept. of 
Environmental Conservation 
Div. of Hazardous Substances 
Regulation - Manifest Section 
P.O. Box 12820 
Albany, NY 12212 

Dear Sir/Madam: 

February 26, 1990 

Enclosed are the "Generator Annual Report" for all three Metco 
facilities. 

If you require any further information please contact me. 

PAT:ecb 
Enclosure 
cc: A. Mazzone 

Very truly yours, 

Patrick A. Tighe 
Superintendent 
Facilities Coordination 



47-15·17 (10187)-27c 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

• 
DIVISION OF SOLID AND HAZARDOUS W.-'\STE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 82 Paae No W of[l] 
0 GENERATOR EPA ID NUMBER I N I y I D 11 !3111311181615111 DR []J SMALL GENERATOR D EXEMPT C:ENERATOR 

NAME I TELEPHONE NUMBER 

METCO DIVISION PERKIN-ELMER 516-334-1300 
STREET 

1101 PROSPECT AVENUE 
CITY I STATE I ZIP CODE 

WESTBURY NY 11590 
TREATMENT, STORAGE, OR DISPOSAL fACILITY {lSOf) 

, •.. ~ _.._.,, ', .l''~"'.'.' . ' . 

EPA ID NUMBER I !:J: I J II! I 21 B I Q 15 I J I fi I ~ 12 IJ I 

NAME I TELEPHONE NUMBER 

ADVANCED ENVIRONMENTAL TECHNOLOGY CORPORATION 201-347-7111 
STREET 

GOUI MINE ROAD 
CITY L STATE I ZIP CODE 

FLANDERS NJ 07836 
WASTE INfORMATION 

WASTE HANDLING QUANTITY 
WASTE DESCRIPTION NUMIU CODE (in Whole Tons) 

WASTE FLAMMABLE LIQUID, NOS D 1 010 11 B L L I I I ·12 

WASTE FLAMMABLE LIQUID, NOS F 1 01015 B I I I I I ·11 

WASTE FLAMMABLE LIQUID, NOS F 1 01013 B L 1 I I I ·11 

WASTE CHEMICALS, NOS X 1 81510 B I I I I I ·12 

WASTE PAINT RELATED MATERIAL D 1 010 11 B I I I I I ·11 

I I I I I I I I I 

I I I I I I I I I 

J L I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I 

I L I I I I I I I 

I I I I I I I I I 

I I I l l I I I l 
I hereby •ffirm under pen•ltv of perjury th•t inform•tton provid.d on this form is true to the b•tt of my knowledae •nd belief. hiM st•tements m•de herein 
ue punish•ble •• • Cl .. s A misdemunor pursu•nl to Section 110.45 of the Ptn•l L•w. 

PRINT OR T'f'PE NAME I TITLE 

PATRICK A. TIGHE SUPERINTENDENT FACILITIES COORDINATION 
SIGNATURI ~~0L. "' ~ -' I DATI 

2/23/90 



.. 
.... ... 
· Please type or·print. Do not staple 

"'D· 
1: 
D 

N 
0 
CIO 
CIO 

..t 

d: 
DOrtNARDOOS, ... 

SlATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLI~;);;!.. HAZARDOUS MATERIALS 
., • r " 

HAZARDOUS.WASTE MANIFEST 
P.O. Box 12820~ Albany, New York 12212 . cH8zardou~ Waste Manifest 1tsi9in 

2. Page 1 of .Information within neavy:bold line, 
is not required· by Federal Law. 

1 
A. 

NYG2.76036'3: ···,_ 
B. Generator's ID 

C. State Transporter's ID , 

D. Transporter's Telephone ( 7A:'I:.)aM111.·01-· 

E. State ·Transporter's ID 

F. Transporter's Telephone~ l7 S'; h'R!/ )..-
G. State Facility ID . .-·. • 

'. ,,t ~ '. ' . 
H. Facility Telephone:( 513) 68t-67SI 

12. Containers 

Number Type 

13. Total' 

·-Quantity 

· 14. Unit 

Wt/Vol I. Waste No. 

EPA .. 0002" 
STATE ... 
~~~A. ·.NONE 
STATE ' ,, 

•' 
EPA NONE' 
STATE 

EPA NONE 
STATE 

f I K. Hari lir g Codes for Wastes listed Above 

N .... 
,_.aterials listed Above 

o . · . I • I . :.. ·' & U~TER [!j c. · , . 

0 

., 

ul 0 
e ... 

., .. , 

.! 
1: 

-GI 
u 
Gl 
Cll 
1: 
0 
Q, 
Cll 

~ 
0 
1: 
0 ."5 
z 
Gl 

-= 

16. GEN_E.RATOR'S C£RTIFICATIOI'Ir."lnereby declare that the contents of this consignment are1fU'1!,f"~.r],d'Cl'ccuratitl(dl;,s'fi'ibecrabove by prop~r snipping name 
and are.classified.-packed,.marked-iind.labeled, and are in all respects in proper;,conditionJor tron~pcirt by highwa'y according to applicable'internatiol)al and 

· . ~· ..., ... :.··- ~- ·~•····_..~ ,,.~-::-:;•. ··•.-· ~. -;-,. '·' •rt·.···":·· ·- · ""·· :,.,::·"~<.··~- . '\.; ' ,..,~-:- ·-·', ;:., ' 
national government regulcitions'arid'·stcite laws:and regulations. . . ·-·~ . r:· ,l'i<;_·.~ ·•·. ?\ r ,;,-.)3! ·.··' .;:,, ....... ;'... . 
If I am a large quantity g~nerator, I certify that I nave a program i_n place to reduce the volu.;,e' ahd·toxitit~:_6(~_asi~ g~nerate~ to the degree I nave determined 
to be economically practicable ond that I hove selected the prociieable method of treatment, storqge,·or di~posal c~rre'ntly avdilob.le'to me which minimiz~s'tne 
present and future threat to human·nealth ond the environme~ti OR if I am a s.;,~ll quoniity generator, I nave mode o go9,d,faith 'effort to ,:;,inimize my waste 
generation ond select the best waste management method that is available to me and thqt I can afford. · ./ · · 

S Printed(Typed Name ~ Signature · · .('' ! .--... -~ ~ ~ ·· /_ Mo. )• 'Dciy · Year 

-.. ~t-+-~~,·~·-~=-~~--~-<~,-~4~,.~~-~~~-~--~--~-~--~--~:-=,.=:·.=~=~~=~==-=L=-~~:~---··~~~-·~~~~(~ II0~-=1 1~~-~~~J····~Q6· r~~~-~IU~··· 
D 1 7~· Transporte~"i. Acknowledgement of Receipt of Materials ,.... .. ~ • - - f 

:0 ao: 
Gl w Printed(Typed Name Signature {J J j} . . 

1
·A /. Mo. Day Year . 

. ~ ~ -"\'"".. _ r A. .1-\l ~ \A • _H..r .l JJJ 11 · 1" IL 11 ·Ia 1 l'l let 
'§. ~-·~--;;:1...,.~....,-,...~...,.-~ =--'o,...rl.,~·,..,--.A_c_k~_no_)w_ll_ea_· g_'e_m«e_!~_"'lf_"IRe_c_e_ip_t_o_f _M_a_te-;r~~-o-ls,· -=--l~-ii'..,.:,..-'-_ ..J'{;,."_ .. ,:--4''-"'-~·.,..._~---."'T:r'--''_ ~-·--'j!....' :_'_~·--·.f-.1\-t--,---·--'-..... .,..,.",..·-:----.::-·-----v-~ 

:_: ~ Printed!Tyged Name \ ·j Signa~ur'() ~~ . /, . . / ·· · JJJ Mo. · Day Year 

!t-~l~-~J~<~~·~~1~-~~~J~L~£~~L~h~~r-~'l~~~-+·K~~~.~~r~~~~~~~-~jP~/~/J~~L~-~--~I/~>~I'i~~.l~~~-l~l·~ ~~~j~~/H 
~ 19. Discrepancy Indication Space ~ .. , '·-<' ' / r·- ··.. ' , ~ 

Gl ~ •. 

~ :! 1-2-0-. -F-a-ci-lity_O_w_n_e_r_o_r_O_p_e-ra_t_o-r:_C_e_rt-if_ic_a-tio_n_of_r_e-ce-ip_t_o_f_h_o_zo_r_d_ou_s_m_ot-e-ri-al-s-co_v_e-re_d_b_y_t_h-is_m_o_n-if-e-st_e_x-ce_p_t_o..,..s_n_o-te...:.d_i_n_lt __ e_m_1_9_._;__--:--------=-; 

' 0 ... ~ ~~~~~--~----------------------------~~,.--,.--------------------------------------------:-~----~------~---; P.rinted(Typed'Name Signature Mo. Day .;· Year 
5l 

~ ,(rt?! 1':~--L. L '>7· ~- r. !::_.=/~, .~-.:tl .Pib l.t~(, :;:ir((-- __ 
COPY 5-Generator-Mailed by TSD Facility 

' ; 

I 

·>1,1 



·., ... : .. 
.... : .... -

:-' . - '(' j 

General Information · . . · . . · · . 
, .N~Yor1<:$tat~ r~gulatl~n requires proper co~pletion,of all:inforniation on a manifest; Omissions, false coding or illegibility is cons_idered.a violation. All gen<:)rators 

are respons'ible under New Yor:k State and ,Federal Law ~for the proper identification, lab~ling, manifesting. and ultimate disposal of all hazardous waste. they generate. 
The manifest system is designed to track hazardous wasie. froin;tJ{e point of generation, until its final disposal (c~adle to grave): In order to accomplish this' goal, 
it is essentialthat·allltems on a manifest be properly completed., -~ ' •. , •• ,·. . ; -•·.~.· '·. '' > ·. ·;' i:>"- '.; ·, " ·• 

Distribution · . · . A ~ ·- f).-, -.... r"! ,...,, · 

... 
~ '" .. ·~. ; . ~ . 

.•• -~ o' . • 

Distribution of eac~ copy of the manifest is _indicated 01} !he bottom_ of the form. Copf~~:bf\"'(..ffia/1ITes£m~ ~e e.il.1'l' p_~l1)ptly: N~w Yo~_ State reg~lfltions provide , : 
five (5) working days for generator and-two'(2) for'aTSD.F The disposer's•state is the sta~e in which the designated TSD facility'is1!ocilJe!i;qe1n~r.rtpr:stslate is , : .. 
the state in which the installation generating the hazardous waste is located.- TSD facility is a tJ:eatment. storage or disposal facility;~\ C, .c., ·l_; O \ .:.'; .: •' ' ' 
Generator Section • ' ' . . : ' • ·· ~ · ·'. . . \!:,,:-:.;., .. , ·.· 
,Item 1-Enter the.US.EPA.ID-number (twelve digit number issued by the federal governmel)t). The generator must assign a sequential unique, rive digit number · · 

~: 

_ different for each manifest. as the manifest documeni number·:_,.: . . . ___ , . . ", · .. ... _ _ ..... · __ ... _ _ _ - ..... 
item 2-lfa c6'ritinuation sheet is used, pleasEr·entei the total 'number o(sheeis tiere. Ani EPA approved continuation sheet may be us'ed, but distribution imd 
- .. ' • • • • ' ' J -- • ~ - - • :l • .. --.· . ' . '; . ·- ~ .. ' '; 
completiop mu!lt meet New York manifest requirements.· The document number in Item. A i)lust be placed in Item L of each continuation sheet. · · · 

. ltems.3 and 4-Self.:Sxpianatory~ These'rillJSt correspond.to ihe._gemeratoi-'s us EPA 10 number. -. ---- . . -- --- - - .... ·,.," --
Items 5, 6, 7 and 8-These are sell-explanatory. These· numbers must be. secured from th~:transporter. If mo_re (han 6fiiftriinspoite(is·useCI, tlie·g~neratqr must;.: .. ,·: 

. supply additional copies of this manifesttor each transporter copy·(#5j:. • '; . : . ~ :i . . . . . - .. 

' 'Items 9 arid 1o~Th~ designated.TSD facili~:· m3me,'address and ID number should:appear here. . 
NOTE: All US EPA 10 numbers are a twelve digit code starting.off with the letters correspOnding to the state in ~hich_thEi-fac;ility pr _transport~r is l9~ied, _ . 
NOTE: Only. New York State authorized transporters and TSD facilities .are allowed.to.trans,P.ort or receive hazardous waste in New Yoik State. The generator shall-;· 
check for authorization .. · : . . ~~ . 

.- Item 11-USDOT requ_ires the word ''wast.~" before or in the shiP,ping name for "'II hazardous waste. See49CFR.171 thru 177: Cqntact·USDOT, offi~ for deseripticin : '· ' · 
. assistance. Any waste in this .box is considered a hazardous waste. · . . ; , ' . . : .... ' . 

Item 12- . .• ___ .. ·. . .... _ 

Number,indicate number of containers (use whole numbers).' 
cciniainersrrype · • · 

·OM-Metal drums, barrels .• kegs .. · .. . :OT-Dump trucks. 
OW-Wooden drums, barrels, kegs 
OF-Fiberboard or plastic drums,: kegs 
TP-Tan~s. porl<!ble . · 
TT-Cargo tank;~nk trucks 
TC-Tank:cars 

CY-Cylinders 
· CM-Metal·boxes, cartons, cases, roii-Otfs ~" 
. CW-Wooden:boxes, cartons, cases; -< :· 

CF-Fiber or plastic boxes, cartons, cases . : 
BA-Burlap;cioth, :paper or plastic bags·: :: 

Item 13-Actual number of units indicated In box 1_4 .. (Do not use fractions or decimais).: • · 
Item 14-~nits (wt/vol} -·_ . · · . 

- G-Gallons (liquids only) _L:Liters (liQuids only) · · 
P-Pounds K-KiloQra~s~--- .· · • - -. -:--:-

T-Tons (2,000 pounds) M-Metric Tons (1,000 kilograms) 
. Y-Cubic Yards N-Cubic Meters 

Public rej:)ortin·g burden for this collection of information is 
estimated to average: 37 minutes. for generat()rs, ;15 minutes for 
transporters, and 10 minutes for treatment: storage, and.disposal. 
facilities. This includes time for reviewing_ instructions, gathering· · 
data, and completing and reviewing the form. Send comments 
regardi!'lg.the burden estimat~{including suggestions for re
ducing this burden to: .Chief Information Policy Branch, PM-223. 

· u.s: Environmental PrOtection Age~ey, 4,01 M Stre~t s.w., Wash
·ington, DC 20460; and to the Office of Information and •. , •. 
Regulatory Aff~iiS; Office of Management and Budget, 
Washington, o·c 20503 . . 

.'! • 

Item 15-Use this space io indieate special-transportation, treatment, storage or disposal or Bill 'or Lading information. 'If an alternate facilitY is·designated; note it · 
·here. For international shipments, ·enter point of departure:,Emergency response telephone numbers, or similar information may be included here .. 
Item 16-The authorized agent ot.ihe generator ~ust ;ead and then sign (by hand) and date this certification.-Th~ date is the date of receipt by ·transporter: · 

. NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION 
Item A-Number preprinted by New York State Departrnenl'of Environmental ConsJ'lrvation (NYSDEC). 
Item BcGenerator site address if different from mailing address . .If same; write in same. 
Item C and .E:State of registration and ~otor vehicle license plate ·number of waste carrying portion of vehicle.used. to transport> 
Item D and F-Telephone number of authorized· agent... ' ·• 
Item G-No entry required-by NYSDEC 
Item H-Telephone number at.site oi TSD facility .. 
Item f:Hazardous wast~ numbers (ie~er ·and inree digits) as assigned by 6 NYCRR Part 371 or 40 CF_R 261 must .be used to identify hazardous waste. Enter in 
top box by EPA. If waste is not hazardous in New York but regulated by another state, enter that state's waste code in bottom box. 
Item J-lf description in·ltem 11 (a,b,c',d) contains NOS-or other general term; the hazardous waste-constituent inust be provided herefor each. The specific gravity: 
assumed to be on~.(1.00} unless indicated in lower right of each box. 
'lfem K-Each material muSt be assigned an ultimate disposal method code·as follows: L = Landfill. B = Incineration, heat recovery, burning, T =Chemical, physical, 
or biological treatment R = Material.recovery. of·more than 75 percent of tre total material. Both·the generator and the TSDF should agree on codes assigned in .. · 
thisitem. · . · . 

Transporter Section 
Items 17 and 18'Print·or. type the full name of person· accepting responsibility and acknowledging receipt of material as listed on ·manifest for transport. Enter date 
of receipt and signature. · 
TSDF Section ·~' · 

Item 19-The authorized representative of the TSDF .must note in the spaee any discrepancy between waste~described on manifest and waste actually received. 
Any rejected materials should be listed and destination of those materials provided . 

.. Item 20-The signature (by hand} of the authorized TSDF.agent indicates acceptance (except for Item 19) and agreement with statements. on this manifest The 
date is the date of signature and receipt of. shipmen~ ATSDF not providi!lg ultimate disposal agrees to transfer wast~ to a TSDF authorized to provide ujtimate 
disposal as indicate'cl in Item K. 
Additional Information ·. · 
1. If the disposer state supplies a manifest, ihat state's form must be used. In any case, New York requires that both the generator and TSDF mail copies to the 
generator's state and the disposer's state, with the ·ultimate disposal method indicated in ltemK . 

. 2. There may be variations in the reguirements between various st~tes regarding Items A thru K .. therefore. the. generator should contact the disposer's st~te.tor 
specific details. 
3. If as~istance is needed in completion of this manifest, please ·contact NYSDEC Data Management Section at 518/457 ·6858 weekdays from 9:00a.m. to 4:00p.m. 

·: \ 
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A Oiv•••9n Qf iXXON C~ :;A~ COMP.a.N't', A. 0"''~'011 ol !X;r.ON CORPORIIT 
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.. -- 02/07/90 NO. 92890627 , ..... "" .. 
~·-

; ; SECTION 1 PRODUCT IDENTIFICATION & EMERGENCY INFORMATION 
CUCT NAME e;< . ; 
Ui~c.oL ~ ., --' .-L. ~ 

Cl-tf;IVI~!;;A\, .... ,, ... 
Not App 1 t eab 1 e : Blend CAS 8052·41·3 

CMiiMIC:At. PAMH.V 
: 

Petroleum Hydrocarbon 
PROCUCT APPeARANCfi/0£SCRIPTION 

Claar colorless l iqu1d wit~ a petroleum odor. 

EMERGENCY TELEPHONE NUMBERS: EXXON CHEMICAL AMERICAS 713-870-6000 
CHEMTREC 800·424-9300 

SECTION 2 HAZARDOUS INGREDIENT INFORMATION 

The composition of tn1s mixture may be proprietary 1n-t~o,.m.;,t ton. In the event of a 
medioal eme,.genc'y', compositional information w1ll be prov1ded to a physician or nurse. 
This produc:t 111i hazardous as defined in 29 CFR1910. 1200. based on tne following 
compositional Information: 

COMPONENT OSHA HAZARD 
Petroleum hydrocarbons Combust lcle 

For additional information see Section 3. 

... 
SECTION 3 HEALTH INFORMATION & PROTECTION 

NATURE OF HAZARD 
eve CONTACT: 

S 1 ignt 1 y irrita'ting bl.lt does not injure eye t1seue. 
SKIN CONTACT: 

Frequent or prolonged contact may' irritate al"ld cause dermatItis. 
L.ow Or'der- of toxicity. 

INHALATION: 
High vapor concentrations are trr.1tat1rg to the eyes and the re tratory 
tract, may cause headaches and dizziness, are anesthetic al"ld m y have 
other central nervous system effects. 

INGESTION: 
Smal \ amounts of the ltquid aspirated into the respiratory sy tem durtng 
tngest1on, or from vomiting, may cause ~ronch1op~eumonta or p lmonary 
edema. 
Minimal toxicity. 

FIRST AID 
eve CONTACT: 

Flush eyes w1tn large amounts of water until irritation 1,1bsides. If 
irritation persists. get medical at tent 1on. 

SKIN CONTACT: 
F 1 usn w1 th 1 arge amounte of water: use eoap if ava 1 able. 
Remove grossly col"ltam11"lated ClOthing, including s es. and launder before 
reuse. 

INHALATION: 
Using proper respiratory protection, immediately remove the aHected 
victim from ex~os~re. Administer arti!lcial ~espirat1on if breath1ns 
is stopped. Keep at ,.est. Ca 11 for prompt medical attel"lt ion. 
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INGESTION: 
If swallowed, DO NOT induce vomiting. Keep at rest. Get prompt medical 
attention. 

ACUTE TOXICITY DATA IS AVAILABLE UPON REQUEST. 

WORKPLACE EXPOSURE LIMITS 

EXXON RECOMMENDS THE FOLLOWING OCCUPATIONAL EXPOSURE LIMITS: 
100 ppm total hydrocarbon based on composition. 

PRECAUTIONS 

PERSONAL PROTECTION 
For open systems where eontaet is likely, wear safety glasses with side 
shields, long sleeves. and chemical resistant gloves. 
Where contact may occur, wear safety glasses with side shields. 
Where concentrations tn atr may exceed the limits given in this 
Section and engineering, work practice or other means of exposure 
reduction are not adequate, NIOSH/MSHA approved respirators may 
be necessary to prevent overexposure by inhalation. 

VENTILATION 
The use of mechanical d11ut1on ventilation is recommended whenever th1s 
product is used in a confined space, ts heated aoove ambient temperatures, 
or is agitated . 
Use explosion-proof ventilation equipment. 

CHRONIC EFFECTS 
Laborato~y animal studies have ehown that prolonged and repeated inhalation 
exposure to light hydroca~bon vapors tn the same naphtha boil lng range as 
this product can prod~ce adverse kidney effects in male rats. However, these 
effects were net observed in similar studies wtth female rats and male and 
fRmale mice and 1~ limited st~dies with other animal species. Additionally, 
In a number of human studies, there was no cl inteal evidence of such effects 
at normal occupational levels. It is therefore highly unlikely that the 
kidney effects observed in male rats have significant implications for humans 
exposed at or below recommended vapor limits ~n the workplace. 

CHRONIC TOXICITY DATA IS AVAILABLE UPON REQUEST 

SECTION 4 FIRE & EXPLOSION HAZARD 

FLASHPOINT: J.QO.__t).!Jg...F, METHOD: TCC 
FLAMMABLE LUUTSf tea· .Qpt9 U!L~ 
AUTO:IGNITION TEMPERATURE: .tgQ n't'~F. NOTE: Approximately 

GENERAL HAZARD 
Combustib.le Liquid, can form comb~sttble mixtures at temperatures at 
or above the flaehpo1nt. 
Static Olecnarge, material can accumulate static chargee which can cause 
an incendiary electrical discharge . 
"Empty• containers retain product residue (1 t~u1d and/or vapor) and can be 
dangerous. DO NOT PRESSURIZE, CUT, WeLD, BRAZe, SOLDER, DRI~L. GRIND, OR 
EXPOSE SUCH CONTAINERS TO H!AT, FLAME, SPARKS, STATIC ELECTRICITY, OR 
OTHER SOURCES OF IGNITION: THEY MAY EXPLODE AND CAUSe INJURY OR DEATH. 
Empty drums should be completely drained, properly bunged and prcmptly re· 
~urned to a drum reconditioner, or properly disposed of. 

FIRE FIGHTING 
use water spray to cool fire •~posed surfaces and to protect personnel. 
Shut off "fuel~ to fire. If·a leak or spill hae not igntted, use water 
spray to disperse tne vapors. 

---
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1:. 

' Use foam or dry chemical to extinguish fire. 
• I 

··~" 
Avoid spraying water directly into ~torage containers due to danger of 
boi 1 over. 

. , 

DECOMPOSITION PRODUCTS UNDER FIRE CONDITIONS 
No •.muaual 

SECTION 5 SPILL CONTROL PROCEDURE 

LAND SPILL 
Eliminate sources of ignition. Prevent additional discharge of material, 
1f possible to do so without hazard. For small spills Implement cleanup 
proced\iree: for large spills implement cleanup procedures and, ;t in 
publ te area, keep publ lc away and advise authorities. Also, tf this 
product Is subject to CERCLA reporting (see Section 7) notify the National 
Responce Center. 
Prevent liquid from entering sewers, watercourses, or low areas. Contain 
spilled I 1qu1d with sand or earth. Oo not use combustible materials such 
as sawdust. 
Recover by pumping (use an explosion proof or nand pump) or with a 
suitable ~bsorbent. 
Consult an expert on disposal of recovered material and ensu~e 
conform)ty to local disposal regulations . 

WATER SPILL 
Remove from surface by sktmming or with suitable adsorbents. If allowed 
by local authorities and environmental agencies. sinking and/or 
suitable-dispersants may be used in non-confined waters. 
Consult an expert on disposal of recovered material and ensure 
conformity to local disposal regulations. 

SECTION.6 NOTES 

No notes appl \cable. 

SECTION 7 REGULATORY INFORMATION 

DEPARTMENT OF T~ANSPORTATION (DOT): 
DOT HAZARD CLASS: Combustible Llqvid 
DOT IDENTIFICATION NUMBER: UN 1255 

NAME: Naphtha, petroleu~ 
TSCA: 

This product is listed on the TSCA Inventory •• • uvcB (Unk,own, Variable Composition 
or Biolog1cat) Chemical at CAS Registry Number 80S2-41-3 

CERCLA: 
If this product 1• aQctdentally s~111ed, it 11 not subject to any special re~orting 
vnder the requirements of the Comprehensive Re•ponse, Compensation, and ~lability ~ct 
(CERCLA). We recommend you contact local autnor1tfes to determine 1f there may be 
other local reporting requirements. 

SARA TITLE Ill: 
Under the provisions of Title III, Sections 311/312 of the Superfund Amendments and 
Reautnor1%atton Act, this product 1e classified Into the following na%ard categories: 
Delayed Health, Fire, 
ThiS product does not eontatn Seetton 313 Reportable Ingredients . 

. I 
~--------------------------.-.w-.~-.--~-------------------------------------------------..~ .. ~Aa~t~•o~~~ 
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SECTION 8 TYPICAL PHYSICAL & CHEMICAL PROPERTIES 
lECIFIC GRAVITY: £rt 60 S tBiLITY IN WATER, WT. ~ AT 'F: 
Ineoluble 

SP. GRAV. OF VAPOR, at 1 atm (A1r~1): 
4.83 

EVAPORATION RATE, n-Bu Acetate•1: 
c. 1 

SECTION 9 

STABILITY: 
Stable 

VAPOR PRESSURE, amHg at "F: 
36 at 100 

VISCOSITY OF LIQUID, CST AT 
1 at 77 

FREEZING/MELTING POINT. "F: 
Less than 32 

BOILING POINT, •f: 
-~ ,39e&-Approx1mately 

REACTIVITY DATA 

HAZARDOUS POLYMEAlZATION: 
W 1 1 1 not OCCI.A,. 

NO. 92890627 

• F: 

CONDITIONS TO AVOID INSTABILITY: COND. TO AVOID HAZARDOUS POLYMERIZATION: 
Not Applicable Not Appl 1cab1e 

MATERIALS AND CONDITIONS TO AVOID INCOMPATIBILITY: 
Halogens, molten sulfur, strong ox1d;z1ng agents. 

HAZARDOUS DECOMPOSITION PRODUCTS: 
None 

SECTION 10 STORAGE AND HANDLING 

ELECTROSTATIC ACCUMULATION.HAZARO: 
Yes. use proper ground1n9 procedure 

STORAGE TEMPERATURE. F: 
Ambient 

~TORAGE/TRANSPORT PRESSURE, mmHg: 
1 tmospner i c 

LOADING/UNLOADING TEMPERATURE, •F: 
Ambient 

VISC. AT LOAOJNG/UNLOAOING TEMP .• eST: 

REFERENCE NUMBER: DATE PREPARED: SUPERCEOeS ISSUE DATE: 
HOHA·C-26038 February 7, 1990 

FOR ADDITIONAL PRODUCT INFORMATION. CONTACT YOUR TECHNICAL SALES RePRESENTATIVE 
FOR ADDITIONAL HEALTH/SAFETY INFORMATION, CALL 713~870·6885 
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?EilKIN ELMEil 
The Perkin-Elmer Corporation 
Metco Division 
II 0 I Prospect Avenue 
Westbury, New York I I 590 
Phone (516) 334-1300 
Fax (516) 334-6692 
Telex 967759 

Environmental Protection Agency 
P.O. Box 70266 
Washington, DC 20024-0266 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir/Madam: 

February 28, 1990 

Enclosed please find the SARA TITLE III - Tier II Reports for our 
three facilities. 

If we could be of further assistance, please contact me. 

PAT:ecb 
Enclosure 
cc: A. Mazzone 

Very truly yours, 
\ ., ' 

{._! , \ (" r\ ""-
'c•.J:.. ·.\. '· "" ''- - ' ..:;:--- -!.._ ... -·· '--:·-...· -,......_ 

Patrick A. Tighe 
Superintendent 
Facilities Coordination 
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7~/c 
j/L;J. 

-rc/t/..3 I 
s ~ ??t:~:;c..~iv 

- D.;;- q-:; :-t0 -i -; 
o1- -q:j l52o 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

· WASTE MANIFEST ' .1
2

' Pie 

1 

of I !//o:J~~n:P37Cf~~-onir125ibo 37 JJK 
5. Generato~s Name and Mailing Address SvL-!lE~ /If,:::-rc C) ~ ; > Generato~s Site Address (if different than mailing address) . - vs 

~~~-3'Jf "42331 
1101 ~IJSP~ ,-4-ve. 
VP~r3t~Py, NY /IS'fOI 

Generato~s Phone: 
6. Transporter 1 Company Name U.S. EPA ID Number 

/S£J>a()cJ< I>Tr4 "T"ll'-s-n~ r£ 1"/t:J~~ rlf!.~A.Js ~ c. t'J· l·Mol> t:J9s:'o38'9'?3 
7. Transporter 2 Company Name ~- .. -..... ~~" .... ~-· U:S: EPA ID Number --· I 

-
-N __ ..... --- -· -

8. Designated Facility Name and Sije Address /JJHT6 C'tMJP'Ii2,-z.... . S:Pe C I ,n..,s li'"';.C 
U.S. EPA ID Number 

\ 

18¥"" 7t!f-il7'83 
'lfl9g t..J, S"~?tiP' ~'y I '7, 

' A-.N~s., rx 79'?1¥ Facility's Phone: 

9a. 9b. U.S. DOT Desaiption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Coaes and Packing Group (if any)) Wt.Nol. ' HM No. Type Quantily . 

0::: 1./?1fl>lt7/IC??V£" Jf".;ly-eF,f/!1/f'l_ 1 I.:Xt!6J>?"C-~ 

52/ 1oo'3 K. 
).J~,/'1/i 

0 iplfe;-f';JI,~~ 1 £1~1r£Z> J)t.?/1-AI,-~yY PF t/M ~ HiAtri!~nf-t-, 7, VN 92-'710 (~-: 

w 
z 2. 

-~, w 
(!) 

.. 
3. 

4. 

14. Special Handling Instructions and Additional Information 
Cf.)P ,oJCf.E~3 ' • 

·• .•.:C 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marl\oo and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

~ 

Exporter, I certify that the con!E!nts of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ! 

1 certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantily generator) or {b) (if I am a small quantily j!lnerator) is .lllltl· 
GeKit:Offero~s Printedffyped NaG s~ L ::!~.·- _L.\ -~ 

Month Day Year 

"'\.-\-2:-'ii..J ::Ao l...t:> I r?JTOAT.i..... J ... ..r llfPitf 101-
....1 16. ln!emational Shipments 0 Import to U.S . 0 Ex~rt from 'f· P~~/exit: j:... 
~ Transporter signature (for exports only): Da eav1ng U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ T:lrter1Pri~Nam~ -~ ~/A sz _L~ Month Day Year 

5i A J 0 ~ ~, R 'A"/('. I ~ 1/oi//I5Z 
~ ll'anspojlef 2 P.tinted!T yped Name - · ....- Signature/ , Month Day Year 

0::: I . I I I 1-

I 
18. Discrepancy ! 
18a. Discrepancy Indication Space 0 Quantily 0Type 0Residue · D Partial Rejectio~ 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPAID Number 
:::; 
0 

I Ll!: Facility's Phone: 
0 18c. Signature of Alternate Facilily (or Generator) .· I Month Day Year 
w ' 

. I I !ci: z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. J/;5z r- . 13. 
,4. 

.. 

1 "'.· _...,~.,-·"""""'""""""""-""""""~ ~•m•-• w .. ~--""""'' "'"'& 
-~)i I hi'JM ~ ,·: - f-~y;(\)0\ 

Month · Day Year 

I 111 I /bl o72 
EPA Form 8700-22 (Re~. 3-05) Previous V'rtions are obsolete. _ DEsiGN~~TY TO GENERATOR STATE (IF REQUIRED) 

~ 
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NYC 67 5656~ STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
Please r;?jint or typi!. DO NOT STAPLE PO B ox 12820 Alb any N ew y k 12 1 or 2 2 (11<lmrdOLI"' Wllfili! M.mifwt 12/00) '' . " 

UNIFORM HAZARDOUS r Generator's US EPA No. 

I 
Manifost 2. Page 1 

I 
Information within heavy bold line 

DopumeJ;Jt No. of is not required by Federal law. 
WASTE MANIFEST t .. ' ,' .~ . . 

3. Generat?r'sNam,e and MailinQ Address A. State Manifest Document NurnbGr 

' NYC 6756568 
' ' B. Generator's ID .. 

.. 
' 4. Generator's Telephone ( ) A 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Tmnsporter's ID {V l' t ,.) 1 'I .) 7 
""<'· I ... . . ·. ~ D Transporter's Telephone (. :c .'') --,;·· 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address .. 1 D. US EPA ID Number G. State Facility ID 

.. 

' 
>- •• 

' 
.. , H. Facility's Telephone 

I 
.. 

( ) , .. ' ·. : ~ .. .. .. 
12. Containers 13. 14. 

11. US DOT Description [Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Tvpe Quantitv Wt/Vol I Waste No. 

a. 
,. 

' ~ . : EPA 
·-. ,. .. .. : ., ; .. ; . ! , . . . ' oo I /: 0.® @I ~ STATE .. 

G 
E 

b EPA 

N 
STATE E 

R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

STATE 

J, Additional Descriptions for-Materials Listed-Above .. ·- .. c-,,- -· . --~ K. Handling- Oodes-forWastes Usted Above 
'. ~ D D a. •. ... I I> I c. I ~ I a. c . 

b. I • l 
d. 

l ~ I b. D d. D 
15. Special Handling Instructions and Additional Information 

.. . ' ~ -~ J. ','· ;: u' ~~ . .. .. . ·- •. 1: .·, , .. ,;• ·.·. 

. ' ·' ... 'I '( ,. .• ... . . . · . "• .' ~ ·, . 

16. GENERATOR'S CERTIFICATION: I hereby declme that tho contents of this consignmenf am fully and accurately doscribotl above by proper shipping name and am classified, 
packed, marked, and labeled, and aro in all respects in proper condition for transport by highway according to applicable International and national government regulations and stale laws nnd 
regulations. 
If I um a large quantity generator, I certify that I have n progrnm in place to reduce the votumo and toxicily of wasta generatEd to the degree I havo doLmrllined to be er.onomically 
practicable and that I have seloctorJ the practicable mettlod of treatment, storage, or disposal currently available fa me which minimizes tho prosont and future throat to human health 
.1.ntllho environment; OR1 if I arn a small generator, ! have made a good faith effort to minimize my wuste generallon and select tho bust waste management mothod that is available to mo amJ 
that I can afford. 

Printed{T~~ ~:me J _. I Signature .. _..#~"'>- -
.., 

Mo. Day Year 
' - ., . · ll,,r" ., 

' 
.·y .. 

"J". ' _..f IDJ->I,)J 7joJ,}, l j '- ,_, '~ ' -- . ,.. -~ ,_:_ ..... 
" . 

17 Transporter 1 (Acknowledgement tif Receipt of Materials) / 
_j,.f ,/ 

T 
R Printed{T~aA itff,/ / I Signatur\) / / .---:.> __ ... ~ ----~·-· 

Mo. cr Year A - -~-·-~- ..-:.-
N '<) 1 _, .• /' t,/,)l· .~/ •. / .;~-,._..t- - ;,.~ 101 51 t ~J{..J 1) s -. ...,, ' /· ... ,. ,. ,. . / ,.+ ·- •• • -o-c.- ... 
p 

Transporter 2 (Acknowledgement of Refeipt of Materials) /< 0 18. 
R 
T Printed{Typed Name / I Sighature Mo. Day Year E ' R 

I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I ·. 
T 
y Printed{Typed Name I Signature 1 

·-""'--
Mo. Day Year 

; .. 

\ \ -· I I , I I , ! I I )-"'" 
•. 

' 



NYC- 8 7 5 8 5 6 8 STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e ~ .. ~ ....... 
HAZARDOUS WASTE MANIFEST 

Please ~int or typlf. DO NOT STAPLE PO B ox 12 0 Alb 82 anv, N ew y k 12212 or 
(Hfli"HtUous Was I~ Mclnllc"'l 1 ::!/00} ' 

UNIFORM HAZARDOUS r· Generator's US EPA No. 

I 
Manifest 2. Page 1 

1 

Information within heavy bold line 

WASTE MANIFEST Docume,~t No. of . is not required by Federal law. 

3. Generator's Name and Mailing Address A. 
State M~~~oc6n7t 56es 6 8 

' B. Generator's ID 

4. Generator's Telephone ( ) ..i_ 

5. Transporter 1 (Company Name) 6. US EPA ID Number c. State Transporter's ID /V,."' t· · ... ; ~ J ) ""~/' 

I ,. D. Transporler's Telephone ( ) 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility ID 

-. 
" 

H. Facility's Telephone 

I ( ) .. , . : 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Type Quantity WlNol I, Waste No. 
a. EPA 

,. 

()() I () ill} 101 t/ STATE 

G b EPA 
E 
N 

STATE E 
R 
A c. EPA 
T 
0 STATE 
R 

d. EPA 

STATE 

J Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. L Jo j_ c. I -" L a. [] c. D 
b. r _,. L 

d. 
I Jo J b. D d. D 

15 Special Handling Instructions and Additional Information 

·• ,. 
' . ·~ 

16. GENERATOR'S CERTIFICATION: I heroby declare thot the contents of this consignment are fully and accurately describotJ above by proper shippln~ nnmo und are classified, 
packed, marked, and labeled, and are in nil respects in proper condition ior transport by highway according to appllcab~e internalional and natjonal government ro'[lul~tions ond state laws and 
regulations. 
If I am a large qunntity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degroo I l1ave detennined to be economically 
practicable and t11a1 I have selected the practicable metho<l of treatment, storage, or di>posaJ currently available to me which minimizes tl1e presont and future lhre<>t to human hoalth 
and lhs environment; OR, if l am a small generator, I h:wo rna de a good fa~th effort to minim~ze my wnste generation and select the best wnsLO management mat hod that is nv~Hill)ls to mo and 
that I can afford. 

Printed/Typed Name I Signatu
1

re 
,_. 

Mo. Day Year 
·,~ .. 

1· -lJ -~ I .JI ~-·'!' ' I :, j •• .• / ~. 

17. Transporter 1 (Acknowledgement of Receipt of Materials) ·' 
.. 

T 
n Printed/Tlffled.Nam!-J ' I Signature, Mo. Day Year A 
N '· .. .. 1 \ '1 .. J. ' s --- .- ·' . :_/ .... -dli> t-i'' ~/1} '·' ; p 
0 18. Transporter 2 (Acknowledgement of Receipt of Materials) 
R 
T Printed/Typed Name 

. ~ Signature Mo. Day Year E 
R 

l 1 1 l l 1 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous malorials covered by this manifest except as noted in ile1n 19. 

T 
y PrintedfTyped Name I Signature Mo. Day Year 

I I I 1 l 1 

COPY 8 • GENERATOR • RETAINED BY GENERATOR 
P2SU L007790 . . 



Facility 

NASSAU COUNTY 
DEPARTMENT of HEALTH 

TOXIC OR HAZARDOUS MATERIALS STORAGE FACILITY PERMIT 

001536 Type of [i] Operation Date Date Expiration 

Page_J_ 

Number Permit D Construction lss~ed:o9/0l /.2006 Modified:o2/15/ 2007 Date: 09/01/2007 
Name of Address of 1101 PROSPECT AVE. 
Permittee: SULZER METCO (US) INC. Permittee: WESTBURY NY 
----- --·- - - -

' 
GENERAL CONDITIONS 

1. By acceptance of this permit, the permittee agrees that the permit is 
contingent upon strict compliance with Article XI, Nassau County Public 
Health Ordinance. 

2. All work carried out under this permit shall conform to the approved 
plans and specifications. Any amendments must be approved by the 
Nassau County Department of Health prior to their implementation. The 
permittee shall notify the Health Department 48 hours in advance of the 
start of construction. 

r Name of Facility: SULZER METCO (US} 

Mailing Address: 1101 PROSPECT AVE. 

INC. 

3. As a condition of the issuance of this permit, the applicant has accepted 
expressly, by the execution of the application, the full legal responsibility. 
for all damages direct or indirect, of whatever nature, and by whomever 
suffered, arising out of the project described herein and has agreed to 
defend, indemnify and save harmless the County from suits, actions, 
damages and costs of every name and description resulting from the said 
project. ** NOT TRANSFERABLE *~ 

-, 
FACILITY ADDRESS: 

1101 PROSPECT AVE. 
L. WESTBURY NY 115<JO- .J WESTBURY NY 11590 

THIS FACILITY CONSISTS OF STORAGE AREAS AS LISTED ON PLANS AND APPLICATIONS FILED WITH THIS DEPARTMENT 
Tank/Storage Area Number 

BULK 0002 

Authorizing Officer 

EH 768 9/86 

Capacity 

9900 GALLONS 
Type of Toxic or Hazardous Material Stored 

MULTIPLE CHEMICALS STORED 
REPLACE DATE 

ABBY J. GREENBERG 9 M.D. ACTING COMMISSIONER 

U«<HK .>M )Qhl«:"H~ M.IK~IUOCJIIX Dl¥l~~Mdl" N JIIXllbX 

THIS PERMIT MUST BE· POSTED IN A CONSPICUOUS PLACE AT THE FACILITY 



Code Waste description 

P084 N-Nitrosomethylvinylamine 

P084 Vinylamine, N-methyl-N-nitroso-

P085 Diphosphoramide, octamethyl-

P085 Octamethylpyrophosphoramide 

P087 Osmium oxide Os04, (T -4)-

P087 Osmium tetroxide 

P088 7 -Oxabicyclo[2.2.1 ]heptane-2,3-
dicarboxylic acid 

P088 Endothall 

P089 Parathion 

P089 Phosphorothioic acid, 0,0-diethyl-0-( 4-
nitrophenyl) ester 

P092 Mercury, (acetato-O)phenyl-

P092 Phenylmercury acetate 

P093 Phenylthiourea 

P093 Thiourea, phenyl-

P094 Phorate 

P094 Phosphorodithioic acid, 0,0-diethyl S-
[ ( ethylthio )methyl] ester 

P095 Carbonic dichloride 

P095 Phosgene 

P096 Hydrogen phosphide 

P096 Phosphine 

P097 Famphur 

P097 Phosphorothioic acid 0-[4-
[ ( dimethylamino )sulfonyl]phenyl] 0,0-
dimethyl ester 

P098 Potassium cyanide 

P098 Potassium cyanide K(CN) 

P099 Argentate (1-), bis(cyano-C)-, potassium 

P099 Potassium silver cyanide 

P101 Ethyl cyanide 

P101 Propanenitrile 

P102 2-Propyn-1-ol 

Pl02 Propargyl alcohol 

P103 Selenourea 
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EPA HAZARDOUS WASTE CODES 
(Continued) 

Code Waste description 

P104 Silver cyanide 

P104 Silver cyanide Ag(CN) 

P105 Sodium azide 

P106 Sodium cyanide 

P106 Sodium cyanide Na(CN) 

P107 Strontium sulfide SrS 

P108 Strychnidin-10-one, & salts 

P108 Strychnine, & salts 

P109 Tetraethyldithiopyrophosphate 

P109 Thiodiphosphoric acid, tetraethyl ester 

PllO Plumbane, tetraethyl-

PllO Tetraethyllead 

P111 Diphosphoric acid, tetraethyl ester 

P111 Tetraethyl pyrophosphate 

P112 Methane, tetranitro- (R) 

P112 Tetranitromethane (R) 

P113 Thallic oxide 

P113 Thallium oxide Tl20 3 

P114 Selenious acid, dithallium (1 +) salt 

P114 Thallium(!) selenite 

PUS Sulfuric acid, dithallium (1 +) salt 

P115 Thallium(!) sulfate 

P116 Hydrazinecarbothioamide 

P116 Thiosemicarbazide 

P118 Methanethiol, trichloro-

Pll8 Trichloromethanethiol 

P119 Ammonium vanadate 

P119 Vanadic acid, ammonium salt 

P120 Vanadium oxide V20s 

P120 Vanadium pent oxide 

P121 Zinc cyanide 

P121 Zin'C cyanide Zn(CN)2 

P122 Zinc phosphide Zn3P 2, when present at 
concentrations greater than 10% (R,T) 

P123 Toxaphene 



October 20, 1994 

Mr. Victor lnsler, Public Health Engineer 

Bureau of Environmental Engineering 

Nassau County Department of Health 

240 Old Country Road 

Mineola, NY 11501-4250 

Subject: Transfer of Ownership 

Dear Mr. lnsler: 

SULZER METCO 

Sulzer Metco (Westbury) Inc. 

1101 Prospect Avenue 

PO Box 1006 

Westbury, NY 11590-0201 

Phone:(516) 334-1300 

Fax: (516) 338-2477 

As of September 30, 1 ~94, the three properties on Long Island owned by The Perkin-Elmer 

Corporation, doing business as the Metco division of Perkin-Elmer, were sold by Perkin-Elmer 

to Sulzer Metco (Westbury), Inc., a Delaware Corporation having a principal place of business 

at the Prospect Avenue Facility indicated below. No substantial change in the business is 

expected for each location at this time. The addresses and facility numbers are as follows: 

Prospect Avenue Facility 

Duffy Avenue Facility 

Miller Place Facility 

1101 Prospect Avenue, Westbury, NY 11590-0201 

Facility No. 28-2200-1828 

325 Duffy Avenue, Hicksville, NY 1181 0-3635 

Facility No. 28-2400-5161 

220 Miller Place, Hicksville, NY 11801-1826 

Facility No. 28-24700-4240 

Please call me if you have any questions or require clarification. 

Sincerely, 

g()JffJL )lauic;F 
Joseph Macri 

Manager Facilities 

Phone: (516) 338-2374 

FAX: (516) 338-2336 

JM:clc 

c: Andrew B. Mazzone, Sulzer Metco 

Herbert S. Ingham, Esq., Sulzer Metco 
Constance L. Conroy, Sulzer Metco 

Permtsf1.Wp6 
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At the Sulzer Metco facility, three areas are used for the storage of hazardous materials; 

two areas are designated as satellite waste accumulation areas and one storage room in the 

southwestern comer of the facility is used for the storage of hazardous materials. 

Decontamination of the three hazardous material storage areas will be performed by qualified 

Sulzer Metco employees or an outside contractor. Personnel will be equipped with chemical 

resistant coveralls, head protection, gloves, and boots. Each storage area will be decontaminated 

identically as follows: 

1. Containment structures and floor surfaces underlying each storage area will be 
decontaminated by steam cleaning followed by two (2) clean rinses. 

2. To assess the adequacy of decontamination, samples of the final wash water rinse will be 
analyzed for TCLP Toxicity metals and volatile organic compounds (VOCs). 
Decontamination will be repeated until all parameters meet the closure performance 
guidelines of Section 2.2. 

3.0 FACILITY CLOSURE 

This plan has been prepared with the understanding that Sulzer Metco intends to entirely 

vacate the Duffy avenue facility and move all process operations into an alternate facility. All 

equipment, considering it is in usable condition, will be transported to the new facility for future 

use. All components to be transported will be cleaned as dictated herein as to prevent 

contamination of the environment during transport operations. 

3.1 Closure Schedule 

Closure of the Duffy avenue facility is expected to require approximately two to three 

weeks, with confirmatory sample analysis requiring an additional four weeks. If the confirmatory 

- 17-



Form Approved OMB Number: 2070-0093 .. _, .. 
• (IMPORTANT· Type or print,· read instwctions before completing form) Approval Expires: 01131/2003 Page 1 of 5 

--o EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

~Jnited States Section 313 ofthe Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection also known as Title Ill of the Supertund Amendments and Reauthorization Act 
Agency 

i=··--~~-,-~~~-~~~~,-------~'-'- -~~~-------~-- -~~~ -~~- -~~ -~~- -------- --~-- ~~ ~ ----· 

WHERE TO SEND COMPLETED FORMS: I. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE I Enter "X" here if this r 
P.O Box 3348 (See instructions 1n Appendix F) is a revision 

Merrifield. VA 22116-3348 ___ --~Fo·r--E-Pf. ~-~-~nly _____ -- j i 

--~-

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 
-- ~-----,, -- ••••--- • ••·--~ ---- ••• ••-•• ••---•~- --~ ---c• -- ~-· -• --· --· -• • 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

[l Sanitized Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 L -l Yes (Answer question 2.2: [ X -~ No (Do not answer 2.2; 
__ Attach substantiation forms) ____ Go to Section 3) 

Is this copy 
2.2 

(Answer only if "YES" in 2 .1 ) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

l hereby certifY that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 

using data available to the preparers of this report. 

I _ _] Unsanitized 

JOo,j-1 'II PE/IHDON 

-~~- ~ Signatur;~-- _ -=~- -------roale ~igned: 
j OB/0612001 

SECTION 4. FACILITY IDENTIFICATION 

4.1 I --------~~Facili~~~Number j_1~~~1PRK~L220M~I ~-- ·-· _______ _ 

i 
i 

I 
j 
I 

Facilily or Establishment Name or Mailing Address(lf different from street addressd 1 

---- -~-,~;-~:--~ :;-~_:~~:~:~l:~IIK_· _-------- ----- ___ -------------__ ---___ -~_--_· __ ~ 
-F~~or E::;tabllsh~~~j Name I ---
~- --- --- ·--- _:_j 

5111 ZFR Me rc-u (Uc l. INC·. 

r-St~iJ ___ ·-·---
7?0 Mil I FR PLJICI. )---- ----- ------ -~- ·r--·
City/County/S!ate!Zip code··· 

·1 tu·l PROcif'[CT AVENUI' ~ 
----------- ---------- -_~lyf~!a!e-IZipC_llde ---] --- --- --- -- (c~unlry(Non-US_J_j 

c------·• -•·-~-"""""-- --

~--liiCV5V~-~'--~-- _ _ __ HN'_,,,,_ .• u__ _____ __ _ ___ ~~--118tJ~ \~fc-_c;_w_uRY ____ __ _ ___ :: il'~~-~cn1 ____ \ ______ I 
4.2 This report contains information for: a [ I An _e

1
ntire b j ] aPart of c II A Federal d. L ___ I GOCO 1!. 

(lmRQrtaot: check a orb; check cord if applicable) · _ fac11ty · · L _j facility 

~~r-Te~hnica~~~~:~~ct~Na·::·- - --M-IC-H:~L-::YDON- ·----·- --- -- fe:eilily -- ~~eph~ne_Nu~;~(lncl~e !!ea c-;;-d-.f 1 

4~~ ~:blic ~ontact ~arne --- --~-R;~~PH~ARJJ:- --- ----- -- -~-- --- -~ -~ i~~:;;,;:~~mbo' ""'"'; "'' <o<jl : ------ ------~ - · ---- -~ ---:~~n;~=-=- -- ---- ~- -- --[~. _j_ 1-- · ~ --1 ---·----i 
4.5 SIC Code (s) (4 digits) - t I 

a. 3399 b. c. e. , f. 
---~- --- -- ---~ -D~g;ees [ Minute~-- -Sec~nds ----[----· ~- -~- --Deg~;;;- .... . -Minutes l . Seco~d~l 

~:.:_]:;;:;~~~~~')_ · ·::u:~~TI";;~;~;~:;;,,~J4.~~~~:~~~;~~:~~~~~-~;101~~~;r~~~~~~:~~,'~~·:~~~;~ J 
a. 152084398 a. NYD981555857 a. NA a. NA I 
b. --- -------·-- ------· ----"!;·:··---· --- ··---·- --·· --- ~-- -----· --~ --- --b. - ------- -- ---- ---' 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA I ~ SULZER INC. 
- ·- --- ----- -~ --- - - --- ---- --· --- --- ··-- --- ----

_!).2_~ren~_com~a~y·s~un&Bradstree~~~ber ____ N~-- [_jj 0~182~~~--- ____ _ 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 8/6/2001 

P2SU L000599 



. Page 2 of 5 
.-.. ---··-.. --.. --- - -- - - -- -·- -- - -1 

EPAFORM R 
- -~ -- - .. --- ~--~ ----1 

11801PRKNL220MI I 

PART II. CHEMICAL-SPECIFIC INFORMATION T'0;Ch~-~icaL_~tegor; o~ Ge~;ric Nan:'e -- i 
NICNol 

--- -- - - . . -- -· I 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.} 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter categor; code if reporting a chemical category.) 
"7440020 ---- ---- -- -· ------- ------·-- -------- -.------ - ---·- ·----·- ·-- -~ 

T:i6~~:m~l ;-;:-Ch-~ic~l-Categiry Na0e (lm~rtan~~Enter o~y one-na~e~~~:_tly~s it 'Tpe~~-on th~Secti~~ 313 I~-:)_·-=__-=- - ---=---=-1 
Generic C_tlemical_!4am_!(lmp~'!':nt:_~ompl~te_onlx_~f P01rt _1_,_ Se0_io~ -~ch~~k~_:l_"ye~~ G_!tJ_e~Nalll_e m_L~St ~ str_LJctura_IIX descriptive.) ____ _ 

NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 1 

(If there are any numbers in boxes 1-17. then ever; field must be filled in with either 0 or some number between 0.01 and 100. Distribution should I 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.} i 

[N~~1r_'-r_!-r~T~T~T-'_l__r~J '-_I.__ ]~'-:_l==-l_~L13_T14 __f_"-L~l:"-j 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers. letters, spaces, and punctuation.) 
2.1 ---- ~-- ~ -- ---- -----. ---- ---- --- -~--- -~- -- --------- -----···- ---~ -- --·-~-- --~- -~ 

NA I 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemica\: 3.2 Process the toxic chemical: 3.3 OtherNise use the toxic chemica\: 
• •- -• -- •••-•••• r·--•• -•c -- --. -- •-•• 

_:· [l Pro~u~ _ b. [J lm_tJ_o~ 
a. L~--~ As a react01nt If produce or import; a. \ -~ As 01 chemical processing aid 

c. f_] For on-site use/processing b. ( ~_I As a formulation component b. L) As a manufacturing aid 

d. [·_l For sale/distribution c. 1=1 As an article component c. j_= J Ancillary or other use 

e. [_._] As a byproduct d. [8: j Repackaging 

f. ~-~ As an impurity e. I =-1 As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 (Enter tvvo-digit code from instruction package.} 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

5.1 

5.2 

5.3 

_-_:-jJ: r 
Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

A. Total Release (pounds/year') 

(Enter range code or estimate") 

B. Basis of Estimate 

(enter code) 

C. % From Stormwater 

i 
i -I 

s:;.~~~·~ ~ ~--~~--~--- - ___ · __ - -- j 
5.3.2 

- -- - - - -- - - --· --- -

5.3.3 
--.~- -·---~~-

EPA form 9350-1(Rev. 011200'1)- Previous editions are obsolete. 

I ·----·--__ =-1 
" For Dioxin or Dioxin-like compounds. report in grams/year 

.. Range Codes: A:= 1- 10 pounds: B= 11-499 pounds: C:o 500- 999 pounds. 

P2SUL000600 



TRI Facility 10 Number 

Page 3 of 5 -------, 
EPA FORM R 

• PART II. CHEMICAL- SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

~IICITL 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued~ 

NA A. Total Release (pounds/year~) (enter range B. Basis of Estimate I 

5.4.1 
Underground Injection onsite 
to Class I Wells 

code·'"-' or estimate) (enter code) 
------- -1 

5.4.2 
Underground Injection onsite 
to Class 11-V Wells 

5.5 Disposal to land onsite 

5.5.1A RCRA Subtitle C landfills 

Other landfills 

Land treatment/application 
farming 

Surface Impoundment 

5.5.4 Other disposal 

19225 M 
------------ ----

NA 

NA 

NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF~SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

8.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Tot;l Transf~rs(p~~~ds/year*) ---_ -j ls._1_ .A.2-(Be-anst
8
i-rscoofde-_E_s) f-tmate 

(enter range code•• or estimate) 

------- .l 
- ·----------- ---- - - -·--

----

NA l 
----- IPOTWN~me ----

6.1.8.1 ------ NA 
----- ·--------· 

POTW Address 

"~ty _[ ~-
I 

--i 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box I_ 1 J and indicate the Part n, Section 6.1 page number in this box L1.J (example: 1,2,3, etc.) 

i 
-----i 

_z•oj ~- I 
- --]----,-· ___ jl_c_o_unty_··. -,1_-----

_ Sta~- __ . 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

___ --_-[~~ ------

Off-Site Location Name 

Off-Site EPA Identification Number (RCRA ID No.) 

~~--:----· 
Off-Site Address \ ______ _ 

City I ··-r;-rp - -----r country 
Lip I I Jt-.l ..... n_ll~\ \count~J 

" For Dioxin or Dioxin-like compounds. report in grams/year 

EPA Form 9350-1 (Rev.01f2001)- Previous editions are obsolete. '"'Range Codes: A= 1- 10 pounds: B = 11 -499 pounds: C = 500- 999 pounds_ 

P2SUL000601 
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Page 4 of 5 

r
--·-~~·~---- > • -- --------~~ ·- ------------------ -~ ··--- .......... , 

TRI Facility ID Nu_!_ll~er · 
EPA FORM R 11801PRKNL220MI - i 

::~~II. CHEMICAL-SPECIFIC INF~RM~ TION (CONTINU~D) ~;:~ c.;;;,;;,u:.;t.9"Y" G,;;,;,_N_am~---~-j 

__ §ECl'fQ_N 6.2 TRANSFERS TO OTHER OFF-SITE t_O~ATION~~?':l_!!.~':l_ed). ! 
A. Total Transfers (pounds/year') 

(enter range code'* or estimate) 

1. 19225 

B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ i 

...... ----·-·--- ~ecycling/Energy Recovery (ente~_:ode~ I 
1. M72 I 1. M 

2. 2. 
---~~ 

I 2. 

3. 
~- ---------------- ----- j 

3. 3. i 
4. 4. 

I 

4. 

6.2._? Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

J 
- ~ 

i 
! 

--~-~~~~~~~e~s -_-:r 
---- ---! 

i 

City_ n L_____ I State I lcou~ty r=-=-~~=---- .. I 21 
·! - -- ~ -- fcountiYl ~ --1

1 p I (Non-US)_ j __ 

U Yes ________ [_ .. J~~-_J Is location under control of reporting facility or parent company? 

1. 

2. 

3. 

4. 

A. Total Transfers (pounds/yean 
(enter range code*··• or estimate) 

B. Basis of Estimate 
(enter code) 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

1. 

2. 

3. 

4. 

------"---. -----~- -------. 

Check here if no on-site waste treatment is applied to any 
Not Applicable (NA) - . . . . . 

waste stream contamrng the toxrc chemrcal or chemrcal category. 

a. General 
Waste Stream 
(enter code) 

7A.1a 

NA 

7A.2a 

- ------b- -Waste Treatment Method(s) Seq~~~~;- ··----,-;-R~~ge -~f Influent 

[enter 3-character code(s)] Concentration 

··~ .. ···-··----
7A.1b-, 

,~c~: ~--i 
3 -----~-~ 4 =-=-

·--~-,.-- .. 

2 7A.1c 

8 

5 

------------

2 
.. -- ______ , ___ ... 

7A.2c 
f----... 

5 
r-------

8 

C. Type of Waste Treatment/Disposal! 
Recycling/Energy Recovery (entN code) 

--- --- -----! 

--------------------l 
---------1 

------1 
d. Vv-.;_s;;-Treatm~~~- 8-;;~d ~-n . . 

Efficiency " I ~ Operating Data ? 
Estimate 

7A.1d 7A.1e 

Yes 
No I 

% nn 
---+--.:_____ ...... 

____ -~i..:~2!!__~ . 1 

y,. No l 7A.2d 

% 
6 •... 1 7 

7 A. 3a ·--+7-A. __ _l_~b--j - - -- 2 
----+--------.. -- .. UD

1 
7A.3c 7A.3d 7A. 3e I -- nJ u l ~ : ~- ---~ [l D ! 

7A.4a 7A.4b -----~- 2 ___ 7A.4~ 7A.4d -- fA.4~ _-j 

7A.5~- ,:L=1~ :=- : ··-~~-, .. ,, ,...... ['1,~ 
If~~~ po~s :Ifll, SJn 62:A =~d, :W<N• the:~ ""mb~ of.: th;s bo< ~ TT -6 -L 
and indicate the Part IL Section 6.2/7A naae number in this box : ~---1 .. 1 texamnle: 1.2.3. etc\ i 

' For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. " Range Codes: A= 1- 10 pounds; B = 11 -499 pounds; C" 500- 999 pounds. 

P2SUL000602 



Page 5 of 5 

EPAFORM R TRI_ Facility ID Ntjrnber I 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 11801PRKNL22DMI 1 

Toxic.Che~icai,Categ;;).-;r G~~ric N;~e ---==! 
~IICI<Ll I 

I 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

j 
--I 

I 

Not Applicable (NA)-
Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical categorj. 

Energy Recovery Methods [enter 3-character code(s)] 

------ ------1 
I 

I 
--1 

1 ~------ --1 
INA --- ----- 2 I:_~ --=_1 3 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

Not Applicable (NA)- Check here if no on-site recyc\lng is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

3. [__ -=~: -l 
,-- ----1 

8. L -- __j 

4· L l 
9.~----~ ~ 

5. ~-- ------- ,II 

L___ 

~-- I 
10. I _____ __j 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

8.1 

8.2 

8.3 

8.4 

3.5 

8.6 

8.7 

8.8 

8.9 

8.10 

8.10.1 

8.11 

Quantity released "" 

Quantity used for energy recovery 
onsite 

Column A 

Prior Year 
(poundstyear'·l 

Column B 

Current Reporting Year 
fpoundsf:fear') 

19229 

NA 

NA 

Column C 

Following Year 
(pounds/year'! 

19000 

NA 

NA 

NA 

Column D 

Second Following Year I 

~
- _ (p_ounds!yea_r_·l _ ---j 

- - ----~ 900~ 

NA -~ 
NA I 

__ _j 
NA ~ 

Quantity recycled offsite 

Ou<~ntity treated onsite 

NA 

NA 

NA 

NA 

NA 

__ NA -~ 
NA ! 

---N-A -~ 

-----1 ----- __ :_: L--=-
Quantity released to the environment as a result of remedial actions. 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

Production ratio or activity index 

NA 

0000001.15 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.1 0.1 and answer Section 8.11, 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

NA b. 

b. ·---r:: 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

I C. 

c. 

l_ 

! 

I 

-i 
_j 

I 
--I 

I 
. __ J 

I 
---- i 

i 
-~--- --1 

NO 

L~l 

i 
I ---r 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. ~ For Dioxin or Dioxin-like compounds, report in grams/year 

"'"''Report releases pursuant to EPCRA Section 329(6) including "any spilling. leaking. 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping, 
or disposing into the environment." Do not include any quantity treated onsite. 

P2SU L000603 



Form Approved OM B Number: 2070-0093 

Approval Expires: 01/31/2003 Page 1 of 5 
- ~- ----~-o EPA FORM R TOXIC CHEMICAL RELEASE l 

INVENTORY REPORTING FORM 

"United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection also known as Title Ill of the Superfund Amendments and Reauthorization Act 
Agency 
.,~~·~--·~~-···=-= 

WHERE TO SEND COMPLETED FORMS; 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 L J Yes (Answer question 2.2; [-x j No (Do nat answer 2.2; 
Is this copy 

2.2 
[=-1 Sanitized J Unsanitized 

_ Attach substantiation forms) _ ___ Go to Section 3) (Answer only if "YES" in 2.1 ) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

! hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 

using data available to the preparers of this report. 

Name and official title of own~l'f(Jperator or senior management official: 

TR I Facility I D Number 11 801 PRKNL220Ml 

Faclllty or Establishment Name 
---~- ---- -

- - . - -- - - r 

Facility or Establishment Name or Mailing Address(lf different rrom street address)! 

~·ULZ[f' METC'J (Uc~l. iliC. 

l 
~ 

_j 
1 

:!2ll Mill J'R PIJ\U. 
----- ... ·- . -- _j 

'II I'll PRO:~iPl'L I I'VHIUE 

--~ .... ----·· 

.. -~----·~-+-C~Ity/Sta_teiZ_I_p ~~~e~-===-=-~ 
HIU<SVIII F I1Ui)·l- VVE0 llll Jrt"{ 

- -- \ 

Co.~_n_t~- (N_o_n.·~ 
I'~{ 1 1~!11l-ll..:'IJ1 ~ 

L-l A Federal I ---r I 
c facility d. L ) GOCO I 

----r:;;::~;,~;~'"' '"'"'" "" ",,,- ···~ 
- T01ophMO ""mb;, '"'""'' •'" <odj) -- -~ 

516-338-2316 

510

'::::,, ~,;,, o·:r;, • i ~'~f.; -l ~ . s"~- [,~"'"00' ~ j·~ .. 0'f;'>t ·-. "~,": -F s;~t~ 
Dun & Bradstreet ~- ~-;rEP A ldentifi~;tion Number - 4 9T Facility NPD. ES Perm.it 4 1 o\ Underground Injection Well Code. J 

.. ~u_mber(sl (9 dig~-- --·~-J '(RCR.A, _I_. D. _No.) (12 cha_r:acters) --~~JN~mber(s) (9 ?hara_~:_ters) _ ~· . (UIC) I. D. Number(s) (12_ digit~ . 

152084398 a. NYD981555857 a. NA a. NA 

4.2 
This report contains information for: 

{[mp_ortant : check a orb; check cord if applicable) 

4.3 Technical Contact Name 

1-v I An entire r· J aPart of 
a. I -~ facility b. 

--- --- ---- .. faeility----· 

Public Contact Name ROSEPH REARDON 

----·-···· ~---- ---- .. ~--~-.. ···--- . ···----
~ ~ ~ 

SECTION 5. PARENT COMPANY INFORMATION 

5,1 Name of Parent Company NA SULZER INC. 

Parent Company's Dun & Bradstreet Number 
, ___ ,,_, __ ~ .. NA Lj I 001i269~7-5.2 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 

P2SU L000604 
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------------------ ---

TRI Facility ID Number 

EPAFORM R 11801 PRKNL220MI 

PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical. Category or Generic Name 

C:Hf~OMIIJI.,1 COMPOU~JliO, 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

CAS Number (Important Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 
1.1 ' ··--·-·--------------------- ·------- ---- ·- ---. .. .. ____ -~ 

N090 1 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 
- -~ 

----1 
CHROMIUM COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive ) 
--------·--- - -· - ------------------------ ----·- -- -. - -- -- - --

NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA) 
1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 

l ~~lXII --.... -T------l---~~1~-~-- -- l_ ... _]~_L_l ____ 1 .. .. [- .1. ___ __! __ ---~j ___ .. _j~ -~ Ll 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, !etters, spaces, and punctu<~tlon.) 
2.1 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

----

I __ ] L_l 
~~---Otherwise use the toxic chem~ca_l_~ 3.2 Process the toxic chemical: 3.1 Manufacture the toxic chemical: 

a. Produce b. Import 
-·--- ----------------------.-

If produce or import: 

c. l . I For on-site usefprocessing 

d. [---I For sale/distribution 

e. [ .. -I As a byproduct 

f. [] As an impurity 

a. [J As a reactant 

b. [I] As a formulation component 

c.o As an article component 

d. IT_] Repackaging 

e. L-=:J As an impurity 

a.o 
b.o 
c.[] 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 

5.1 

5.2 

5.3 

(Enter two-digit code from instruction package.) 

Fugitive or non-point 
air emissions 

----

Stack or point 
air emissions 

A. Total Release (pounds/year') 

(Enter range code or estimate'') 

NA 

B. Basis of Estimate 

(enter code) 

·r~~-:~~·· 
h;,,,,,_,!i!'!'!':>:'Y'~'Dm~~~·nJ!~':':':''i':':'s~~,~~~~:~~:Jn:;:;;;: 

Discharges to receiving streams or 
water bodies (enter one name per box) 

------'-----j~--,,., 

Stream or Water Body Name 
f---~ . ~-~-------------- -----~ 

;:r--=-···-~=---.. --~ -----'--_-------~~--· 
EPA form 9350-1(Rev. 01/2001) ·Previous editions are obsolete. 

... - ___ _L_ ________ -

* For Dioxin or Dioxin-like compounds, report in gramsfyear 

** Range Codes: A= 1 - 10 pounds; B= 11- 499 pounds: C= 500- 999 pounds. 

P2SUL000605 
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EPAFORMR 

PART II. CHEMICAL -SPECIFIC INFORMATION (CONTINUED) 
~::i:1;;_e_:_N_~-~-:-1_2-~"-,:,,,"I oc Gooocio Nom• ~ I 

·-·---l 
I 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year·') (enter range B. Basis of Estimate 

code** or estimate) (enter code) 

5.4.1 

5.4.2 

5.5 

Underground Injection onsite 
to Class I Wells 

Underground Injection onsite 
to Class 11-V Wells 

Disposal to tand onsite 

5.5.1A RCRA Subtitle C landfills 

5.5.1 B Other landfills 

5.5.2 
Land treatment/application 

farming 

5.5.3 Surface Impoundment 

5.5.4 Other disposal 

I xj NA 

1~1 NA 
-

\ xJ NA 
--

!xl NA 
-------- -····----

[_x _ _l NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 
-----· ---··· --~--------------. 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers(poundslyear*) -- -- +.1.A.2-Basi; of Estimate 

(enter range code"" or estimate) (enter code) 
.. -------- ·······-------------------- --- --- ----

NA --- -r~--- --------- -- --[PorWName 
- NA 
-- - ----

~:r=_j_~~~ --__ --

6.1.8.1 

P01W Address 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box [_ 1-l and indicate the Part U, Section 6.1 page number in this box r·--1_j (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

Off-Site EPA Identification Number(RCRA 10 No.) --1 NA ___ _ 

Off-Site L~cation __f'l_ame ___ ~-~--~- _____ ·_---- .. ---- ... ··------- ·- ·--- -----

Off-Site Address L __ 
Cit;-~ ---- I State I "!county r-. ·-~ Zi~ 

I -·------1 

~ 
_ _J 

I 
I 

------1 
i 

"\ 

·- --- ~----.-

17ip -
. _ _______L __ . ··----

I 
I 

J~~J ____ _j 

-- -----1 
I 

i ,--1 

I I 
-~---· 

I Country 
/f>.lnt'l_ll~'\ 

' For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001)- Previous editions are obsolete. "~ Range Codes: A = 1 - 10 pounds; B "' 11 - 499 pounds: C = 500 - 999 pounds_ 

P2SU L000606 
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1
- EPA FORM R TRI '""'Y 10 N"mboc __ ~ 

11801 PRKNL220MI 

. PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) . ~~~~t1;,~1e~~~!~;u~~~~egory or Q~eric Nam~ 

~--~ECTlQ!'! 6~2_jRA~~FERS TO OTH-ER o£E~srrE ~QCAI!_ONS- (~~nti-i!_~~d) . - --=- ~---- ~ ~ --l 
A. Total Transfers (pounds/year') B. Basis of Estimate C. Type of Waste TreatmentfDisposal/ 1 

(enter range_~ode*:__or es~irllat~ __i:rlt~~od~!___ __ _ _____ .. -~ecycling/Energy_~~covery .. (enter code) - ~ 

1. NA 
·------·---·----- ---,.-- ------

:~- ------ ·-·---- ·---~ - ---- -1 

-::,.z -OO:&teEPAI:ntilk~ti;.;-N~mber(~-R.\'[)NoL- L-~ _~" --=-- --- ---__ - -.... ~~ 
-::::::~:~l' I-________ ------ .-- -- ----·----· - --·- ~--~--- ~I 
--~it~J-~~ -·. --- -- --- =d:: ~~~~~ [~-E~n~T ~-=::__~ -=--=-~- -~Tzip I_~ u_----) ~~00~~~~) !_= J 
Is loc~ti~~n_der c~ntrol of rep_ortin~facillt~~ parent company_~ ___ l ] Yes ______ [=-l ~-_ I 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ I 
(enter range code" or estimate) (enter code) Recycling/Energy Recovery (enter code) : 

---1----~--- -- ~---~-- 1. ·-=-~------·----~------- 1.-- ----~~-~---- _l 
2. 

3. 

SECTION 7A. ON~SITE WASTE TREATMENT METHODS AND EFFICIENCY 

~-~] . Check here if no on-site waste treatment is applied to any 
Not Applmable (NA) • . · · I h · 1 

waste stream containing the tox1c chemica or c em1ca category. 

a. General 
Waste Stream 
(enter code) 

7A.1a 

7A.2a 

7A.3a 

··~- ·---· --- ----··-- ---- --- ---·· . --- ----· 

b. Waste Treatment Method(s) Sequence c. Range of Influent 
[enter 3-character code(s)] Concentration 

2 7A..1c 

5 

B 

2 7A. 2c 

5 

8 

2 7A.3c 

5 

2. 

3. 

4. 

~-----1 
--- ~ 

I ---- -j 
----1 

' --- --- I 
d. Waste Treatme~n~ e. Based on 'i 

Efficiency Operating Data ? I 
Estimate , 

--~- -~ -\ 
7A. 1d 7A.1e I 

-,. s~~+:~~ J % 

7A.2d 

Yes No I 
% [I f J 

7A.3d 7A. 3e 

Yes No 

. 7A.4c_ __7A.4d% •. r- ~_}.! NQl ! 

8 

7A.4a 

% ll- 1 C J I ---·- .. ___ j - --I 
7A. 5d 7A. 5e 

- -~0 --- - Yes --No- ~ 

-, 1 __ j- l_l=.J [-l _j 
If additional pages of Part U, Section 6. 2(7 A are attached, indicate the total number of pages in this box I 
and indicate the Part 11. Section 6.'J/7A naoe number in this box: r··11 (examnle: 1.2.3. etd ,I 

7A.5a 
4 

7 

7A. 5c 

' For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. '* Range Codes: A~ 1 - 10 pounds: B"' t 1 -499 pounds: C ~ 500- 999 pounds. 

P2SUL000607 
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EPAFORM R 
PART II. CHEMICAL..SPECIFIC INFORMATION (CONTINUED) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

~~-J Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)) 

1 ~~~--- ---. --, 2 [__ 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category_ 

Recycling Methods [enter 3-character code(s)) 

J 

Page 5 of 5 

TRI Facili~JQ_~umber__ --] 

~::~' ~:.~~~~~::egocy oc G'"!"' Nomo . . . ·~ 

4~ 
L_ _j 

I 

i 
i 

--~ 
j 

j 
I 

1. 
I N~------ :.~~ 2. [ OJ 

3. I= ----, 4. ,--= -=-I 5. ~--
1 ---

II 
--- I L _j [_-=--____ ·] r--=-~ ""] [ 

-

. _] 6. 7. 8. 9. 10.l-~- I . 
_.l \ 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

8.1 

8.2 

8.3 

8.10 

8.10.1 

8.10.2 

8.10.3 

8.10.4 

8.11 

Quantity released*** 

Quantity used for energy recovery 
onsite 

Quantity used for energy recovery 
offsite 

Quantity recycled onsite 

Quantity recycled offsite 

Quantity treated onsite 
--- . ------- ... 

Quantity treated offsite 

Column A 

Prior Year 
(pounds/year') 

~v 

NA 

NA 

NA 

NA 

NA 

Column B 

Current Reporting Year 
(pounds/year'") 

,------<~:-, . 

/~'l"" • 9t.Y 

NA 

NA 

------ --··-· 

NA 

Quantity released to the environment as a result of remedial actions. 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

Production ratio or activity index 

Column C 

Following Year 
<pounds/year·) 

NA 

---~ 
NA 

----- ---

Column D I 
Second Following Year j 

(pounds/year') 

20~:· i 
NA 

I 
NA -=J 
NA I 

- ------- -----N~ -----i 
NA NA i 

NA -~ 
_j 

... ----------

NA 
___l__ ___ --

NA I 
i 

0000001.15 --1 
o·rd your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.1 0.1 and answer Section 8.11. -t 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

NA a. 

a. 

a. 

a. 

---···- ----· 

b. 

b. 

b. 

b. 

Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

___ -, .. -~~-- --~~--- _:__-_ -

c. 
--· .----

------1:: .-
YES NO 

. -·· / ____ [_] r £l 
I. I 

I 
--j 

---/ 
I 

_j 

_j 
EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. ' For Dioxin or Dioxin-like compounds, report in grams/year 

**'Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking. 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping, 
or disposing into the environment." Do not include any quantity treated on site. 

P2SU L000608 



{IMPORTANT: Type or print; read instructions before completing form) 

I & EPA . ------ --- ------- FORM R 
Form Approved OM B Number: 2070-0093 

Approval Expires: 01131/2003 
----~------~--- ------ ~ 

Page 1 of 5 

~ 
I TOXIC CHEMICAL RELEASE 

INVENTORY REPORTING FORM 
"United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection also known as Title Ill of the Superfund Amendments and Reauthorization Act 
Agency 

~~~~===-•·=···-=···-~--~=--~======-·=-· ~--~--~~c~-~" __ .---- ·' ---- -------------------- - --

Enter "X" here if this I 
is a revision 

~~~--------~1 
For EP~ use o_nfy _ _j 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 
1------- - --· --- --- ·--- . ·- ·- -· -- ---- ·---- --

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

! ------ -1 
! 

Is this copy [J Sanitized 
2.2 

D Unsanitized I Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 DYes (Answer question 2.2; r x-1 No (Do not answer 2.2; 
Attach substantiation forms) I Go to Section 3) (Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 

using data available to the preparers of this report. 
-------~------•-- ~ --. - .. -·~ --, ----

I 

Nameando~i~~t~~p~Wr~!e~ormana~men~?~~-1_: -----------~S~~~n-~_w_e_: __________ ~_D~a-~_&~g_ne_d_:~ 
JO~iFPH Rr-1\f<f IC !N M~IM.iER Uf' (,1_08/IL OUI\!J I Y OS/06/2001 

SECTION 4. FACILITY IDENTIFICATION 

TRI Facility ID Number 11801PRKNL220MI 4.1 1 

F~ciiiiY or Estalllls~lllent N~lll;J _____________ ---- -- ------ ------,,--------1 
Faclllty~r _Es~b~~hmenl Name or Mal!lng Address(lr different from street address)] I 

SUULI\Mln:o (IK.), IN( ~·lllLER Ml:.TCO (U~·). !i•K. i Yfr __ e_e __ t'j _____ - . . ..--------------·--- -Mailing Addre~~] ... ---- ---------------------~ 

:".'D MIL~LE_R F_'LI\_.c_E _. _. -------,---------------------~- - _1 ~~~~(_'~_;J•_r_c_:T_A_VT_·~-JII_F_~----------------~ ~ 
f--~-~-~~-f~,-~~--IUL;ty/Stat~Qip Cod~--~-''\-:SSN) ---- . ~N I I 801- ~~;;~~a_u:~-·~-1-p -(;-~d_-=-_____ 1__ __r~l'_ -~lo)'11l~];lll rou~lry (Non-US) I 

d. l_- J GOCO I 4.2 

4.3 Technical Contact Name MICHAEL S. LYDON 

1---- 1---- - .. ·---~------+---------- ~ -·· 

4.4 Public Contact Name ROSEPH REARDON 

---------~-- - ---· ·--

Telephone Number (include area cod~) 

516-338-233 7 

_Te~phone Number (l~clude a~ea co_d~) 

516-338-2316 

::. '~c~~::::<) (41"''l D•::" -_i-~,;- l •c_ s",:"• -I '· ''''"";' -- d . D•:;:" -l'- ~;,""~ f s'i~"' 
·~.. - D~n & Bradstreet 4 a_~rE·P .. Aidentification Number. -~ ~ 9j'Fa-;ili·t·y·· N-P.DES Pe~~it -----~ Undergr-ound-Injection w_ ell C. ode 
_4.7 Number(s) (9 digits) ____ __ • 'j~C:HA J.D. No.) (12 characters) · _ Numbe~(~)(9 characters) <+.lUI (UlC) l.~umber(s)_(_1_2 ?igits) __ 

a. 152084398 a. NYD981555857 a. NA a. NA 

I 
-1 

b~ ------------- .. b: ---- -~-·-- b. - --- -- ~--~-- -- ··---1 

SECTION 5. PARENT COMPANY INFORMATION 

L__:_: _ __j__:_: __ :~,~~·-~:-~c-·so_:_:n_,~Brnd;,!~~'-_N-u-~-b-er_l ___ -~-+-----~--~-L~Z~E~~-~-~-~-· ~-· ,Q;;~-~-9---~-~-------~ -. --_-_-_ - __ -__ -_-_-__ -_ ---------------------' 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 B/6/2001 

P2SUL000609 



Page 2 of 5 

TRI Fac!lity JD Number -· __ _, 

11801 PRKNL220MI ~ 

:::~'~'~;:::·:,X:~;,'" "Gmrio Nam• I 

EPAFORM R 

PART II. CHEMICAL~SPECIFIC INFORMATION 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

---------

7429905 

1--1-.2-t-:-:-~~~~~~~~:~:::,:,::::~::.;::::::o/;,:: ·::::::::-=~:.,. '""'~'': --·l 
1.3 I 

NA 1 

··--·- ·---~~---··-·-···· -·-- . . ·---···~~---- ! 
1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 

(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0. 01 and 1 00. Distribution should 

be reported in percentages and the total should equal1 00%. If you do not have speciation data available. indicate NA.) 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1 _J_=r_-___ L __ -~_:r~·-J=-r--,--- ·1 · 1 -·r_IJ LJ 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. including numbers, letters. spaces, and punctuation.) 
2.1 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemica!: 

a. r - l --" ------t----L·---··· -···· 

b. ru"-llmport 
. ""------+---'-----

c.l] 
d.o 
e.[] 
f.u 

Produce 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 [_?_~ __ :] (Enter two-digit code from instruction package.) 

Stream or Water Body Name 
-------------~--~----·--!----

5.3.2 

5.3.3 

EPA form 9350-1(Rev. 01/2001}- Previous editions are obsolete. 

- -- ---~_j_ ___ _ 

• For Dioxin or Dioxin-like compounds. report in grams/year 

~~ Range Codes: A"' 1 - 1 0 pounds; 8"' 11- 499 pounds; C= 500 - 999 pounds. 

P2SUL000610 



EPA FORM R 

PART II. CHEMICAL- SPECIFIC INFORMATION (CONTINUED) 

Page 3 of 5 

TRI Facility ID Number 

11801 PRKNL220MI 

Toxic Chemical. Category or Generic Name . ·j 
/1; ,-~~11~1;~,11 (fiiiAF CliJ L~'XT:;----- . ---1 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) I 

5.4.1 

5.4.2 

5.5 

5.5.1A 

5.5.18 

5.5.2 

5.5.3 

5.5.4 

Underground Injection onsite 
to Class I Wells 

Underground Injection onsite 
to Class 11-V Wells 

Disposal to land onsite 

RCRA Subtitle C landfills 
-------

Other landfills 

Land treatment/application 

farming 
····------·· 

Surface Impoundment 
----

Other disposal 

NA A. Total Release (pounds/year") (enter range B. Basis of Estimate 
code•··' or estimate} (enter code) 

0 
[] 29685 

~x] NA 

~l NA 

[xJ NA 

M 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers(poundslyear') . TB.t.A-.2-B-a-sis of Estimate-----

(enter range code** or estimate) (enter code) 
--------- ··----·. - -- - -- ----- ---

NA 

-lPOT\1\fNa~~~~- - -- ------ -
6.1.8.1 

POTW Address 

i 

i 
-~ 

-----j 
! 

____ _! 

- ---1 

I 
I 

~I 

---~ity l:_~---

---r 
----=~- E I -=]_ C~untyl:_ 

----

~pOfflN] ----
-~~--- .. Jsta~ J~co~n~~]_ 

6.1.8.2 

-i -~--

.Zip I 
- _l --'---------

POTW Address 

-~!_[= I Zip[_- : ----1 
If additional pages of Part II, Section 6.1 are attached, indicate the total number or pages 

in this box [i__] and indicate the Part II, Section 6.1 page number in this box \ _:!__](example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

j NA 
-----·· ··--·- --------

I 

l 
I~--~-.. --~CountrY 
I lp "'~" ',~, 1 

"For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001)- Previous editions are obsolete. *"Range Codes: A"' 1 - 10 pounds; B"' 11 - 499 pounds: C "'500- 999 pounds. 

P2SUL000611 
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~c-~. . -- EP~ FO~M R ~~~!1~~~~N~~~~:rer - ·- __ 
1

1~ LP~R~~· -~HEMICA~--=E~l.FI~IN~~RMATION (CONTI~~~~~-~~~.~:~11:~~F:r:~~~R~~.:!~~oryor .Generic Name j 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued} 
f-----·----- .. ··----- - - .. --· I 

·--- ·~ ----·! 

C. Type of Waste Treatment/Disposal! i A. Total Transfers (pounds/year') B. Basis of Estimate 

(enter range code"'* or estimate) (enter code) 
r--·-.. -. .. .. - - -- -----------·-----.. - .... --·----------1-

1. 

Recy~ling!Energ~ Recovery . (ent:,r_:,o~e) ·-·---1 
-~~---·· 1. -- ·-- ~~ 

--I 2. 

3. 

2. 

3. 

~ ~ 4. -l 

I 
1 

I z· l------]·· COuntry--.----- ·1. 

. l ~. __ ~- . • (Non-US) 

_6.2._~-- ... Off-Site EPA Identification Nu~~~r __ (RCRA I~I'J_o~-=1-. 
. . Off--Site location Na~~ _ _l __ _ 

Off-Site Address I . 
~ity J - ~ --- --- --~~-~---··----. -I St;t~ r- ! County L. 
Is location under control of reporting facility or parent company? __ U Yes -~~~,l~~-

r-------
1. 

A. Total Transfers (pounds/year') 

(enter range code'·' or estimate) 

2. 
r--------·-· .. 

3. 

4. 

1. 

2. 

3. 

4. 

B. Basis of Estimate 

(enter code) 

--------

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[-

-_-x-_j- Check here if no on-site waste treatment is applied to any 
Not Applicable (NA) .. 

waste stream containing the toxic chemical or chemical category. 
---------- "---·---·- .. -~ - -~-- --- .... ... -

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent 
Waste Stream [enter 3-character code(s)] Concentration 

(enter code) 
f----·--- ,. 

7A.1a ~~:.1~ J 

NA -:r~~~.--l 
7A.2a 7~- 2b .I 

7A~a-- -,i[J-~~ 
-=-~' ~---,] 7A. 4a 7A.4b _J 

f-----"::=_ .. , __ -- _ .. 

3 

4 

7 

4 

7 

4 

7 

4 

f------1 

2 

5 

8 

2 

5 

8 

-------

f-------1 

______ .. _,_ .. 
2 

5 

8 

~----"""" 

7A.1c 

?A. 2c 

7A.Jc 

- ._. ---~-- -r--·-·--...... 
2 7A.4c 

5 

1. 

4. 

C. Type of Waste Treatment/Disposal/ 

RecyclingfEnergy Recovery (enter code) 

d. Waste Treatment 
Efficiency 
Estimate 

7A.1d 

% 

7A.ld 

-_j 
---I 

I 

I 
-l 

e. Based on I 
Operating Data ? 

7A.1e 

Yes No 

Yes No 
% 

... . ~~- ,: ~J -~-I 
. ___ O ... LJ 

7A.3d 7A. 3e 

Yes No 
% [_j u 

7A.4d 7A.4e 

Yes No 

"lc I i·~ 

~~~- ~=--- ; -----~-~~-c~, -r-,~~·~ - [~~·~ I 

If additional pages of Part U, Section 6.2/7A are attached, indicate the total number of pages in this box l_-l_j -~ 
and indicate the Part II. Section 6.2/?A oane number in this box: /"1--ltexamole: 1_2 .. 3_ etcl I 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 0112001)- Previous editions are obsolete. •·•· Range Codes: A= 1 .. 10 pounds·. 8 = 11 • 499 pounds; C"' 500 .. 999 pounds. 

P2SUL000612 
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·-·. -· .. ··--·-··-····-------------·----·-····--·· ------

EPA FORM R TRI Facility ID Number _ 

··-PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) f-1_
18

_
01

_PR_KN_L_
22

_
0

M_I __ 
!_o~ic Chemical, C:ategory or Generic Name_ ----l 

A! I_IMINUM (f:UMlc Ul-i Ullcil) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

I!J Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 
--- --- ·--·--·-----·---- ------ . . ····- ----------- -· ... ---------

Energy Recovery Methods [enter 3-character code(s)] 

1 IN~ ---~--=] 3 [ . 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

G~----------] 
[ __ 

.. 

~-~ c=-
--

I 1. 2. 3. 

~~ 
-

___ __] 
r ------

__ j ~---·----J 6. 7. 8. 
.. -

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

4 

4. 
~----· 

( _______ 

9. [ ______ 

Column A 

Prior Year 
( poundstyear') 

Column B 

Current Reporting Year 
(poundstyear") 

Column C 

Following Year 
(poundstyear") 

8.1 

8.2 

8.3 

.... ,------------------ -- .... 

Quantity released "" 

Quantity used for energy recovery 
onsite 

29000 

NA 

NA 

29769 
-----1---

NA 

NA 

29000 

NA 

NA 

I 

_____ J 
I 

5. L__ ~ 
10. c·--.. -

Column D 

I 
i 

__ __j 

Second Following Year 1 
(poundstyear'_) 

I 

I 
--1 

290~ 
NA I 

8.4 

8.5 

8.6 

Quantity used for energy recovery 
offsite 

Quantity recycled onsite 

Quantity recycled offsite 

Quantity treated onsite 

NA 

NA 

NA 
1----+-----------------------------

8.7 Quantity treated offsite NA 
1------1----------------------------L_ ____________ ____ 

Quantity released to the environment as a result of remedial actions. 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

NA 
---·-----·· ----------

NA 

NA 

NA 
. ····-. -------- -------

---- NA I 

:: • _l__ :: u~ 
~: --1-. ----- ~u 

I 
8.8 NA 

--------------------------------- -··········· ---- . 

8. 9 Production ratio or activity index 0000001.15 ~ --- ---------+------------

------------------ ------·· ------ ----------------------. --
Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.1 0.1 and answer Section 8.11 . 

8.10 

8.10.1 

··-··. . . . ... ... . -- . 
Source Reduction Activities 

[enter code( s)] 

NA 

. --- ~ --------·------------------------

Methods to Identify Activity (enter codes) 

a. b. c. 

I 
-·-j 

1----j----------------- -------------- ---- ------- ---------------

8.10.2 a. b. c. 
-·- -•- -~- -------------------------i--------------1--

8.10.3 a. b. c. 
····-- ·-· ----- ------------· --- --__________ ,_____ __________ ----------·-···-·-- .. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report? (Check one box) 

. --- ___ , __ ----------·· --------- ---------------------- --·· -----. 

YES 

L __ _l 

NO 
["""""":"! 
I X ' , I 

EPA Form 9350·1 (Rev. 01/2001). Previous editions are obsolete. ·• For Dioxin or Dioxin-like compounds, report in grams/year 

***Report releases pursuant to EPCRA Section 329(8) including "any spilling. leaking. 
pumping, pouring, emitting, emptying, discharging, injecting, escap1ng. leaching, dumping, 
or disposing into the environment." Do not include any quantity treated onsite. 

P2SUL000613 



Form Approved OMB Number: 2070-0093 
Page 1 of 5 (_IM_P_OR!(3_t./J: Typ~_o_r_p_r_in_t;_r_e~~-!n~f~L_Ic_ti_ons ~et_or,e compl~~ng ~_o_rm_)___ ___ _ __ Appr?_va_I_E_xp_ir~_s: 01 /311_2_00_3 __ 

----- ~-----

-&EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

·United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection also known as Title Ill of the Superfund Amendments and Reauthorization Act 
Agency 

Enter "X" here if this WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

P.O Box 3348 (See instructions in Appendix F} is a revision 

Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only __ j 
-'------··· - . ··----- . 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

~J Sanitized [_-, Unsanitized Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 1 __ l Yes (Answer question 2.2; ,-xj No (Do not answer 2.2; 
I . Attach substantiation forms) . Go to Section 3) 

2.2 
Is this copy 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

l 
__ i 

i 
_ _J 

___ j 

i 

I 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 

using data available to the preparers of this report. 
- ·------- -- . -··· ···-·------- -·-·---- -- .... ·------~-- . ·-------
Name and official title of owner/operator or senior management official: Signature; 

---1 --- ~~;at:,~::~ 
SECTION 4. FACILITY IDENTIFICATION 

4.1 1 

-f:~(li!!Y_~~s\~~ushm~niN;~~-r ---
----------·-·-

ylreerr-·- · 
.... _ ···-----------

Zlll Mil II U I 'l.ACI· 

-----·-- ·-. 

j 

- -~ 
I 

I 

l 
------

r,Aa!llng Addr~ 
·riiiii'IKl~l '[CT AlfHIUE 

11001- VVl~l BUR'Y u / 1 l:'J!lllll~'lll 

-- ------- --·-· •• - > 

· · --------- -- .----.--, c_o_u_nt_ry_ _ _(_ ___ N_o_~~us).l 

-------··-- --------------
This report contains information for: 

4.2 
(!mporto;~nt :check a orb; check cord if applicable) 

f----- -----···-- --- -. 

4.3 Technical Contact Name MICHAEL S_ LYDON 

[~An entire b. L_J aPart of 
a. _X j facility 

--------faeiltty 
l. --__ J A Federal 

c. __ _ facility d. L- J GOCO I 
_TelePhone Nun;be~ (i~cl~d! area ~~d_Ej 1 

516-338-2337 
··-------------

Telephone Number (include area cod4) , 

516-_a:a-2-316 · -~~-- I 
I . . 

e. t' f. . . . .. ---c--- --- . -----

De;~es ---=- M:ts___ ---~~~~:____ 

4 1 
oJ Underground Injection Well Code 

· __ (UIC) I. D. Num~e_r:~) <!~igits) __ 

a. NA 

----··---·-

4.4 Public Contact Name ROSEPH REARDON 

4.5 +--;~;;-;~e (sJ(4 digits) - ._--frilllafl_j ________ .- ...... ·-·--· 

~~ .... Lot;t"'' r--E;:i;, c~~];_-:s;~,-b_d_s __ --_--+-c_._L_o_n_g_itu_d_e ___ +_d __ · 

Dun & Bradstreet 4 8 TEPA Identification Number 4 S'fFacility NPOES Permit 

4.7 Number(s) (9 digits) · J<RG_RA.f~D...r-J.o.) (12 chara~t_ers~ _·"I N~mber(s) (9 characters) 

a-1s2oa439a - .. . a. NYD981555857 a. NA 
b.--------------- -· b. -"-------------b.--- -----+----·-

b. 

SECTION 5. PARENT COMPANY INFORMATION 

__ Na~e _of~~~~~~~~~~~~~-·----L~A _ ! _ j ..... ____ s_u __ Lz_E_R:-:::-::IN-:c:c=-.---.------- __ 

_5_._2__j_P_ar_e_nt_c_o_m_p_a_ny_'_s _o_un_&_B_ra{js~reet_ ~u-~_be_r ___ --'--_N_A ___ [ -l.l 00182695~------- _____________ _ 

5.1 
----~ 

________ I 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 B/6/2001 

P2SUL000614 
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EPAFORM R 
• PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical. Category or Generic Name 

--·· -· 

C08/1LT 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 
·--·--- ·-·-----r--- ••• ••••• --- r ----------~--- ••••---•-••• 

7440484 

-l 
1.2 COBALT ---- I 

Generic C.~~~icji~N~;e-(lm-_p-_~-r:t;~~C~mplete only if Part 1, Secti~n 2.1 is_~hecked "yes":_ Generic Na~~~-ust_b_e~-~-truct~~~~y_d_e_s-cr-i~-tiv-e-.)-_ .. ---~ 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 
-----

1.3 

1.4 
NA -----------·· ---------~-- --··~~~~ ·I' 

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 

I
I 

10 11 12 13 14 15 16 17 1 2 4 

(If there are any numbers in boxes 1-1 7, then every field must be filled in with either 0 or some number between 0 m and 1 00. Di stributfon should 

9 
be reported in percentages and the total should equal100%. If you do not have speciation data available, indicate NA.} 

5 6 7 8 3 

I
NA0f __ _j_ ___ ........ . .. _1-

--- • • __ L~ll__ --r-- o-

-----,-------,------ T . . . .l. uu--u- --r---T _L_j _____ -. L__ - J-----=[~-~- ----.-_ !------.-[_~ 1 __ -=r II 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed section 1 above.) 

2.1 
Generic Chemi:~~ ~a~m~e__F'rov_id_ed_b_)' __ S~pplier (Important: Maximum of 70 characters, including numbers, letters, spaces. and p_un_c_tu_a_tio_n_._l __ _ ~ 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 

a. r· u ) 

c. L~l 
d.[ J 
e.)_j 
f.[] 

Produce b. 0 Import 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

3.2 Process the toxic chemical: 

a. [_j 
b. [x) 
c.[] 
d.j.x.J 
e. L_J 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

3.3 Otherwise use the toxic chemical 

a. [l 
b.I._J 
c. r ·r 

As a chemical processing aid 

As a manufacturing aid 

An ciliary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 (Enter two-digit code from instruction package.) 

. 5 1 -Fog;u,. " "',_.,;~ -- -- 1 NA rx J 
• a1r em1ss1ons ~ ---- ---- ------------- -~--- ---- -----

Stack or point NA [--- J 
5.2 air emissions --

--- ----·-~- ~-~-- ------ --~ 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 
1
"
4 

5.3.2 

5.3.3 
_____[ ___________________ _ 

A. Total Rt!lease (pounds/year) 

(Enter range code or estimate'.') 

NA 

B. Basis of Estimate 

(enter code) 
-----

EPA form 9350-1(Rev. Ot/2001)- Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 

" Range Codes: A= t - 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds. 

P2SUL000615 



Page 3 of 5 
--·---

TRI facility ID Number 
----

EPAFORMR 11601 PRKNL220MI 

-PART II. CHEMICAL -SPECIFIC INFORMATION (CONTINUED) Toxic Chemi;~Ca~!gory or_ Generic Name==---J 

c OBJ'L r I 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year') (enter range B. Basis of Estimate 

code" or estimate) (enter code} 

5.4.1 

5.4.2 

Underground Injection onsite 
to Class I Wells 

Underground Injection onsite 
to Class 11-V Wells 

Disposal to land onsite 

RCRA Subtitle C landfills 

5.5.1 8 Other landfills 

5.5.2 
Land treatment/application 

farming 

5.5.3 Surface Impoundment 

5.5.4 Other disposal 

NA 

M 

NA 

NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. :=~:::~=~~.0~~~::;~) --~--=t=·2=~ ;:d;'":"'' 

_lrorw~l~~~--- -·--
... ~ .. ------ .1 St~~~. I .... -F;~~- L 

6.1.8.1 

POTVV Address 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box [.1- , I and indicate the Part II, Section 6.1 page number in~hh> box [i_j (exa_~ple: 1 ,2,3_, _et_c_.J __ 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

--·~?~~·---~f~~~-~~e .. ~·~~~~.~~~~~~~~u~~er (RCR~ 1;·~~-}----=~-·-~ ~~ 
Off-Site Location Name J NA ----------·- . 

I 
J 

=--=l 
I 

.I 
I 

-j 

Off-Site Add~~s [. ---· --~----~~-

~~t~te I City I ] County ~-- -----·-· I z;~- I -- -----· I :~~n~~~~ 

EPA Form 9350-1 (Rev.01/20D1)- Previous editions are obsolete. 

" for Dioxin or Dioxin-like compounds. report in grams/year 

" Range Codes: A = 1 - 10 pounds: B = 11 - 499 pounds; C = 500 - 999 pounds. 

P2SUL000616 



EPAFORMR ~
-

PART II. CHEMICALwSPECIFIC INFORMATION (CONTINUED) 

~.-=-==-==------ ----:-:==--=--·- ·-- :-:~--=-=- ::... -:..==-~-:.. .. -. 

A. Total Transfers (pounds/year·') 

(enter range code" or estimate) 
I---_:_ 

1. 

2. 

3. 

4. 

B. Basis of Estimate 

(enter code) 

1. 

2. 

3. 

4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

-·off-site ;~dre~;-[ - -------·-· ·· 
-~it; .J _______ ---- --- l~~-~t~_I-_~T~o-~nty l .. ~=~~:· 

2. 
. .. ------ -----

3. 

4. 
---- ·- ·-·--· 

···----_-_-· _jl Zip r ----~--. ) Country -,-I . 
. [ (Non-US) _ 

Is location under control of reporting facility or parent company? ______ l __ ]_ -~~~---- I. :1 ~~--
1 C. Type of Waste Treatment/Disposal/ 

1. 

2. 

3. 

4. 

A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
---+--

1. 

2. 

3. 

4. 

_____ l!~ --- RecyctingiEnerg~_Re~overy (enter code) 

.. . -~==--- ~ ~:: 
4. 

--------

B. Basis of Estimate 
(enter code) 

I -== -----j 
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY -=-:_-_j 

. . Check here if no on-site waste treatment is applied to any 
Not Applicable (NA) - . - h t · h · I h · 1 t waste stream contatnmg t e oxtc c emtca or c emtca ca egory. [_~ ---------~-- ---- I 

a. General 
Waste Stream 
(enter code) 

7A.1a 

NA 

7A.2a 

6 

. ------. --·- ----------------- .. - ·-·. . . - ···------------

b. Waste Treatment Method(s) Sequence c. Range of Influent 
[enter 3-character code(s)) Concentration 

4 

7 

2 

5 

8 

·-.-- ---·-------· . 

7A.1c 
··----·--·----- 1---·----

-- -··----

d. Waste Treiltment e Based on ~ 

~~~~~:: .. - - Opoc>tiPg D•t•' 

7A.1d 7A.1e 

No 
% I I 

2 7A. 2c 7A. 2d 
---~ 

7A. 2e , 
·--- -·-- ------ --·--···--~~_:_2_~j e.-------

--- -~-----,------'------~-+·------·=----
7~ .. 3~ __ 1 

5 

8 

2 
-··· -··---------·---+-

-~---1 

[_] LJ 
Yes 

% 

7A.4~-- ,J1=~~1 .. 4 

7 

7A.3c 7A.3d 7A. 3e 
1------

5 Yes No 
-------- % ~----- r --1 , 

---=-=----+--:-+f----_-_-_-_-_-_-:-+----,--.... _____ ::=7A.4d ---~ - 7A4~ ~-:-~ 

: ... ;_ ==-=-i 7A ,, 7A. 5d% f~.i~ I I 

lt-ad-~A-i_t•~--:~p-;g .. T~:tt. soctron •-~=-:-m=-~h-Od,~di~a!.-t-he--w,,·.,;-,;.;~;-~r ''"" tn tht• ••• --- .~--- - r'"i [ ~~L_-,i 
and indicate the Part II. Section 6.2/7A oaoe number in this box · 1· -~---~ texamole: 1.2.3. etd 

l_! __ j 
'· For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. "' Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds: C = 500 - 999 pounds. 

P2SUL000617 



Powder Divi~ion 

Material Safety Data Sheet 
llu Comoanv of America Powder Division P.O. Box 472 Rockdale 76567 ALCOA TX 

NO. 126F 

Common Name Phone Date Revised 

Atomized Powders 718 412-553-4001 1980-09-17 1988-05· 27 

SECTION I. Material Description 

Chemical Name & Formula: Alloy of aluminum (Al) and silicon (Si) 
Other Designation: Alcoa Atomized Powder 718 
CAS No.: Al (7429-90-5); Si (7440-21-3); Fe (7439-89-6) 
Manufacturer: Alcoa 

SECTION II. Ingredients Occupational Exposure Limits 

Al. . 
Si. . 
Fe. 

% Typical 
87.5 
12.0 
0.5 

TWA in mg/m3 unless indicated 
ACGIH TLV 
Nuisance dust (Al & Si): 

Total fraction - 10 
ALCOA PEL -----Respirable fraction - 5 

For more detailed information on maximum trace levels of other metal 
contaminants in Alcoa aluminum powder, see "Quality Control and Analytical 
Test Methods for Alcoa Aluminum Powders" (Section FA2D-2, page 4). 

SECTION III. Physical Data 

Physical Form: Finely divided aluminum powder in nodular form 
Boiling Temperatur~: NA 
Freeze-Melt Temperature: 1070-1080°F (577-582°C) 
Vapor Pressure: NA 
Evaporation Rate: NA 
Specific Gravity: NA 
Density: 69 - 88 lb/ft 3 (1.1 - 1.4 g/cm3 ) 

Water Solubility: Insoluble; insoluble in organic solvents 
pH: NA 
Color: Varies from dull gray to metallic silvery color 
Odor: None 

SECTION IV. Fire and Explosion Data 
Flashpoint: 1 Auto-Ignition Temp.: 1· Flammability Limits in Air: Upper: 

Minimum Explosive 
None 650°C (layered) Concentration in Air 

Lowe·1.·; 
40 
mg/L 

Aluminum powder may be explosive when dispersed in air. Even a minor dust 
cloud can explode violently. 

In case of fire: Use extreme care to prevent dust cloud formation. Use 
gentle surface application of Class D extinguishing agent or dry inert 
granular material (e.g., sand) to cover and ring the burning powder. Do not 
use fire extinguishers rated for Class A, B, or C fires. Do not use water or 
halogenated fire extinguishing agents. Do not disturb the burning powder or 
cause mixing of the agent with the burning powder. Do not disturb the powder 
until completely cool. 

Firefighters should wear NIOSH approved self-contained breathing apparatus and 
protective clothing when appropriate. 



No. 126F Page 2' 

SECTION V. Reactivity Data 

With water: Generates hydrogen and heat slowly. Water/aluminum powder 
mixtures may be especially hazardous when confined. 

With heat: Oxidizes at a rate dependent on temperature. 
With strong oxidizers: Violent reaction with much heat generated. 
With halogenated compounds: Many halogenated hydrocarbons, including 

halogenated fire extinguishing agents, can react 
violently with finely divided aluminum. 

When exposed to fire, aluminum oxide and aluminum nitride are formed. 

SECTION VI. Health Hazard Information (See Section II for exposure limits.) 

Low health risk by inhalation. Treat aluminum and silicon as nuisance dusts 
as specified by the American Conference of Governmental Industrial Hygienists 
(ACGIH). 

According to AIHA Hygienic Guide, Aluminum: 
Toxicity by ingestion: None expected 
Skin and eyes: Not an irritant 

SECTION VII. Spill, Leak & Disposal Procedures 

Avoid all ignition sources around spill area. Prohibit smoking. Do not use 
water for spill clean-up. Avoid dusting of powder to the greatest extent 
possible. Sweep spilled powder with natural bristle broom (push type recom
mended). Pick up material with non-sparking shovel. Place carefully in dry, 
water-tight containers. Seal containers. Waste aluminum powder should be 
sent to a reclamation facility for reuse or recycling. After complete clean
up by sweeping, area may be washed down with copious amounts of water, if 
necessary. 

RCRA Hazardous Waste No. Not Federally Regulated 

SECTION VIII. Special Protection Information 

Use with adequate explosion-proof ventilation to meet the exposure limits as 
listed in Section II. Use non-sparking handling equipment, including vehicle 
wheels. Cover and reseal partially empty containers. Keep absolutely dry. 
Storage rooms must be of fire resistant construction. It is preferable not to 
store powder in the same room as other combustible materials. Smoking is 
prohibited. 

Where respiratory protection is necessary, NIOSH approved respiratory 
protection should be used. Select the appropriate respiratory protection 
(dust respirator, etc.) based on the actual or potential airborne contaminants 
and their concentrations present. 



No. 1-26F Page 3 

SECTION IX. Special Precautions & Comments 

Chemical substance components have been reported to the EPA Office of Toxic 
Substances in accordance with the requirements of the Toxic Substances Control 
Act (Title 40 CFR Part 710). 

All electrical equipment must be suitable for use in hazardous atmospheres 
involving aluminum powder in accordance with 29 CFR 1910.307. The National 
Electric Code, NFPA 70, contains guidelines for determining the type and 
design of equipment and installation which will meet this requirement. 

None of the materials in this mixture are on the EPA list of extremely 
hazardous substances (Section 302 of SARA). 
Aluminum (fume and dust) is on the toxic chemicals list (Section 313 of SARA). 

This_ mat~;-_j,_a~ _fits tl}~ __ E_PA.Ji~_arc;l_Ca.tegory definitions of-Reactive-and- Sudden 
Release of Pressure Hazards, under SARA Sections 311, 312. 

D.O.T. Shipping Name, Hazard Class, I.D. No. (if applicable) 
Metallic Powder, (Not Regulated by 49 CFR) 

Aluminum, 

SECTION X. References 

Aluminum Association Bulletin TR-2, "Recommendation for Storage and Handling 
of Aluminum Pigments and Powders" 

ANSI Z12.19 
Bureau of Mines 1/6516, "Explosibility of Metal Powders (1964)" 
NFPA 651, "Standard for the Manufacture of Aluminum and Magnesium Powder" 
NFPA 65, "Standard for the Processing and Finishing of Aluminum" 

Information herein is given in 
good faith as authoritative and 
valid; however, no warranty, 
express or implied, can be made. 
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ALUMINUM COMPANY OF AMER~CA 
1501 ALCOA BUILDING 

[(X)J 
ALCOA 

PITTSBURGH, PENNSYLVANIA 15219 

METCO INC.- OIV• OF PERKIN-ELMER 
1101 PROSPECT AVENUE 
WESTBURY NY 11590 

ALCOA SALES ORDER-PO 20982 
PURCHASE ORDER----78065 (VB) 

1988-07-12 

MSDS NO• ~ DATE---126 1988-05-27 

ATTN: MANAGER OF SAFETY 

THE ENCLOSED ALCOA ~ATERIAL SAFETY DATA SHEET (MSDS) DESCRIBES 
THE PROPERTIES AND POTENTIAL HAZARDS OF A PRODUCT YOUR COMPANY 
HAS PURCHASED FROM ALCOA. 

THIS MSDS HAS BEEN CAREFUllY REVIEWED BY 'SPECIALISTS AND 
INCLUDES THE BEST INFORMATION AVAILABLE AT THE TIME OF PRINTING. 
IT DESCRIBES THE PERSONAL HEALTH, ENVIRONMENTAL SAFEGUARDS AND 
SAFETY PRECAUTIONS WHICH SHOULD BE OBSERVED BY EVERYONE WHO 
WORKS WITH THESE PRODUCTS. 

PlEASE SEE THAT ALL APPROPRIATE PEOPLE RECEIVE THIS IMPORTANT 
INFORP.~ATION • 

ALCOA'S E~ERGENCY NUM~ER IS PRINTED ON THE FRONT OF THE MSDS• 
_EDB. ANY ROUT1NE_QU£SIICNS OR REQUESTS, PLEAS-E vJRITE -TC -THE -ABOV-E 
ADDRESS OR PHONE ME AT (412) 553-3905• 

RAYMOND w. SAUER 
MANAGER OF PRODUCT SAFETY 

8920 
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Richard G. Rudolf, Esquire -
Sulzer U.S. Holding Inc .• 

· 200 Park A venue -.. 
New Y:ork, New York 10166-0068 
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a heldemij company 

- ~~· :-.:- ~ .. ' .... ~~;;~:;. ' .,. ' . ~~~~ 
December24, 1997. - ··H:"'-:;,r,: -

~- ~------:- -~-~~:::~; • . -.-,y-

' -~-·:~--'f: 

Subject:· Remediation and Investigation Work at the· 325 Duffy Avenue Facility 

-. . _ .. ___ -_ ·:>L ~ .. -:-'St~z~~,~et~o, :Hi~ksvil~:e, N~~: ·:~!~3~:-s~·.:;. ~ ·, .::. < >_. , -~ _ ... 
- . :-:. •• -:-: ':..."7·~----·· . .:. 

.. : .. •"':::: . ... _ . ~-

Dear Mr. Rudolf:· 

.r:;;.:..:-·.;z,..~-

Geraghty & Miller Inc. has developed this scope of work to perform the remediation and 
investigation work at the 325 Duffy Avenue Facility, located in Hicksville, NY. The following 
scope of work has been developed based on the conclusions and recommendations provided by 
ERM-Northeast in their coiTespondence dated November 26, 1997. ·. -~. 

--~:.:.•. :_- :_ --· ~ -
.. 

BACKGROUND 

- ' 
The Phase II Site Investigation perfom1ed by ERM-Northeast on October 31, 1997_~ 

focused on two areas· of concern. A brief summmy of the findings,· conclusions and ~ 
reconunendations for the two areas of concern are provided below.- -

. ·.' ··-:..·- ,f' ·::~::: . 

1. · The sediments in the two ·catch ba5ins, located outside the east wall of the building, 
have been identified to contain elevated levels of metals. A recommendation has · =-

-~. 

been made to remove the remaining sediments and to pressure wash the catch basin .. 
interiors. -· · 

2. The two sumps located in the maintenance department require additional 
... ·_ :. -·· .-.:_·investigation work. \¥bile shallow soil samples were taken in the area Stll1'0Wlding 
· ·- - · ·-~ the two swnps indicating preliminary metal~ impacts in one sump and potential 

· volatile organic compounds (VOCs) impacts in the soil around both sumps, the 
investigation was deemed inconclusive due to the failed attempt of obtaining deeper 
representative soil samples. A recommendation was provided to obtain the deeper 
representative sample_s for VOCs and metals. · 

88 Duryea Road • Melville, New York 11747 • (516) 249-7600 • FAX (516) 249-7610 • http://www.gmgw.com 
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SCOPE OF WORK #-: .. <-:-· 
. _:...;.:J.~: .. --,_;-:-~.;. . .. __ _.. -- ....... ~ .. ..~::. ..... ~:"=::·~~;-~<. ~;:-_~~ ::......... . ·- ---···· : ..... -- .. :. ........ :.- .... ,....: .......... .,_-~ - --· 
- ~ .... :.- -..... - .. .. -=~- .. _~::_ .. ::.:·~---:,.-.!--;- --·:- ~-. 

- .·:=::1.:-~---'-:·>- ·---.~---_ --·: __ .... ,- . .. . ... -;-::.--:'~ ... -: __ ::;.·····.-::--·-·-:•_ --. --~·-·· .. y.to!~_ ... _.:.: ••• ·'.·,i.·~.::-::~!t..., __ ~~--:·· -

.. .:.:.:·The follo\\-'ing scope of work has been developed to' address the recommendations made :~. :· .. ; 
for the remediation of the two catch basins (Drywell Remediation) located outside the east wall,;_~,;,:;,.-..._,; 
of the ·buildin{and the additional investigative work ass_ociated .with .the two sumps (Swnps.: -~ . 
Investigation) located in the maintenance departinent: ~ - · · ·' 

.. , 
• .t; : # ~ : ••• --~ • ; • 

... ~· ~. ' .Y... ... 
··-- 4 :· ~ __ ;·· ._.,~ • 

'!"' ~· .. ,.r·:: .-.,. 
..... ;-·-:,~ . ·-. 

.. ~ 
· .. 

DRYWELL REMEDIATION 
.. - :· . - ~... . .. . .. _--- .·. . . .--....... ""':..' ~ . 

· ... _.: . . 

. . Geraghty & Miller and our contractor will provide the necessary equipment and labor for 
the removal the sediments in the two catch basins and for the pressur~ washing of tlle interiors of 
the catch basins. The removed sediments and associated_ washwater will be placed in fifty-five .·.'·" .... 
(55) gallon drunt5·. Geraghty & Miller will provide the estimated three (3) ·dnuns_necessary to· · __ · 
contain the waste generated from this remediation ·work. Sulzer Metco will be responsible for 
the proper_ disposal of the dnuns. · · ., · . __ -· :_-::-,. ·---: ·7 :.-. · ,_ · . :., - ·. ~.: · ·:":' '· ' :-·=-- · .:--;.· '~ - • 

----

SUMPS INVESTIGATION 
OJ •• • -~ •• 

Geraghty & Milier and our contractor will perfom1 the additional inv~stigation work ~f 
the two sumps located in the maintenance department. Three borings will be advanced adjacent 
to each sump (for a total of six borings) using a geoprobe mounted on the back of a heary duty. : .. o 

utility cart. A concrete drill will be used to penetrate the concrete slab and construction debris 
reported to be beneath the concrete slab. An air chisel will also be available to penetrate the 
construction debris if the concrete drill fails. Each boring will be advanced to two feet below the 
invert of the swnps (approximately 6 feet below the concrete floor) and soil samples will be 
collected by 'hydraulically hammering a large bore sampler into the subsurface. The large bore 
samplers are an open tube design and measure approximately 2 inches in diameter by 24 inches in 
length. The samplers are fitted with a removable cutting shoe and a disposable clear acetate liner. 
The soil collected ·within the sampler will not come into direct contact with the interior of the 
sampler but will be stored in the acetatdiner. :·,· --. : ·_ ~-· · ·.. . .. ·· · ' _., ~ 

. _;. ~--

The soil collected in each large bore: sampler will be placed in a jar for field screening of. 
VOCs. The jar will be covered 'With alwninwn foil, sealed with a Teflon-lined, screw-on lid, and 
allowed to equilibrate for approximately 15 minutes, · The foil \\-ill then be pierced and the 
headspace above the sample screened with a photoionization detector for the presence of VOCs. 
Soil. collected from the worse case sample. (based on the field screening) will be placed into the 
appropriate sample jars, and stored on ice at a temperature of 4° Celsius until delivery to a New 
York State certified laboratory for VOCs and priority pollutant metals. · - · 

Geraghty & Miller will also perform an integrity test o( the shallower sump to detennine 
if any leaks exist. A two-hour constant head test consisting of the placement of potable water 
into the: swnp at a pre-determined level. During the two hour test, accurate measurements will be 
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GERAGHTY & MILLER, INC.. -. .- -'•' -.· .... ;:s ·_."~- -..... __ . 
. . .. . . - . ·:; ·-. ._ 

.. ::::;:.;,.;;;~::;.,;·\+::·-~:,.?:,.~: ;:-··.;. -·. : ::~· '~.:- ·. -'~-:~;_~·-<:-.· ~-. - .-: . . . 
taken and r~corded .. :, Any additional water added will also be measur~d and recorded. For the·. 
. purpose~ of an. accurate constant head test, the influent :and effluent pipes will need to be . 
temporarily ·sealed ·off prior to the placement of potable water .. Geraghty & Miller will need to 
coordinate this with the production personnel to avoid any problems or delays . 

. -·· !~.J"·..._,.:~ ... -.·--::..,..···-·-~ ... ,... . . _ .. ,....... . ·. .. . . ~r: ... ::: .. ~~ ... ::·- ~~-:~·--.··.-:; .. '•-~ .... -~ -. -~?:-~--~t:;f:5:;;;:.-t::.i,:~~~-:~1f_{~'::~3~:~·- '• ~: - .... . . ~ '.-< _:_,~--":~·.' ~~- ~ · .. ·,.: . "·i:~·- .. 

-::...:::_._,_-~.. . . • •·. ---·~· ·~-! • ~-·I~ •• • • ·: .,_.. .·._; ' .• .::., ~ • ~ •. •.·. •• 
..... - •· •. ..: -:~=: -~:-.;.:...;: .. - ....... 

. ... ·.;-. 

SUMMARY REPORT 
~ .-~·:.:·. 

.. ~>- •. ··-. ......... 

··· Upon completion of this work, a repo11 summarizing our findings and conclusions will be 
submitted. Should any additional remediation b~ required as a result of the sumps investigation, 
Geraghty & Miller will provide a recommendation to complete this worlc. 

Ci:\1\pr<>joc:C\Sulzmetl~ow.doc: 

Sincerely, 

GERAGHTY & MILLER, INC. 

~~-~-
Tom C. Eng, CIH G 
Principal Engineer 

Tom Lobasso 
Vice President 



iii 
u 
> 
]:! 
"' 'C .. 
E 
.§ 

-0 .. .. 
~ 

-= 

48-14-1 (3-89)~71 

e STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Ploaso print or type. DO NOT STAPLE. farm Approved 0~-H::J No. 2050-0039. Exp1res 9-30-9-1 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
~·t~·:_ ·y c:: ~ · 
·:3 .. :;'. ) 
r i :-. ~ :. ~ ' ,_ 
4. Generator's Phone (! :i "·:, ) '·:·:::.·,. ·. · · ' · 
5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

9. Designated Facility Namo and Site Address 

··_:.:/-·:f I_ ; • ., • I .~.J\f Cf:H?. 
;·._ ~-: > ',.; ' __ ;.' .. ';·.:-: 1. j 

,-_; 

Generator's US EPA ID No. 

,. j ~-:/J.!. ... :·.·.;' 

6. US EPA ID Number 

I , .,~· .... , , -~·.f;---!'-···-; 
8. US EPA !D Number 

l 
10. US EPA ID Number 

l 
. ., .. ,.; -, 
].f: • ..... -

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. ' i: ·:r !j'i( _:;: 

_>: '\•IU '1·ri · ·-·· 

,·. 
,·,, 

2. Page 1 I Information in the shaded areas 
of is not required by Federal Law. 

A State Manifest Document Number 

NYC 217~'31··7 
B. Generator's ID 

::;:--tV~!· 

C. State Transporter's ID fT 1 J:::-- "1,~. cj 7 
D. Transporter's Phone'("i )t">. .. ·· \; 

-~~~':!::_ansporter's ID 

F. Transporter's Phone ( 

G. State Facility's 10 

H. Facility's Phone 

·(~,f-; )f~cj_::.-'--::-

12. Containers 13. 14. 
Unit 

Wt/Vol No. Type 

I I 

Total 
Quantity 

9/ 

I. 
Waste No. 

"~----------------------------------------------------------------+------+----+----------;----~~--------~ 
A b. EPA 
T 
0 ~TATE ___ _ 
A 

c. EPA 

~TATE ___ _ 

d, 

J .. Adclltionat Descriptions for Materials Listed Abavo K Handling Codes lor Wastes Listed Above 

1(f\) fj;~,ilf: ... I •• I 
.·.C .. I + I a LJ c D 

i ·--l> I d:: I • I b D d D 
15. Special Handling instructions and Additional Information "r':;;CS 'j ,-~-'- ,· :_- , " __ , / "'; .-.:. ?' -- ) 

16. GENERATOR'S CERTIFICATION: I horoby doclaro thut tho contents of this consign mont "'o fully and accurately doscribod abovo by propor shipping name and am classified, 
packed, marked, and labeled, and aro in all rospocts In propor condition for transport by highway according to appl1cahlo inturnational and national govornment regulations and slate laws and 
regulations. 

If I am a large quan11tK generutor, I cortlfy that I hovo a prowam in placo to roduco the- volume and toxicity of wasto gonomtod to tho degroo I havo determined to be economlcaiiK 

~~~c~h~b~~v~~o~~~g~t: o~01t"r 1~~~0~ ~~aff'g~~~fl~~o g~;~~~~~r~ 1 th~~~m;;.:~d.;'t~r~2~d 0f~ims~~~~~: f~r~~~~~~:~"~~b~a~~en~':,;;-:,~~\!,~'~~~~~~~J;~h":"bs;.~t :~~~:u~u;~a~;~~n\0 .-:;~rh;~ t~~~ 1 \s 
available to me and that I can afford, · 

Mo. Day Year 

Ot :II ';.?61/; -~ 
Printed/Typed Name p, (-.1..· . , , 

X. -T-1 u'/ t·-; -,. f.·-j i r j) \ 
/ T 17. Tra~sportar l (Acknowladgemont of Receipt of Matorials) 

~ PrintedfTyped<;;:..,~J ht.c{i:il": t.. I Signature ;~lAf -fi(z;l;.~.._ l;:2l.-~;.;l,;~~~l 
Pr---------~----~--~~~~~----------------L--------?~~~-r--~------~----------------~~~~~~~~ 

z 
-< 
n 

o 1 B. Transporter 2 (AdRbwledgement of Receipt of Materials) /-- 'j 
~ PrintadrTyped Name I Signature \~_/ Mo. Day Year ~ 

~~~--~~~----------------~----------------------------~~-~~~-~11_~1~ 
19. Discrepancy Indication Space !'\) 

F U) 

~ ~ 
L
' ~~~~~--~--~~~~~~~~~~--~~~----~-~~~~--~--~~~~~----------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

} PrintedfTyped Name I Signature· \ Mo. Day Year -.J 
y ·1 -\ - I 

. --y_ --) -, J' ._ • " v' I' } ) ?J, / _--- I L1. ·ilr_;;l \1 '11 •. 
-.......- ~J / I, _/'\" ;,---:., 

EPA Form 8700-22 (Rev. 9-98) Prevlou• odltlons am obsolole COPY 5· Ge~ra~r- . ailcrct by\TSD facility 

P2SUL0.p5~4 \_ ) ' ' ·-·-
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---. ~ --· .. 
Please pr'mt pr typo. DO NOT STAPLE. 

4. Generator's Phone 
5. Transporter 1 (Company Name) 

7. 

9. Dosignatod Facility Name 

- --r-

I STATE OF NEW YORK: 
DEPARTMENT OF ENVIrlONMCNTAL:CONSERVfiTION 

niVISION OF HAZARDOUS SUBSTANCES ReGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

US EPA ID No. 

6. umber 

ID Number 

Manifest 
Document No. 

12. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

No. 

'1 

t I 

form Aprroved OM8 No. 2050·0039, Exp1re.'i 9·30·94 

H. Phone 

(: , , )c:._; 

No. 

-·-----· ~------------------------+-----t---'1-------'l---~,..,----~-----l 

Above 

a D c D 
b d b D d D 
15. Spacial Handling Instructions and Additional Information .. 

GENERATOR'S CERTIFICATION: I hereby declare lhat tlw contonts of this consignment arc fully and accurately de•cribod above by proper shipping name and are classified, 
packod, marked, and labeled, and are in all respects in proper candillan for transport by highway according to appHcable International and national governmonl rogujatlons and state laws and 
ro~ulntions. 

If I am FL lnrgo quantity generator, I cert~fy that I havo a program in place to roduco tho vo,ume an~ toxicity of waste gsnerate.d to. the degros I. have determined to be economically 
pracllcablo and that I have selected lhe ffracllcable method of treatment, storage, or disposal curr~ntly available to mo which minimiZes the pro$~ht and future throat to human health 
:~~il~~~oat~v~~n~nodnn}!:~~~nl affur~. sma I quantity generator, I have made a good faltll offort to m)n"!rrflze my waste genoration and select th~ :l:!~t wa~te management method that ~s 

Mo. Day Year 

Mo. Day Year 

w 
~ 

~~~~~~~~~~~--~~--~~--~--~~~~~--------------~. Certification of receipt of hazardous materials covered by this manifest except as noted 19. 

~----------------------------------------.-S~ig_n_a~tu_r_e----------------------------------------------~M7o-.--~D~ay--~Y~e-a-1r ~ 

9-881 Prf)VIOU!..i edition!; aro ob~ololo COPY a-Generator-retained by generator 
P2SUL005705 



TO: 

NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE 

SAFETY-KLEEN'CORP. 
(DESIGNATED FACILITY) 

EPA I D NO. __ N-'v-'.il""""0--"-0....::0....::7-'o""""a:::.....::ct-'-9....::d::.__ ____ _ 
(DESIGNATED FACILITY) 

dO 51:.AtHHJ 

NY lilOl 

Under manifest number , the generator noted below is shipping to you a waste 
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7. the generator hereby 
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and 
facility for five (5) years from the date of waste shipment. 

In accordance with 40 CFA 268.7, the generator hereby provides notice that the waste is restricted from land disposal 
I am a small quantity generator (100-1 ,000 kg/mo) in accordance with 40 CFR 268 7. This notice applies to all waste 
shipm?nts unde_r: _ ~Y service contract with Satety-Kieen Corp. It covers today's shipment on manifest 
No. N 'r'c.;) II ;..t 31 7, or sa1es/serv1ce acknowledgement No. I '-f 7 3 /I . and all subsequent shipments. 
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgment(s) for five (5) 

d the termination of the service contract. 

i i substitution (FSUBS) 
or recovery (RORGS) (40 CFR 268.42) (non-waste water) 

INCIN (40 CFR 268.42) (non-waste waler) 
Not Established 

INCIN, FSUBS. or RORGS (40CFR 268.42) (non-waste water) 

1.0 (non-waste water) 
5.0 (non-waste water) 
5.0 (non-waste Water) a: 

~~~~~~~~1_~~~~~~~~~~~~~~~~~~~~~~~~~~~~----~~,.,~~N~ot~E~s~ta~b~lis~h~e~d--~~~--~C) 
(40 268.42) (non-waste ~ 

D Waste Compound 
Cleaning Liquidl 
Immersion cleaner 699 

D Waste Perc. Filters 
This hazardous debris is su 
to the alternative treatment 
standards of 40CFR 268.45. 

D Waste Paint 
Related Material 

0006, 
0007, 
0008, 
0018, 
0021, 
0027, 
0039, 
0040 

F002, 

_Benzene 
_ Chlorobenzene 
_ 1, 4-Dichlorobenzene 
_Tetrachloroethylene 

Tetrachloroethylene 

retrachloroeth~dene 

Trichlorotrifluoroethane 

1, 1, 1 Trichloroethane 

TOG Subcategory) 

Methyl Ethyl Ketone 
Methyl Isobutyl Ketone 
Toluene 
Xylene 
Methanol 
Ignitable Liquid (High TOG Subcategory) 
Cadmium 
Chromium 
Lead 

INCJN, 

1. 0 (non-waste water) a: 
5.0 (non-waste water) W 
5.0 (non-waste Water Z 

Not Established w 
Not Established (!) 
Not Established 
Not Established 

5.6 (non-waste water) 

5.6 (non-waste water) 

28.0 (non-waste water) 

5.6 (non-waste water) 

160.0 (non-waste water) 
36.0 (non-waste water) 
33.0 (non-waste water) 
28.0 (non-waste water) 
28.0 (non-waste water) 

0. 75(non-waste water) 
INCIN, FSUBS, or RORGS(40 CFR 268.42) (non-wastewater) 

1.0 (non-waste water) 
5.0 (non·waste water) 
5.0 

Data Sheets for the chemical(s) used. and the process which created the waste). 

~30b ~-llti-08-1~00 0~ 1~7J7l 
NYD05773LooJ 

? Generator Company: --------------------------,~-\-------Jf--.--------- EPA ID NO.: ____________ __ 
~ 

~ 
~ Generator's Signature: L!..!.--/--~---F--:,-,.--,-,.-~....-l,_._..,..,.-,----,--r------=::+----__j 
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dOll l'lOt permit. 
• Writl "Retum Receipt Requeated" 011 the mall~ below ttle article number. 2. 0 Restricted Delivery 
• The Return Receipt will show to whom tha article w•• delivered t111d the date 
delivered. Consult _p_ostmaster for fee. 

3. Article Addressed to: 4a. Article Number 

NEW YORK STATE DEC 
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4b. Service Type 
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SUBSTANCES REGULATION 00 Certified 0 COD 
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SULZER METCO 

May 13, 1999 

Mr. Edward J. Guster Ill 
Environmental Scientist 
USEPA- RCB/HWCS 
290 Broadway 22 Floor 
New York, NY 10007-1866 

Subject: Notice of Violations 

Dear Mr. Guster: 

Sulzer Metco (Westbury) Inc. 

1101 Prospect Avenue 

PO Box 1006 

Westbury, NY 11590-0201 

Phone:(516) 334-1300 

Fax: (516) 338-2477 

This letter is to inform you of the actions that have been taken to abate the six citations in your notice 
of violation dated Apri112, 1999. 

Citation 1: Please see the attached copies of the contingency plan for the Prospect Avenue and 
Miller Place facilities. These plans have been updated to reflect the names, addresses, and phone 
numbers (office and home) for the current emergency coordinators. 

Citation 2: Two framed postings have been installed adjacent to the emergency telephones at 
the Prospect Avenue, and Miller Place facilities. The first framed posting consists of the names and 
telephone numbers of the emergency response coordinators, telephone number of the tire 

department, as well as other pertinent emergency telephone numbers. The second posting is a 
diagram listing the location of spill control equipment, fire extinguishers, emergency telephones with 
telephone numbers to the tire department, and emergency alarm pull stations. Please see attached 

emergency telephone sheets, emergency response diagrams, and photo documentation. 

Citation 3: Attached please find complete copies of the following waste manifests. 
NYG0669717 09/16/98 NYB7207164 09/12/96 
NYG0021492 04/09/97 NYG0211734 05/29/97 
NJA2953049 07/23/98 MIA7018245 07/30/98 

These manifests include the generator copy, TSD return, and land ban notification. 

Citation 4: At the Miller Place facility, an emergency telephone has been installed inside the 

hazardous waste storage facility as an emergency alarm. This phone is part of the buildings 

integrated telecommunications system. This phone will be placed on a routine maintenance and 

inspection schedule. This emergency phone was installed on May 12, 1999. Please see attached 

photo documentation. 

J~tV\DRY 
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~recycled 
'%1 paper 

.. -------.,. 

J!!il EXPRESS 
MIJ.IL POST OFFICE TO ADDRESSEE 

EJ3762669S6US UNITEDST"-TESPOST.4LSERVtCE1>< 

ORIGIN (POSTAL USE ONLY) DELIVERY (POSTAL USE ONL V) 
PO ZIP Code Day of Delivery Flat Rate Envelope De-live!)' Attempl Tjme Employee SjgnaUtfe 

0 N<U.l D Seoood 0 Mo. Day [] AM 0PM 
Date In Postage De-li vel)' AUempt TJme Employee Signature 

Mo. Dav Year 0 12 Noon Q3PM $ Mo. Dav 0 AM 0PM 

Time In Milital)l Return Receipt Fee Dellw-ery Date Time Employee Signature 

0 AM n PM [] 2n0 D•v [] Jtd Da. Mo. Day [] AM DPM 
Weight lnl'l A.Jpha Country Coda COO Fee I Insurance Fee Signatur-e of Addressee or Agent 

lbs. O.lS. X 

No Delivery AcceptancG Cieri~; tn-lt'laiS Total Postage & Fees Name- Please Print 

CJ Wtlcl.und 0 Hoj1dar $ X 

CUSTOMER USE ONLY . 
METHOD OF PAYMENT: 

F-.aJ ~Acct. No. or 
PoslaJ Service .A.cct. No 

0 WAIVER OF SIGNATURE [Domestic Only) Addltiarlal mett:handl$e lnsllranco Is wold If waiver ol signabn Is toqUe$ted. 
I wish deiWe!y to be made without ob!aining signature of addressee or addressee's agent flf deWe!y employee judgas 
thai article can be left in sectre locatioo) and I authoril:e IJ'at delivery ~·s signa!tre coost~utes vaid proot at 

. . delivety. . 

FROM: (I'~ PRlNl) 

r 
PHON.E.li __ __Jl!...._ ________ _ TO: IIUASE PRINT) 

r 
~~El-r ___ L_ ______ ~----

L 

Michael S. Lydon 
Sulzer Metco 
1101 Prospect Avenue 
Westbury, NY 11590 

, 

.J L 

Mr. Edward J. Guster III 
Environmental Scientist 
USEPA - RCB/HWCS 
290 Broadway 22 Floor 
New York, NY 10007-1866 
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BUREAU OF WASTE MANA~~i:lEMT~" 
EPHM. 2 REv 9/91 (BACK) ,·. , ,-,~--.-'\ ... ,., •.••• 1T" ... ! ''I'H'R-r.I·:A, .. ,--,N·slinrrri!'Tf;r:\NS''~·,.· ... , .. , . .,, .. ~:, .... CJ n . . -~~~~-~tete· .. 

. '.··~·'·}~ __ ..... 1~~.::~-- ~- -~l.t\_~~~-•\~~-- .· frTu~. J!l _:~'::.:d.:«fL:' l't_ •• ~-.11_~-i.·: .. t _ _ .. 'r)~ ·:·· ;:L~~~~~~f~:A·y..,. 

FQ~~~9QIY!.fLETING THi.JC91*NE~H .. IQU.J.iVN.If.,Q,RM01jA~fiDOUS WASTE MANIFEST ~,..,!<i'!.t~··l--~-

STATE OF CONNECTICUT 

- " .. }.~iMf'O~TANT: oREA19~L-'INS-fA~iitl8fis ON THE IJ'bJEW¥~~k+'JE'~oR'~Jc6MPL~41N1~ :ff:l~~fORM .. ALL ~.P9P.IES. M.UST,~E. TOTAL\,Y;~~~~~t:::: •• :'J 

-~ ·· · · -. :···:_Gi~ERAL·-~N-FORMA-TION ... ;··--- :· ~-~_.-:.;:-;-~~ ---·T~---~-~~-~~~·=-~~;!~::·~~-~~-·-~-~~ :·_~_~ .. ~~:-·.~:~:~~£Ii~0~}0;:/.~7~-~~;~1~;~--;~:- ··-: • .. :_ ::~ t.J.(J(ifi{~j~~~~~:;··:·!<f~~!2-(SJ!.P.1¥,,~;~-~~_.·~.f:t L?:~ 
· ·The l'lazardou~ WiJ.ste, :~,anifest is Sfesigned ttu't!'ec.!_i_ Wast~~~f m the p~int of_genet .. !\!\OI'l to_ fin~J dispo?al ('cradle to 9rave'(pln:onten~ .i!ccor;Tiplist)jttiis goal, iU~I ! i;; 

.i,- ·- ....... -essential. that' all. items ·on .th~_mamfest ba.C,9d.!9Jetea:Xon. ncamplata • .IOCorrect_or.illegJI:lle...roanlfestll.aoo_vlolatlons .. ollbS:.Iaw:...and could su.bJect.ya_IJ)O ... clv\l, . _! -~ ~-
1 ··or criminal·liabilities.as:c·specified.-in;Connecticut Hazardous: aste Management Regulations,· · · · ; o:•·:·,bl-- pc .. i't/·.·1·!:::··, "''' 1 ·,-~c:·,,,,., :_-:. ·_-._:·. : :. ,.,, 

! fi,QctJ~tt~·ut]!nahifest,~ntain~~~~ie~ ALL COPIES MUST BE LEGIBLE! (Illegible manifests submitted to the State will be riffbr~~d t'b \Htoe'fftWa!c3'i for; ' ~~~ 
I .... , ....... - --pr~er'eo'iTlpl~tion):::This;forth·is:·9e§igmTd (o'r use on a 12 pitch (elite) typewriter. A firm ball point pen may also be used only if yod)press''dbwn HARD. r(tle eight: 
; .. copies must be filecfwith'.the' appropriate parties as they are completed. :~'')f r ··: :;_·;$':~i'l''r'i • 
i ~MfJ 

0
* Bet awf Rare that h

8
azardous wa(

8
stes manifesie~_!nto_or _ _9_ut ot_g<:n__l1ecti_<:~.!.. ar.e s~bje~t to _<}_tl~z_a.:rdou_s w~ste~~~~sWn! Ptjl~_.C,.c(;:S 22a-~~2.- Ple~con_!a __ c! th~.: 

! · · ep. o evenue ervtces at 60) 541-322_5 for more 1nform_a.tion, .. :, ;_,.l • __ ..•. , ... ,_ --·•.· '•· .j,,. -, ,_ .... :.:;.• .r;,·· .. ! 
I' ' c•· 
1 COPY DISTRIBUTION is as follows: . . ._, •. ,. ,.. "-" ... ; . . f . ... . , ... 1_, ; • . . . • . ,, . .. . . .. 

~~-~~~~?i_ _ -t'ury• M~tLs;:fi) :&l:-;;l-~:~jb~1 siATE3hi~;c~~-'fs. ~ail;d -~~ t~~ ~1~ilitv. t~--ihe ~e~pon·:f~~far:~~~} i~·"(~ •'Jt~:fi~ ~~i~i;''t'~~·;;~ciliiY: is 
, . loca ed, upon receipt of the, waste. 

k·:···:-;::.:-;;-~~~:&'MIL~ift\MAilS~.TO .GENERArdR· ST AT_s This;;c_~PY(jfJ:nai!E!~~by t~e ·tiei!ity';to !lie: a-ppropriate ag~~t;y, m;me~(>~iiei'i!tor:s st~\~, UJ:JOJ1J,q9~ipl] of. the 
·~··· : · -·--·~:...-.-~---··-·.:..--·-waste .. ·-·--··:-...... . ......... n .. -- :.~.-···· -·-· • • • - • • • - • : 

0 : .... ,... ___ :....COP.Y .. 3:. F.Aciur:v MAILS.:ror:aE'NlliWR: This copy is mailed to the generator by the facility upon receip'flfoi ftltll~bfi0T>hisJ6t\:)yl·i\;lth'i!'.,generator's: • .. 
(i} l . ,,.,"C!ocumentatib'A 'that>the1taoifity received the waste. b~&~~- ;di_t!h~-i '· •1j! i, . ; ;.,. 

·~ . }-=:~~-=~iJ~*~~ltf/~~::~~~~~~I~~i~~~:l~:!~~~f~r~ai~:!t~~;~l~;!~:~!~~~d~~ hl;;~co~d~: This -copy is ihe Transporter's--~~~f~:lt2i~~ i~~;~:i:::hipment' ' 
.. ~. . .')V; ;J.)-"':1.''. WaS 'tranSpOrted'fiOfD the generatOr !0 the fai:ility. ',._. ;>;;,,jl .. ,\ r::\l \ ,··\1; ·o. ' \':'\ · .... ,·.-• .'.\',';' • 0 

"O,c;.· c,_ . · '·'' 'I ,;: . .. ,:,h>'-' . ... \ 
5 ; ......... -c·- -'·- .. . ·--::-J'JQ.l:E; H a,<.;Q'(i.\in_i;itng Tr;;u:;spartQ~. is . .\lse:p.Jhil._ge.ner1!toU$ .. I.ft~QJl.SJI:lle. for .. sb!PP!Ylr'!9 .!:lim.wilb.a )egibJ.~ph_otoc.opy of thQ m.1111il~st, w_hj<;h must c,Qntain 

0: l ..... ~_;(4.CP~~;~~ -~~~a~~=~~£e:~;:;~~~dbESTIJATtON STATE: Thi~1·11 J~~~/i!1~~~r~~•fo'f~~~~ppr~p'rl~(;1ig!~/i~'ih~' d~itt~~ii~;n '~i~1~ (;~~::si'ate in • 
· •· , . o>H : 2 wfiioh tq~'{.acili\y is. IObflle,~}:-'~· i , r, 

' ....... •t>GeD'J?V . .-?~-G~~ERAtl.OR MAlC§ ~EN~Rk]o£s1'AlrE: This copy. is mailed by ... the generatoc. to the appropriate state agency in his state . 

. _ ·' COPYr GENERATOR "kETAl~§.: This copy is retain~d by the generator f~r his records . 
.• . ~ .. ~· ;_ -:-. .,, :_;.;:.:.~;~; .l ~ ' 

GENERATtOR SECTION 

r...:---:-"-item-;2~;~0NTA1Nf:f§_(~~- TY~§-: Enter;he ~u~ber oi containers for each \Vasta anci'iiie appropriaieabbreviaiion from TABLE 1 (belo\v) lor the iype oi: 
. ; ... . ·_ . · container used. , · ' 

~ ·~i)·t,J<.'; 

l. , ... ...,... _____ -~i~~~~·!· TABLE 1 ·CONTAINER TYPE 

, DM Metal drums, barrels, kegs TP Tanks, Portable CM· Metal·boxes, cartons, cases (incl. roll-offs) 
.. '-- · .. ,,, .. ,

2
·:: DW Wooden d~ums,-barrels, ~~gs TT Camo.Tanks_.(t£,nktrucks) ... C.W .. Wooden!)oxes, carto_n~, cases 

1 
... , ; DF . Fiberboar~ or elastic dr_ums, barrels, kegs TC Tank Cars CF Fiber or plastic boxos, cartons, cases 

[~\,;~~,~~;~:i:~~~;~:~~au;;;:.:·t~~~rf;1~~~!~~:;~f:~~:~~~~:~,:: .: ~:1 · i, 
" 

1
' • · : · · · TABLEii ~~uNifs oF Nie-.1\~uRE · ·· ·. · · · • · 

. . ; . 

--if · 8~it~ns {iiii~Tctsoni\>(----"- -:~_--, __ -.,_, ----~"'- ~;:-~~: .. :~;,I~~1ll~~~t:l~~-.;r-,, i:o.K·'· 
P Pounds · "'"' c.···'-"''' ·" K'" ~r81nvv."-~~ ·• .. . 

Tons (2000 lb.) M · = Metric Tons (1000 kg.) 

~i. 
-CUbiC~Yards ... ~.· · ... ~ 

N = :i~~~~:~ .. ~~~~:,~ .. '' • . , ' 
·.; 

T 
i 

r ; . ..( 

TRANSPORTER SECTION .•-:·a.; ,,·_: . ,,,.:; 

TRANSPORTER·1:;ACKNOWLEDGE-MENlr• .. ,pfinll on ;iype.ihi\;nam~J>f! 11:1e .per:tian::iiaoeptiitg~-tllEi·.wa~te.?enibellll:lfl of,th&: • 1st 'tral1sport!ir,<lfhat1 person : 
must. acknowled!;jt'J!acceptanCS'Ofi1h'e WBSttl'< des~r-ib'ed :on: the >manifestfb}i:JsigfiisiQJ&Ret.llefhli~~J!Ihe;date; Of,·receipt; ~· !i ; • c, · . • ·1 ( •· :' '· 

Item 17: 

Item 18: TRANSPORTER 2 ACKNOWLE'bo'EI>AEM ~ ld'p'~-li2abra:!toiioW irl~tructi6~'s ioi'li~Hf17'i3r'tr~flsport'er .. 2'.G 'rr011 ' "''·' _; ·i·.'' _,; P<-
: ~ ; ·.r' G ~-;~···: .;; -·,· ';; ~)'.•;~"".:·,: ··Jp ;:.;;:· · · i::; \!U;Ji:·.o; >:!·. ~:: ; .. • '-?-iii <;1:)1'b~~: ··;J '~<.•.;G fl~ fnBlf~010 .': iSr.l! j;;;,r!t ·tlif·19J ~ .1Ck :,·.·:f. '!l · .. p ~~.: .:-~ 

':· .•. <:,;:.<DESIGNATED FAC,ILI:TY ~f), SECTION:.:·;,,,_·: .. :;,:· .- .::.~: .. :,!:: .: ·:J!: ... ;;; ic. :J~·'•·'·•' .. ,:,~;.;;ii.J<;''' : .• ::; '"'r:;.-.;"'· ,,,,._,,; i ,;_,,;; ·:'; -··'''-'''''·' ,,<:, __ .,,,. 

'":. n~'
1

i!;;'~'K.: .i HANDLING CODES_~t~oW't~M~·~E~r-~-~~~; t~' iie~;~;~\\~!~U~~:~i;Wil~~£;~"- ''-~~~~~/;'~-~"~~;-~~::~,:,:d;;,': ';n ' . -(~~:)':,;; •.: .. <I '· :H : 

\ ' ;'. . ' ,• TABLE Ill -··PRQC!)E!SS·CODES/HANDLING METHOD CODES ';.q:jT\: • '!·, · · 

., <J~.!~.. .2J~:~OR.P:~_E:. ,~ sot (Conlajners) . . 2o_i r:!n~~~;( __ :~-~;~:.:~-~1. ~~~~~s~~·'Pnel ___ -~-':.~ .. (~iit::c~.I,;PO.~~~~~,;'.tl. :. __ : •. -~sos <£1!'~:iji!~i~)_,,' 
'--4 

1 
TREATMENT: · T01 (Ta~k)'':-· · ·· T02 (S~:'ace, lrnpoundma~t~ , T03 (lndnera1or) .3:_.,, .. :d9.th!lr T~f!f!l~ntc' ~Re.~!ty co~e fr~m 40 CFfk~f?,S .. _Mpe~~ixl); ~-

Y ! ·::.::;;_ i' ,- :-:;.DISPOSAL: •. DSO·(Jnjection'Well) · ·Da1 (LaTTdfiU)'-.· ·-,;::· -----.-~-:-082(tamt Application)..-.;::-1)fl4:(Sl!rlace·lmpoondment) --.. ··~.. . .. , .. ;. . . 

;:;,·;·-·:.1"'-~jt~',~(·, ... , -. '-., ;',. __ , '·. '"""'"! D83(0ceanDispzsa:~:.~~\~:~e\~~f~~~ • '\'·-.\ ~--:?'\t't_''\. 
v • t;A... \·nem ~19':'-QISC~EPA~CY INDI~Anq_wsl"l\cE·- Tne·a'uffiorizea-representativln:it tne aeSignatedY,~8~i~r;,s;;o>r.~~(ar -~~~ra,tof .m,·~_s!., ~~t!f ,ri :mi.~:~i'>~~~a~y 
l,..- i-- · · ...... ,slgmlicant dfscrepancy between. the waste- descnbed -on--the mamfe_st;&.- the_ wast&..actuaUy--receJved-ai-:lhe .faCility. ~ny reJected mater.f,1ll:;~sho,uld be w ·· 1 ., •·. ·· '"listed here, along With an md1cat10n of the d1spostt10n of the rllfe'Otl!icfmatenals. ·Any appltcable Discrepancy or ReJection; reporting' requirements · ·' 

. IT1USt also be complied with. Federal & State regulations vary. ; . · . 

W .\-· ·lte~-20: ·FACILITY OWNER OR 0PERATOR·CERTIFIGATION c.Print or type·tne"name oHhe-persoo·eccepting thewaste-en-bei'lal.f·of·the owner--or-operator of-'· 
the designated~TSDF. That person must acknowledge acceptance of the waste described on the manife-st by signing'(Bfh~nd)'·&'ante~iilg 1the"itate of' 
the receipt. The signature of the authorized TSDF agent indicates acceptance (except for items specified in Item 19) & agreement with the statements . ,, 

_. on I his manifest. _ . . ~- _. · · .. _. , ,_ 

j . ;~T~T~~~O~E~N~~~~~~~ ~Ht~~~~;;~b;~~~;Sd~f:~2~~~~s)T~~UC~~~JT~ENQg~~~ET~F~g~;~R~~~OTNH~N~~~~EE;~~N~E~~~EI~~~~SA~: i • < i. 

'-' ----- . -Y-OlHllay.wlsh to contact State.agencJes..!or more inlorrnati(m .. on.this.subJect ...... -- --.. ----- --- .. --·---. . .- · . · ! j\ 
~ .l, ' , '1' ! "'f~ tr:~~ ' .. ') tcfc;llr r ~ , t:n \: r} :-,·.;rv: ' .., ';:~(f.;r<O!Sm ;~ucb~BSGti 10 tqlO,"".'_' :-1 r: ' >\ '··~· 1 .1 1 ~ , r + :li] 
r-~.~- .. · ----: ·.~ · "REMINDER:·AtL a-cOPIES 0~ •. 1,!-'!!~;~qRM-~-sE-TOTAttY-tEGtBtE;-· - · •... ~ ·+~ 
1.··... ; ~ubltp repo'r11;1g burden for lhts collectron ot rnformallon rs e'~trmated to,a;.,\aij~-: ~7- m)n~~~~ for generator, 15 mrnutes for,!\a~SPj>l'll1r, ~101 'm)rlut~s for tre~~pent, stora!l?

1 
a~d. ~"1~~1 r 1-~ 

.... ..J __ faerlify··Thrs mcludes lime fer· rev~ewing mstruc!ions.- gathenng.idala.-ar><Nl<imp\etrng-8(1G-r'l\lr91N1ng-lll&-tor-m.;::s..oo.-eo~8!j<\r~IJ>Q-'.'1he obuulen .estrmale;.rncludrng suggesLid'ns..for -:..-o; 
reducrng thrs burden to CHIEF, INFORMATION POLICY Bf1ANCH, PM-223. U.S. ENVIRONMENTAL PROTECTION AGENCY\£46;' r.f'STREET $I¥,' WASHINGTON, o'c 204SO.'Ifn(/ito'1hc ,,q 
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ENVIRONMENTAL SERVICEs-

REMIT TO: 
Clean Harbors Env. Services 
PO Box 3442 
Boston, MA 02241-3442 

SOLD TO: 
Alfonso Rolli 
Sulzer Metco US Inc 
Attn: Accounts Payable 
11 01 Prospect Avenue 
Westbury, NY 11590 

INVOICE 

Job Description: DS-CH82414,METAUCERANIIC POWDER & 90% WAT VIA CHES TO LANCAS 

SUMMARY BY LINE TYPE 

Disposal $1,350.00 

Equipment $137.50 

Transportation $1,400.00 

OFFICE: 
Clean Harbors Env Services Inc 
3 Sutton Place 
Edison, NJ 08817 - 0000 
(732) 248-1997 

If you have any questions regarding this invoice, please 
contact your customer service representative at the 

telephone number listed above 

JOB SITE/GENERATOR: 
Sulzer Metco US Inc 
1101 Prospect Avenue 
Westbury, NY 11590 

** Payable in USD funds •• 

SUBTOTAL $2,887.50 USD 

TAX 0.00 

INVOICE TOTAL $2,887.50 USD 

Mamfest Item ID Description Billing Billing Un1t Amount 

Info Qty UOM Price 

80L235394 
A 

BOL235394 

07 Feb 2008 

07 Feb 2008 

DISPSL I METAL/CERAMIC POWDER & 90% 1,800.000 
8268 WATER 

DS-CH82414 

TRAN TRANSPORTATION 1.000 

PUMPTIME Pumping time 1.250 

PLEASE RETURN A COPY OF INVOICE WITH PAYMENT- THANK YOU 

GAL 

EA 

HR 

0.7500 

1,400.0000 
110.0000 

SUBTOTAL 

TAX 

TOTAL 

SULZER METCO (US) INC. 

MAR 1 7 2008 

Page 1 of 1 

$1,350.00 

$1,400.00 
$137.50 

$2,887.50 

$0.00 

$2,887.50 



Peter DiPietrantonio 
Sulzer-Metco (US), Inc. 
11 01 Prospect Ave 
Westbury, NY 11590 

Dear Mr. DiPietrantonio: 

December 4, 2007 

Thank you for selecting Waste Control Specialists, LLC as your Treatment, Storage, and 
Disposal Facility. We value your business and hope to be of future service. 

This letter serves as confirmation that we are in receipt of the waste described on the below 
referenced manifest. Enclosed, please find your signed original manifest indicating that the 
waste was received at the WCS Facility in Andrews, Texas on 11/27/2007. 

WCS is committed to providing a level of customer service unequaled in the industry today. 
If you have any questions regarding this manifest, please do not hesitate to contact me at 
(888) 789-2783. 

Again thank you for selecting Waste Control Specialists, LLC. 

Re: Manifest 
001251040JJK 
N/A 

Corporate 
5430 LBJ Freeway, Ste. 1700 
Three Lincoln Centre 
Dallas, TX 75240 
Ph. 972.715.9ROO 
Fx. 972.448.1419 

Sincerely, 

Uiuf~i~ 
Manifest Coordinator 

Facility 
P.O. Box 1129 
Andrews, TX 79714 
Ph. 888.789.2783 
Fx. 505.394.3427 



\. • 

METCO DIVISION PERKIN-ELMER 
DUFFY AVENUE 

ENVIRONMENTAL ISSUES 

Water Pollution Control -

Waste water from a sink in the machine shop appears to discharge into a 
dry well through a grease trap and neutralization tank. Chronic acid 
etching solution and oils are handled in this area. Staining in the sink 
indicated these chemicals ma be discharged to the dry well. All sinks in 
process area should be Waste oils and 
acids should be dispose 

Our investigation of revealed that the sink discharges 
to the storm water drain lines and then into the sump. Currently es
tablishing an employee training prog am to include hazardous materials 
handling. 

Air Pollution Control -

Emission points discharge VOCs from two spray paint booths and an oven. 
Paint samples were collected by an NCHD inspector to verify compliance with 
VOC emissions standards. 

An inspector from Nassau County Department of Health, Office of Industrial 
Facility Regulation, collected paint samples on March 26, 1990. Paints 
currently in use at facility are water base. An inventory of the air 
emission points is maintained. 

Hazardous Waste Management -

Hazardous waste containers are not labeled or sealed at the point of generation 
to prevent mixing of incompatible waste and improper disposal. Secondary 
containment, to prevent spills from reaching a nearby storm drain, is not 
present in the centralized.drum storage area located at the loading dock. 
Hazardous wastes shipped offsite (October 1989 and April 1989) exceeded the 
1000 kg limit for small quantity generators. 

An inspector from Nassau County Department of Health office of Industrial 
and Hazardous Wastes Management toured the facility. Concerning secondary 
containment, obtaining absorbent material would surfice. The requirement 
of containers being labeled, dated and sealed is in the process of being 
addressed. We are in the process of setting up a waste monitoring system 
which will include weekly inspections of storage areas. 

Hazardous Waste Management -

Waste degreasing solvent and waste rags are not properly classified. Rags 
contaminated with a hazardous waste must be disposed of as hazardous waste. 

A waste container will be put into the waste accumulation area soley 
for the purpose of collecting contaminated rags. 
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Hazardous Waste Management -

Metco is not in compliance with the provisions of The Nassau County Health 
Department (NCHD) Hazardous Waste Ordinance: 

Central storage areas do not have containment. 

Containers in storage are not labeled with DOT designations. 

Training is not provided to workers or supervisors involved in hazardous 
mateials handling practices. 

Annual reports have not been submitted to NCHD. 

Secondary containment, employee trainin~roper labeling and annual 
reports are currently being addressed. 

Past Disposal Storage/Practices -

Facility industrial wastes were discharged to a septic system. This system 
was abandoned in 1986 without documentation on the impacts of discharging 
industrial wastes to the environment. 

A storm water basin receives water from the facility cooling system. The source 
of this water is an onsite contaminated process well. The well was sampled 
by NYDEC and shown to be contaminated with volatile organics. The source of 
this contamination has not been documented. 

Underground storage tanks were removed without documentation on the potential 
impact to soil and ground water. 

The underground storage tanks were removed from all three facilities under 
the guidance of a Nassau County Department of Health representative (1987). 

Upon receiving proper approval, we can proceed with our environmental con
sultants and conduct an investigation covering past disposal/storage 
practices at our facilities. 

Community Right To Know-

A (Tier II) chemical inventory was not submitted to the local fire department. 

Reviewing and revising the distribution of reports for SARA Title III 
Community-Right-To-Know. 



Joe Mercurio 
06/29/2000 06:35 AM 

To: John DeTomasso/SM/Sulzer@Sulzer 
cc: Kevin Rodgers/SM/Sulzer@Sulzer 
Subject: Material and fluid usage 

John, 

Hope this helps. Have you received the information from Miller yet? 

Regards, 
Joe 

---------------------- Forwarded by Joe Mercurio/SM/Sulzer on 06/29/2000 07:47AM ---------------------------

£ John Paukovits 
H •>. 06/28/2000 03:47PM 

To: Joe Mercurio/SM/Sulzer@Sulzer 
cc: 
Subject: Material and fluid usage 

Cutting Fluids 
165 gal. water soluble 
1650 gal. mineral oil 

Copper bar stock 
7600 feet 

Aluminum bar stock 
6800 feet 

Stainless steel bar stock 
5900' 

Brass Bar stock 
8200 feet 

Actrel 3349L 
440 gal. purchased 
??? gal. recycled 

Safety Kleen 1 05 
1650 gal purchased 
??? gal recycled 

P2SUL004577 
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6-28-2000 2:27PM FROM SM MILLER SOURCING 516 338 2107 P. 1 
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6~28~2000 3:06PM FROM SM MILLER SOURCING 516 338 2107 P. 1 
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TRI S Query Results 

TRIS Query Results 
Only TRIS facility information was searched to select facilities 

EPA FACILITY ID: Equal To: NYD981558570 
Results are based on data extracted on .JUL-06-2001 
Note: 
Click on the underlined TRl_FACILITY _ID value to view a detailed report on the facility. 

Page 1 of 1 

Click on the underlined EPA FACILITY ID value to view EPA Facility information for the facility. 
Click on the underlined SUBMISSIONS value to view the list ofDCN's for each of the TRI Reporting 
Year. 

lao To Bqttoro QfThe Pag~l 

List ofEPA-Regulated Facilities in TRI 

TR_L~AClLlTY_l_l) 
EPA_ FACI_LITY I ADDRESS I COU_NIT !suBMISSIONs! 

FACILITY IJ) NAME Nt\ME ---

SULZER 220MILLER B 
11 801PE.I~J~J--220M.l NYD98lj58570 MET CO ~7CKSVILLE, NASSAU _50 

(US) INC. 
NY 11801 

IQiiQ Top Of The f.~g~~ 
Total Number of Facilities Displayed: 1 

http://oaspub.epa.gov/enviro/fii_master.fii_retrieve 7/25/01 
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,;:, 
· dl' Joe Mercurio 

06/29/2000 06:35AM 

To: John DeTomasso/SM/Sulzer@Sulzer 
cc: Kevin Rodgers/SM/Sulzer@Sulzer 
Subject: Material and fluid usage 

John, 

Hope this helps. Have you received the information from Miller yet? 

Regards, 
Joe 

-----------------·-··- Forwarded by Joe Mercurio/SM/Sulzer on 06/29/2000 07:47AM --------------------------
(··· . .... ,,_,. . . . ' 

/ John Paukovits 
06/28/2000 03:47PM 

To: Joe MercuriotSM/Sulzer@Sulzer 
cc: 
Subject: Material and fluid usage 

Cutting Fluids ~ ~ 1 

165 gal. water soluble 3 S - A or- .... L 
1650 gal. rlJineral oil JO& - lt'f"o .,--:r 
Copper bar stock 
7600 feet ~ 

l 

1~/1/o ' 
;; 

Aluminum bar stock 
6800 feet 

Stainless steel bar stock 
5900' 

Brass Bar stock 
8200 feet 

Actrel 3349L 
440 gal. purchased 
??? gal. recycled 

ge-

\ 

~ 'iZJ( 
' ~ (,Of)r 

-----------------------------------

Safety Kleen 105 
1650 gal purchased 
??? gal recycled 

---------------------------------

P2SUL004583 
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SULZER METCO (US), INC. 
Miller Place Facility 

Waste Profiles 

Old New Profile Process Generating 

Profile# # Waste 

3388-A 6SMN-001 Tower1 

3388-B 6SMN-002 Tower 1 and 2 

3388-C 6SMN-002 Tower2 and 4 

3388-D 6SMN-003 Cladding 

3388-E 6SMN-002 Spray Dry and 

Packaging 

3388-F 6SMN-004 Wire Line and 

Maintenance 

3388-G 6SMN-005 Packaging 

3388-H 6SMN-005 Inspection and 

Packaging 

3388-1 6SMN-005 Cladding and 

Warehouse 

3388-J 6SMN-005 Cladding and HOSP 

Screening 

3388-K 6SMN-001 HOSP 1 

3388-L 6SMN-001 HOSP2 

3388-M 6SMN-006 Cladding 

3388-N 6SMN-007 Wire Line 

3388-0 6SMN-008 Coolant 

3388-P 6SMN-009 Out of Service Material 

3388-Q 6SMN-010 Water, Alcohol Graphite 

from Wire Line 

N/A 6SMN-011 QALab 

N/A 6SMN-012 Nonhaz Baghouse 

Cleanout 

3388-R 6SMN-011 Quality Assurance Lab 

KEY: 
I Shading indleates an ob$olete profile I 

One Time Disposal Waste Profiles 

Name of Waste Haz, or Non-Haz Charge 

USEPAWaste Number 

Ceramic Non Hazardous 

Ceramic & Tungsten Non Hazardous 

Carbide, Cobalt 

Ceramic & Tungsten Non Hazardous 

Carbide Cobalt 

Ceramic, Chromium Oxide Hazardous 

Ceramic, Tungsten Carbide, Non Hazardous 

Cobalt, & Metals 

Waste Oil Non Hazardous 

Ceramic, and Metal Powder Non Hazardous 

Ceramic, and Metal Powder Non Hazardous 

Ceramic, and Metal Powder Non Hazardous 

Ceramic, and Metal Powder Non Hazardous 

Ceramic Powder Non Hazardous 

Ceramic Powder Non Hazardous 

Aluminum, Graphite Metal Non Hazardous 

Petroleum Distillate- Super Hazardous 

Agitine 

Non-Regulated Coolant Non Hazardous 

Waste Paint Related Hazardous 

Waste Flammable Liquid Hazardous 

NOS 

Waste Spent Acids Hazardous 

Baghouse filters, metal Non Hazardous 

and ceramic powder 

Mixed Spent Acids Hazardous 

P2SU L004584 



Profile Process Generating Name of Waste Haz, or Non-Haz Profile Charge 

Number Waste USEPAWaste Status Number 

3388~1 Paint Locker Cleanup Oil and Water Mixture Non Hazardous Finalized 

3388-2 Paint Locker Cleanup Water, Salts, and Metals Non Hazardous Finalized 

Mixture 

3388-3 Water, Naptha, Oil mixture Hazardous Finalized 

3388-4 

3388-5 Water, Naptha, Oil mixture Hazardous Finalized 

3388-6 

3388-7 

3388-8 

3388-9 

3388-10 

3388-11 

3388-12 

3388-13 

FILE:PROFLMP.DOC 

P2SUL004585 



NAME OF WASTE STREAM MATERIAL PROFILE NO . 

(t:&~N-~ -~ .iW.AWIIU:~maii~irit?OSDEJBL!Cc 
~····r ~ J-,"NVIRONMENTAL A Jll»all• SERVICES 

jg New 0 Amendment 

,.. A. GENERATOR INFOTATION 

Generator Name .~u \ 2 ~ f'v\ ~ 
Technical Contact _-,_\Ln.~-<•!5..-_ ,._L/r'VI!:...LLG.ol.~, ~~, ,..~,~ ,......;~,;;;;---~---- -, 

Telephone f514l ~.3..>:3"'-"1t.____-_..2........,~,_,.3Lt.f.L-____ _ EXT __ __ 

Facility Address=-.,.--::---..,~--,-...------,~----------
;;2-0 fV\ i \\~ PI qu___ 

Fax( )--~------------~--------------------
Billing Name----------------------~ 
Billing Address _____________________ __ 

City/County :ffi" Z\iivi l GO:: 
State N L Zip Code --lj-.J\._1f0_,._,"-L.I_____ City ----------------~- State ___ Zip Code ____ _ 

USEPA 10# 1\J.l' IS"f<f I 56 'b ,'5" 7 0 Attention--------~----------
.. State ID# Teleohone ( l • EXT 

,.. B. DOT Shipping Name __ f\Jo:........::::=.::.!l...___,~:.__:;:"=t-".;:.{..::A=..::.'ft..:...:._J_.M"-"'ct"'-':\'fer'-'-=.........,1( "-:::...:.._.._/ ___ .., r;. ANNUAL REPORT CODES E. OTHER COMPONENTS 

No Yes Total pcm 

----------------- Hazard Class ------- SIC Code: - - - - PCB'S )I -
-

Source Code: _A - - Cyan1des ~ 
-
-Packing Group RQ .._UNINANo. 

Form Code: ~ - - - Sultides ~ -
~ ...... 

Origtn Code: - Pesticides 

System Type: _M - - - Phenolics 

Dioxins 

~ -
~ 

'!: -
~ 

~ --

ACRA Non Hazardo~siExemp~1 ~es K No Process Generating:--~ 
{""d. VJN'1.a ( :RI-ker 

State Waste Codes: ______ _ EPA Waste Codes: _...,N-"'-· ,.0'-LIU...~-----
)'! -...,. ...._Halogens ... 

,.. F. PHYSICAL CHARACTERISTICS AT 702 F 
Weight 

1. Infectious or Biological Waste?~ Yes ~No Density ____ lbs.lgal. (US. liq~) -=-::'!=-::-lbs./cu. foot Dermal Toxicity LD 5~ (MgrKg) 
2. NRC Regulated Radioactive? C Yes 2rNo Dry Weight C -<1.0% w 5-2b% :::: ~AO = >200. s1000 
3. Reactivity ~one C:: Water Reactive C 1·5% C! 20-1 00% r::: >40. s200 :J > 1000 

C Pyrophoric C Shock Sensitive pH ~/A 4, Material ooisonous bv inhalation? - v~s - No 
c Cyanides C DOT Explosive :::: 0-2 C 4.1 ·1 0 C ~ 12.5 Oral Tox·rcity LD5~ (MgrKg) 
CSulfides OOther_____ :::2.1-4 C10.1-12.4 Exact_____ . =ss =>5.s50 

1------------------l-;:=:;:-;~:::::-:::-::::-::=;------------} Solias: -=;so. s2oo - =: ;2ao -

C Gas {Cylinder) 
C Aerosol 

~Solid 
u Sludges 

Flash Point (liquid only) Liquids:- c ;so. s5o6 - ::::.>sao 
C <73iF (232C) Boiling Point .l.QQ_% 

___ % : 73-14Q2F (23·601C) S <95'F (35'C) 
C 142-2002F (61·93iC) = >95'F (35'C) 5. Is this waste stored :n vented drums? C Yes X' No = >2001F (931C) C N/A 6. Is lh1s waste pumpable? C Yes';l;:_ No 

___ % 

100% 
CJ Free Liquids C Lab-Pacl< 

Layers J......"'YN~--f"-A'-------------------17. Is this waste polymer;zable? . C Yes f.No 
B§inole Lavered " Bi·lavered -, Multi·lavered BTU/Lb. 8. Is waste stream sub1ect to the Nat1cna1 Em1ss;cn 
Vlscosity ·· Standards lor Benzene waste Ocerar•.cns 

Low r Med'1um Hioh ~ (40 CFR 61 Subpart FF)? · C Yes J. Nc 
Odor H. PHYSICAL'CHEMICAL CONSTITUENTS 9. Is this waste regulated as an ozone ce:;e::na 

..::.: J.lone •:J Mild = Strang Describe: 11t. A ..I l l (I, I substance (40 CFR part 82)? =Yes-f. No 
~ ~~ '; ~~~ yt..,...O.et-I J..Q!L_ %'110. Ooes lh.IS waste contam scrao me1a1 :·e~;s 
Color1Appearance: 

,.. 
G.~ 
~ONE C TCLP (MGiL) 

Reg. Umit Be!aw 
Arsenic 5 mg.L --
Barium 100 mgil c 
Cadmium 1 mg.L --
Chrom1um 5mg;L -

~ 

Copper --
Lead Smgrl -,_ 
Mercury 0.2 mg.L -

'-

N:cxel 134 mgiL --
Selenium 1 mg:L -

-' 

Silver 5mg:L --
Zinc --
Others: 

Generator's Certiflcatia n: 

~ 

·=TOTAL (PPM) 

Above Range 
~ 

- ----- ------
- ------- ------
- ----- -----
- ~~--- ------
- ------- ------- ---

-----

greater than 2 1nches 'n s1ze? C Yes ( Nc ., ___ ,. 
...... 

Gvd~ \ "~-.. 21 no"; VV'V\ • )(~Jt+--- %1r .. -----------•"""~~• 
:..,~ :s:[ ~Jt , I. ANTICIPATED VOLUME 

-, ~\J~J,.,..· nn . ,Cet"""\ v~ ._-~% O..!Y_, Contg.;ner 

~:, ,· :{VI..Q)~~~!\/M ~1 I ~-.J...___ 
0

~/,0o -=._-_ , 5 gl. pail = __ Cub:c Yare Bcx· 
15 gl, carboy= __ Supe~ Sac~· 
30 gl. drum = __ Rallcff Cur.1o Tra1ler· 

-55 gl. drum ___ Tanker' 
-85 gl. drum ___ Other __ _ 

-----~'o 

____ % Per = 1 Time 
:Year 

"' ----- •0 

____ % n Is th:s waste regulated as a ~nne ;:o::lutc.nt 
100 ··'• {49 CFR 171.3)? =Yes ~o 

_.... ... (Aitac~ All MSDS, Samale Analys:s ar.d Addillanallnfo.) ..... ... ....I 

1 hereby certify that the above and attached descnpt1on is complete and accurate to the best at my knowledge and ability to determine that no deliberate or willful om:ss.c~s or 
composit:on propert1es exist and that all known or suspected hazards hB)1 been disclosed. I certify that the materials tested are representative of all matenal descnbec oy :r.1s 

profile. ·'f_ ;H, .. £ / j -f::1. P2SUL004586 ,...j )""J /lA 



... / 
w Joe Mercurio 

06/29/2000 06:35AM 

To: John DeTomasso/SM/Sulzer@Sulzer 
cc: Kevin Rodgers/SM/Sulzer@Sulzer 
Subject: Material and fluid usage 

John, 

Hope this helps. Have you received the information from Miller yet? 

Regards, 
Joe 

---------------------- Forwarded by Joe Mercurio/SM/Sulzer on 06/29/2000 07:47AM---------------------------

. / John Paukovits 
06/28/2000 03:47PM 

To: Joe Mercurio/SM/Sulzer@Sulzer 
cc: 
Subject: Material and fluid usage 

Cutting Fluids 
165 gal. water soluble 
1650 gal. mineral oil 

Copper bar stock 
7600 feet 

Aluminum bar stock 
6800 feet 

Stainless steel bar stock 
5900' 

Brass Bar stock 
8200 feet 

Actrel 3349l 
440 gar. purchased 
??? gal. recycled 

Safety Kleen 1 05 
1650 gal purchased 
??? gal recycled 

' ~JoD 
\ 

1tf0 0 

(;so 0 ' 
\ 
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C46400 Naval Brass 
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(Naval Brass) 

Chemical Composition {Yo h)' weight 

H~: i ( j r! 0 ,~ ;·~t II Nominal II Minimum II Ivi axumun 

Copper II ()0 I! 'i9 II 62 

l.ead II - II - II .20 

Iron II - II - II .!0 

Tin II .8 II _5 II 1 

Zinc I! 39.2 ll R~maj11dt:r 

Arsenic** II - II .02 II .06 

Sb or P** II - I! .02 II .10 

* The uninhibited aHoy is is copptr alloy no. C>l6'100. 

** .AJsenic, i\:ntimony and Pho!:>pl10HIS inhibited alloys me identified respective!~ 
copper alloy Hos. C>1<,500, C-16600 and C-'16700. 

Applications 

Hardware: Aircraft turnbackle lxmels, balls, Lolts. 

Industrial: Condenser plates, welding rod. 

Common Ji'abricalion Processes 

Bhmking, drawing, Gllllling and bending. heading and upsetting, lwt forging m 
pressing, hot l1c:ading and upsdting, shearing. 

Mechanical Properties 

T;vpira!fi)r 1 "Rod Ha(fHrtrd (209·,) J Temper 

j Hardness* !(, ==-:--R--:-o--,ck,:,. w=·e:,::.ll::__:I3=--::S~ca.;:::le-=--s~· =:=:~11 
IL.,r ,------=--~-,--:::..: ... ~ .. ---==---=--=---==---c----=---:'lr-- . -~~ 

http://www .anchorhronze.com/c46400.htm 8/11!01 
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Ten<>ile Strength** II KSI 

Yidd Strength** (.5% EAU) II KST 

Elongation** II ~'o in 2 inch 

**Test values are nominal approximations and depend on ~pecimen size and 
orientation. 

Physical Prottcrties 

(( 

If 

1! 

1 ~[T=oc=·=rrr=m=l=C=ond~u=ct=iv=i~='~==========~l~[n=T=U=/=(s~q=ft=-f=l-=m~-F=)==~~~~ 
1 L[s~·p~e_ci_fi_c_H_c_a_t ----------'[[BTU/IbN' (t~ 68f IQ 
fi'her~·nal f:xpansi<)it . ][fer 0'fo from 68 i; t<) 572 F ][Woe 
[Dill~ity . . . ][b/Cu in (iij 68 f. IC.3c 
~~'E='l=c=cl;;:.li;,ca=l=l=:o=. r=td=:u;;:ct=iv=it=:::y=*:(;;:A=n=ne='a=le=d'f)==~![o,o IACS (bi 68 F I[} 
[Modulus ofElasticily(Tension) [[rzsT II 15,( 

*Voltu11c basis 

Fabrication Prope11ies 

1 L:lc=~:a,....p=<=lc=i t=yc--,~=rn-=· =-b,_e1_· n_g-=c='_o:-:1 d"""·-=V.-='l-=)1_·::::-k"'_,'d==,.,..-__ --,-]jFail 
Capacity tor heing hot i()lmed (EXcellent 
~====================~ 
Machinability rating (Free ( :utting ! 
Brass= 1 00)30 

Suitability for being joined by: ~oldering/Excellent 
... ----·- ·-- ---- ---c·~-- -·-- IHrazing/~xceU~~ ---

!Resistance Welding 

Oxyacdylene \V cl cling/Good 

Coaled Metal Arc Welding/Not 
Rccommcnckd 

llspot/Go.)(l 

juntUGood 

ll1c values listed .above rc:prc!lent rcasonHblc approximation~ suitable EJr gtlu.::ral en~inccrin~ u"iie. Du~C to 
CI..HiUnercial variatious in CtHUpo~itiou a~ul to ntauufacttulng ~imilations~ th~y should U\)~ he used for ~pc..::ifi..:;1 

purposes. S<c ~pplicablt ,l.S.T.M. spodlication rtfcrcn,es. 

Anchor Bronze,~ Metals. Inc.- 472 Oakmoor Ave.- Ba;~· Village, Ohio 44140-
Telephone: 440-899-1635- li'ax: 440-899-1636- E-mail: lnlfQ:riiuKii!Ji:rlH Iiili\:. 

http://www. a llchorbronze.com/ c 46400 .htm 8/ll/01 
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EXAMPLE 
(Continued) 

Fonns Completed by Waste Disposal, Inc. 

Fonn IC 

Waste Disposal, Inc. is required to file the 1993 Hazardous Waste Report since the site treated, stored, 
disposed, or recycled RCRA hazardous wastes in units subject to RCRA permitting requirements during 
1993. See inside front cover, WHO MUST FILE. All sites required to submit this report must fill out 
FormIC. The EPA identification number appears below the site name. 

Sections l-ID 

Section IV 

collect information about the site's location address, mailing address, and 
contact person. 

certification is signed after all the report forms are filled out. 

A-34 



~~ Global Risk Consultants 

Mr. Don Gratton 
Plant Engineer 
SULZER METCO 
1972 Meijer Drive 
Troy, Ml 48084 

RE: Loss Prevention Report 
Troy, Michigan 
File No. 705 0001 

Dear Mr. Gratton: 

Global Risk Consultants Corp. 
447 South Harvey 
Plymouth, Ml 48170 
734.459-1175 
Fax 734.459-7237 

April20, 2000 

Enclosed is the Loss Prevention Report resulting from my March 9, 2000 visit to your facility. 

Per our agreement with Sulzer US Holdings Risk Management, please respond in writing to the 
recommendations within 60-days of receiving this report. Your response should be mailed to 
Mr. Peter Rullo, Global Risk Consultants. Metro Park, 99 Wood Avenue South, Iselin, NJ 
08830-4114. 

Thank you for your preparation and assistance to Fred D'Ambrosio and myself. 

Please feel free to contact me at (734) 459-1175, if you have any comments or questions 
regarding this report or .my inspection visit. 

PGD/kb 
Enclosure 

cc: F. D'Ambrosio/Frenkei/NY 
K. LaPierre/Sulzerff roy 
S. Makowski/Sulzer/Troy 
M. Lydon/Sulzer/Westbury, NY 
R. Grisham/ Winterthur/Dallas 
P. Rullo/K. Moore/GRC/NJ 
Files 

Sincerely, 

Paul G. Dobbs 
Senior Consultant 



Global Risk Consultants 

Date Visited: 

Prepared By: 

Conferred With: 

Summary: 

LOSS PREVENTION REPORT 
Fire and Associated Perils 

for 

SULZER METCO 
1972 Meijer Drive 

Troy, Michigan, USA 48084 
File No. 705 0001 

March 9, 2000 

Paul G. Dobbs 
Plymouth, Michigan, District Office 
(734) 459-1175 

Mr. Don Gratton, Plant Engineer 
Mr. Frank D'Ambrosio, Frenkel & Co, Inc 

This facility manufactures various metal powders used by the thermal spray industry. The 
predominant construction is noncombustible (MD-2 roof construction assumed). Automatic 
sprinkler protection is provided. Fire protection water is supplied by one 6-inch connection to a 
12-inch city water main. Central station alarm service is provided. Special hazards include 
metal dust collecting, melting furnaces, flammable liquid storage and handling, and 
warehousing of raw materials, in process goods, and finished goods.. They are generally well 
cared for. Written human element programs have been established. The Troy Fire 
Department services this facility. Public hydrants are available for suction. External exposures 
are considered light. 

Changes and Comments: 

Automatic sprinkler protection has been extended into the hydrogen plasma spray booth area. 
This complies with Recommendation 98-1, which has been removed from this report. 

All of the equipment and operations associated with the Codep process have been eliminated· 
from this plant. This area has since been remodeled into a plant maintenance shop area. 
Recommendation 98-2, which addressed the equipment associated with the Codep operation, 
has been deleted from the report since it is no longer applicable. However, the new 
maintenance shop operations that have been established in that area do warrant sprinkler 
protection, and therefore a new item, Recommendation 00-01, has been added to this report. 

This report does not purport to set forth all hazards nor to· indicate that other hazards do not exist. However, we ur~ that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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Changes and Comments: continued 

Some monthly visual inspections of the portable fire extinguishers are being made in the lab 
area, however none are being done elsewhere in the plant. A program is currently being set 
up to accomplish this. Attention is directed to Recommendation 00-02. An outside contractor 
is responsible for the annual maintenance inspection and testing of these units. 

A plant emergency organization is currently in the process of being set up. An evacuation 
plan has been established and evacuation routes have been posted throughout the plant. 
Audible alarms have been provided to alert the employees. A new safety audit committee has 
just recently been established and they are in the process of reviewing all the standard 
emergency procedures. It was noted that employees have not recently received any portable 
fire extinguisher training. Attention is directed to Recommendation 00-03. A written hot work 
permit system has been previously designed at this plant. After reviewing that system, it was 
found to be satisfactory and should continue to be used. Sprinkler control valves and 
waterflow alarms are being inspected and tested on a monthly basis and this is satisfactory. 
Smoking is no longer allowed anywhere inside the building. 

Two new single rows of rack storage have recently been added near the spray area. These 
racks contain storage of various powders in plastic jars in cartons on wood pallets that are 
stored in the racks up to 18 ft high. It is expected that the existing ceiling sprinkler protection 
would not be adequate for extended storage of this configuration. However, due to the very 
limited extent of the current situation, it is considered marginally acceptable. If any additional 
storage of this nature is added, we should be consulted so that a complete evaluation of the 
existing protection can be made and appropriate recommendations developed. 

Recommendations - Human Element: 

00-02 

00-03 

Upgrade Self Inspection Program. It is understood and recommended that the 
existing recorded self inspection program will be upgraded to include the monthly 
visual inspection of all of the portable fire extinguishers. These inspections should 
determine that all extinguishers are in their proper location and that they appear to 
be operational. 

Fire Extinguisher Training. An annual training program should be established for 
all employees to receive instruction, preferably hands on, in the use of the plant's 
portable fire extinguishers and the established procedures to follow in an 
emergency. 

Recommendations - Physical Protection 

00-01 Extend Sprinkler Protection. Automatic sprinkler protection should be extended 
into the new maintenance shop area. The current occupancy only warrants 
ordinary hazard protection and this can be extended from the existing sprinkler 
piping nearby, as long as the pipe sizes are appropriate. 

This report does not purport to set forth all hazards nor to indicate that other hazards do not exist. However, we urge that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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Recommendations - Physical Protection continued 

705 0001 
3/00 

98-3 Provide Sprinklers in Office and Labs. In order to provide complete protection of 
the plant facilities and due to the combustible occupancy, automatic sprinkler 
protection should be extended to the office area and labs at the south end of the 
building. These sprinklers can be installed on a light hazard basis and calculated to 
provide a density of 0.10 gpm/sq.ft over an area of 1500 sq. ft. 

98-4 Extend AFA to Computer Room. Automatic fire alarms (smoke detectors) should 
be tied into the existing central station alarm system (ADT). 

CONSTRUCTION 

The predominant constructton at this plant is noncombustible, (MD-2 roof construction 
assumed). The roof covering is a ballasted, single-ply membrane. The buildings are all one 
and 1=2 stories high. Although there are considerable internal walls and compartmentalization 
of this building, it is considered one fire area. 

PROCESSES 

This facility manufactures various metal powders used by the thermal spray industry. The 
metal powders produced include aluminum, titanium, nickel, cobalt and iron. All of the raw 
materials are received by truck from outside suppliers. Some powder product is also 
purchased from an outside company in Long Island, NY, which is blended with the powder 
produced at this facility to create a finished product. A total of approximately one million 
pounds per year of powdered metal is produced. All production is to fill specific customer 
orders. There are two other production operations at this facility beside the actual production 
of metal powders. These are the cladding operation and a tape and paste operation. 

In the high bay area of the plant, there are three electric induction furnaces, two with the 
capacity of 1000, and one with 300 pounds capacity. The required metal alloy is melted in the 
furnace and then poured through an orifice into a stainless steel tank. As the molten metal 
flows through the orifice, it is blown with an inert gas, which atomizes the metal into a powder. 
This powder is then collected from the bottom of the tanks, screened and packaged. There 
are 9 screening lines used to classify the metal powder. From these lines, the powder is 
packaged into plastic 5 and 10 pound containers, or in up to 1 000 pound capacity hoppers. 
These are then stored in the warehouse area to await shipment to the customer. 

In the cladding operation, a nickel-iron core material is used and a binder is mixed with 
aluminum or other powders to adhere to the core. This core material is usually purchased from 
outside suppliers, such as Miller Place, Long Island, NY. The binder can be either a water or 
lacquer-based material, which will adhere the aluminum (or other powder) to the core powder. 
The mixing is done in one of four steam-heated mixers, the largest of which has a 200-gallon 
capacity, 2 have a 40-gallon capacity, and one is a 25-gallon mixing bowl. The finished 
product from this mixing operation then goes through 4 screening lines to size the product, 
which is then packaged into the regular 5 and 10 pound plastic containers or in bulk containers 
as necessary. 

This report does not purport to set forth all hazards nor to indicate that other hazards do not exist. However, -we urge- that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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SPECIAL HAZARDS 

7050001 
3/00 

Metal Dust Collection: There is one cyclone-type dust collector associated with the plasma 
operation . It collects titanium and aluminum dust from the blending operations. This dust 
collector is located outside of the plant and is connected to the operation by metal ductwork. 
Cleaning of the ductwork is facilitated by several clean-out openings. 

There is a bag-type collector, also located outside, associated with the plasma spraying 
operation. This dust collector normally has an argon-nitrogen atmosphere, and standard 
operating procedures require all the ducts to be taken down and cleaned prior to the start-up of 
any production run. 

Melting Furnaces: There are 3 induction heated furnaces, which are used to form the basic 
metal powders produced by this plant. Metals used include iron, nickel and cobalt, as well as 
some aluminum and titanium. Up to 1000 pounds of metal is placed inside a furnace, which is 
electrically heated up to 3100° F. A closed loop circulating water system provides cooling for 
the furnace. High temperature interlocks on the cooling water as well as the furnace itself are 
provided and interlocked to shut down the furnace in case of excess temperature. Each 
furnace is located directly above the associated atomizing tank. Small hydraulic units (with a 
maximum 30-gallon capacity oil storage tank) are used to tilt the furnace in order to pour the 
liquid metal into the tanks. Nitrogen or argon gas at 600 psi is used to atomize the metal into a 
fine powder as it is poured into the tanks. Some furnaces use argon gas for inerting and those 
furnaces are also equipped with oxygen analyzers. 

Flammable Liquid Storage and Handling: Bulk storage of all flammable and combustible 
liquids is located in a pre-fabricated storage building located on the north side of the plant. 
This building is designed for flammable liquid storage and separation from the plant provides 
adequate protection. 

Warehousing: Raw materials, in process goods and finished goods are stored in several 
areas of the plant. There is no separate warehouse building or area. 

Various raw materials, mostly metal in cardboard and small plastic containers are stored on 
wood pallets in single and double row racks up to 18 ft high in the east side of the plant. 
These commodities are regarded as Class II and some Class Ill per NFPA 231-C. Considering 
all Class Ill storage, NFPA-C requires a ceiling sprinkler density of 0.25 gpm/sq.ft. over an area 
of 3100 sq. ft. when using 286°F rated heads. This capacity is available. 

Various metal powders in metal containers are stored in metal racks up to 20 feet high near 
the center of the plant manufacturing area. The non-combustible nature of this storage would 
not require sprinkler protection. Ceiling sprinklers are provided in the area. Most storage is in 
open top containers. Due to the nature of the material being stored, the racks are of very 
substantial construction and the possibility of water accumulation in the open containers is 
insignificant to the overall weight of the storage. This storage is adequately protected. 

Polyethylene containers are being stored in cartons in piles up to 6 feet high. Based on NFPA 
231 and 13, the existing ceiling sprinklers, designed for a density of 0.25 gpm/sq.ft. over an 
area of 3120 sq.ft, provides adequate protection for this storage arrangement. 

This report does not purport to set forth all hazards nor to indicate that other hazards do not exist. However, we urge that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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BUSINESS INTERRUPTION FEATURES 
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Business interruption features in connection with boilers, electrical systems, refrigeration 
systems, cooling towers and computer installations have been covered under the Common 
Hazards of this report. There are no specific production features which if completely lost would 
cause a loss of 33% or more production on an annual basis. 

BUSINESS INTERRUPTION INTERDEPENDENCY 

Based upon information provided by plant management, there appears to be no significant 
interdependency between this plant and other plants within the corporation. 

This report does not purport to set forth all hazards nor to indicate that other hazards do not .exist. However, we urge that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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Fire Protection Water Supply Data: 

Water Sources Other Than Fire Pum_Q_s: 

One 6-inch connection to a 12-inch city water main in Meijer Drive. 

This 12-inch main is part of a 12-inch grid throughout this area of the city. 

Other Sources Test Data: 

8/97 City City water · Hydt @ front of plant 1st hydt E of plant 1840 00 52 

705 0001 
3/00 

',' '!-.;·,~-

r::f:· 

Note: Where fixed installation of equipment is suggested, submit plans for review prior to 
installation. All fixed or portable systems/equipment recommended should be approved and/or 
listed by a recognized testing laboratory, unless specifically agreed otherwise. 

This report does not purport to set forth all hazards nor to indicate that other hazards do not exist. However, we urge that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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LOSS ESTIMATES 

ANTICIPATED PROBABLE LOSS: 

P.O.- $400,000 8.1. - $25,000 

705 0001 
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Total -$425,000 

Under APL conditions, it is presumed that all fire protection equipment is in service and 
operating properly, and prompt fire fighting response is realized. Under these conditions, the 
most severe loss would involve a fire in the rack storage area near the spraying operation. 
Ceiling sprinklers would not be able to halt the spread of fire throughout the single rack. 
However, due to the limited nature of this storage, the sprinklers will contain the fire and the 
fire department will achieve final extinguishment. 

The total PO loss will amount to $400,000. 

As a result of this loss, about 4% of plant production would be lost while clean-up is 
accomplished. 

PROBABLE MAXIMUM LOSS: 

P.O. -$3,300,000 8.1.- 12.5% Total -$3,300,000 

The PML considers one unit of the fire protection equipment out of service and resultant 
delayed response by fire fighters. With the only sprinkler system protecting this plant impaired, 
a fire starting in the shipping and receiving storage racks will be able to spread throughout 
these racks quickly. The fire would spread to the roof and the surrounding area. There would 
be somewhat delayed notification of the fire department due to the impairment of the sprinkler 
system. They would eventually respond and be able to bring the fire under control due to the 
low level of combustible continuity in the plant. There would be significant damage to the 
building in the area of the rack storage, with decreasing damage to the surrounding buHding 
and equipment. 

Total damage to the building is expected to be about 25%. Machinery and equipment damage 
will be about 20%, with another 40% damage to stock. The total PO loss will therefore be 
[(25% x $1,530,000) + (20% x $6,800,000) + (40% x $4,000,000)] or about $3,300,000. 

As a result of this loss, all production would be lost for 1 month while building repairs are made 
and the building could be reoccupied. Another 50% of production would be lost for the next 
month until equipment could be replaced. The total 811oss would therefore be [(100% x 1/12) 
+(50% x 1/12)] or 12.5% of the total 81 exposure. 

This report -does not -purport to set forth all hazards nor to indicate that other -hazards do not exist. However, we -urge that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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LOSS ESTIMATES continued 

MAXIMUM FORSEEABLE LOSS: 

P.O. -$10,700,000 8.1.- 69% 

705 0001 
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Total-$10,700,000 

The MFL considers all protection out of service and no fire fighting response. Under these 
conditions, a fire starting in the storage racks in the shipping and receiving area would be able 
to spread through the racks. With no sprinkler protection and no manual fire fighting, the fire 
will spread to the surrounding areas and across the combustible rated roof, eventually 
involving the entire building: Damage to the building will be 80%. Machinery and equipment 
will also be 80% lost, and 1 00% of the stock will be lost. 

The PO loss will therefore be [(80% x $1,530,000) + (80% x $6,800,000) + (100% x 
$4,000,000)] or about $10,700,000. 

The cost of debris removal following the above described incident is estimated at 5% of the 
property damage. In addition, an inflation factor of 3.45% (representing the length of time from 
the calculation of insurable property values to restoration of property) is applied. The total PO 
loss is therefore ($1'0,700,000 x 108.45%) or about $11,600,000. 

As a result of this loss, a new building will need to be located and replacement equipment 
purchased and installed. Some production (25%) could start in as little as 3 months, with 
materials purchased from outside suppliers. Production would be increased to 50% after 6 
months, but it would take one full year to replace the furnaces and related equipment to restart 
the powder manufacturing. The total 811osswould therefore be [(100% x 3/12)+ (75% X 3/12) 
+(50% x 6/12) or approximately 69% of the annual 81 exposure. 

PGD 

This report does not -purport to set -forth all hazards nor to indicate that other -hazards do not exist. However, -we urge-that
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 
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PROPERTY DAMAGE: 

Buildings 

VALUES (100%) 
(OOO's omitted) 

Machinery & Equipment 
Stock 

$ 1,530 
6,800 
4,000 

BUSINESS INTERRUPTION: 

TOTAL 

705 0001 
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$12,330 

$12,330 

This report does not purport to set forth all hazards nor to indicate that other hazards do not exist. However, we urge that 
recommendations presented, if any, be given serious consideration. We would be pleased to discuss alternative solutions. 



\ METCO DIVISION PERKIN-ELMER 
DUFFY AVENUE 

HEALTH AND SAFETY ISSUES 

Respiratory Protection Program -

The Metco ~espiratory protection program does not meet OSHA requirements. 
Federal regulations (OSHA) require employers issuing repirators to develop 
and maintain comprehensive respiratory program which includes evaluation 
of exposure levels, select the appropriate protective equipment amper
formance of routine testing and training in the proper use and maintenance 
of respiratory protective equipment. Metco is issuing respiratory equipment 
without implementing a comprehensive program as defined by the OSHA regula
tions. Employee exposures have not been fully evaluated and documented by 
an industrial hygiene survey. 

Management met with a technical representative from 3M and discussed 
the various types of materials used at the facility, employee exposures 
and OSHA regulations. 3M services include training and fit testing of 
employees on site, and a written respirator program that can be adapted 
to any facility. 

OSHA Recordkeeping -

OSHA 200 Accident and Illness Logs facility must be separated for each Metco 
facility. Additionally, incidents of employee hearing loss should be recorded 
as an occupational illness. 

The Human Resources staff has already separated the OSHA 200 Accident and 
Illness Logsby location. 

Hazard Communication Program -

Hazard Communication plan does not meet OSHA requirements. The written plan 
is not specific to the individual chemicals and hazards found in each of the 
three Metco facilities. New employees have not been trained (since 1986) in 
chemical hazards before entering the work place. 

The Hazardous Communication Program with its various requirements, site 
specific written plan, employee training and notification to contractors 
is currently being addressed. If necessary, an environmental consulting 
firm proficient in this area will assi~us. 

Hearing Conservation Program -

Potential noise exposures may be associated with the operatfunof plasma 
spray booths, turret and grinding machines. Written documentation (memos 
to corporate) indicate noise levels in the spray booth exceed 130 dB. OSHA 
is authorized to cite noise exposures in excess of 115 dB, and to require a 
hearing conservation program for levels above 85 dB. Metco may not be in 
compliance with OSHA requirements for a hearing conservation program. 
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We have all of the components in place for a hearing conservation pro
gram. We are currently working with Liberty Mutual to assess indoor 
noise levels and Perkin-Elmer to prepare a written program. 

Employees Exposed To Toxic Substances -

Employees are exposed to a variety o·f hazardous chemicals including oils, 
solvents, toxic metals, dusts and particulates. OSHA holds employers 
responsible for ensuring employees are adequately protected from hazards 
in the work place. Metco has not documented that its current program is 
protective of employees. All of Metco's protection programs (hearing, 
respiratory and medical monitoring) should be supported by accurate 
measures of exposure levels. 

With the assistance of Liberty Mutual and if necessary an environmental 
consulting firm, industrial monitoring can be performed and action 
taken based upon the results. 

Personal Protective Equipment -

OSHA requires personal protective equipment to be used whenever it is 
necessary to protect employees from process hazards including environmental, 
chemical or mechanical hazards. Employees were found to be using protective 
equipment in a sporadic manner. Some employees were not sure what equipment 
was required for specific jobs. 

Working with technically proficient representatives from 3M and Liberty 
Mutual, we can evaluate personal protection requirements and train em
ployees on the proper usage of the equipment. 

Frequent Injuries -

Accident reports indicate frequent 
at Metco's Duffy Avenue facility. 
instituting preventative measures, 

lacerations and back injuries are occuring 
Evaluating the cause of these injuries and 
could significantly reduce future accidents. 

Management will review the recommendations and possibly incorporate a 
safe lifting training program into the hazardous communication training 
program. Additionally, at the regularly scheduled safety meetings the 
accident reports can be reviewed. 

Inappropriate Fire Extinguishers -

Class A,B, and C fire extinguishers are provided in areas where metal fires 
are likely to occur. These types of extinguishers are incompatible with metals. 
Continued use of these cylinders is in violation of NFPA standards and use 
could result in increasing the spread of a fire. Hydrostatic testing by trained 
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persons with adequate equipment facilities of fire extinguishers is not 
conducted. Some systems have not been tested since 1979, as evidenced 
by a lack of tags and stamps on extinguisher cylinders. 

A fire extinguisher company that provides sales and recharging 
services was contracted to service and if necessary perform hydro
static testing on the fire extinguishers at our three facilities. 
Additionally, we have setup an inventory of the fire extinguishers 
at our three facilities which is currently being reviewed. 

Machine Guarding -

OSHA requires that one or more methods of machine guarding be provided to 
protect employees from the point of operation of the machine, in running nip 
points, rotating parts, flying chips and sparks. Machines plant wide were 
found to be unguarded. 

We are actively working with a technical director from Liberty Mutual to 
assist us in reviewing our current machine guards and make recommenda
tions where necessary. 

Safety Meeting -

Safety meetings should be routinely conducted. 

Management will review recommendations and routinely schedule safety 
meetings in the future. 

Suspected Asbestos Containing Materials -

Small quantities of material suspected to contain asbestos were observed in 
the boiler room and warehouse. 

Upon receiving management approval, we will contract the services 
of an environmental consulting firm to assist us. 

Employee Work Practices -

OSHA prohibits employer from allowing food or drink in any area exposed to 
toxic material. Employees were observed eating and drinking at work benches. 
This practice potentially exposes employees through ingestion and inhalation 
to hazardous substances in work areas. 

Management has addressed the employee work habit of eating and 
drinking at their work benches. The training portion of the 
Hazardous Communication. Program will include proper employee 
work practices. 
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Storage of Flammable Chemicals -

Storage and management of flammable chemicals in the paint room presents a 
potential fire and explosion hazard. Uncontrolled ignition sources from 
electrical plugs, wires and equipment are present. 

The paints currently in use at the facility are water base. The 
oil based paints were removed by an EPA permitted hazardous waste 
removal company in accordance with federal, state, and local 
regulations. Management will review current storage procedures 
and if necessary relocate materials into the Flammable Storage Room. 



March 1, 1999 

Fire Chief 
Westbury Fire Department 

Maple Ave. 
Westbury, NY 11590 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (U.S.) Inc. 

1101 Prospect Avenue 

Wcst!Jury, NY 11;)90 

flhone {[1Hi) 3:\tl-1 JOO 

h1x (!:> 1 fi} :nB-22n6 

Enclosed please find Sulzer Mateo's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

!Wid ___ ... 
Michael S. Lydon 
Environment, Health & Safety 
Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0301997.DOC 

~~,\f\Dij~y 

P2SUL005025 



March 1 , 1999 

Fire Chief 
Hicksville Fire Department 

East Marie St. 
Hicksville, NY 11801 

Subject: SARA Title Ill - Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (U.S.) Inc. 

1101 1-'rospr~ct Avenue 

Westbury, NY I \:190 

fJixme (h 16) 334~ 1 :~oo 

Fax (!.i 16) 33B· 2296 

Enclosed please find Sulzer Mateo's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

Jltt~ll d ----· 
Michael S. Lydon 
Environment, Health & Safety 

Phone#: (516) 338~2337 

FAX#: (516) 338-2336 

FILE: 0301996.DOC 



. ' 

March 1, 1999 

Local Emergency Planning Committee 

C/o Civil Preparedness Office 
140 51~> St. 

Mineola, NY 11501 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (U.S.) Inc. 

11 01 Frosrect Avonue 

Westbury, 1\JY 11S90 

Pt1one: ( ') H>) 334 1300 

Fax· (bIG) ~~31:1-2290 

Enclosed please find Sulzer Metco's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Michael S. Lydon 
Environment, Health & Safety 

Phone#: (516) 338~2337 

FAX#: (516) 338~2336 

FILE: 0301 995.DOC 

J~'V\Diif 
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March 1 , 1999 

NYSDEC 

Bureau of Spill Prevention and Response 
Room 360 
50 Wolf Rd. 

Albany, NY 12233-3750 

Subject: SARA Title Ill -Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (U.S.} Inc. 

1101 Prospect Awnu0. 

WP.slbury NY 11590 

PJ·Hlrl(~: (f) W) 3:34-1300 

Fax (') 16) 32B-22n6 

Enclosed please find Sulzer Mateo's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 
Miller Place facilities. 

Thank you. 

lid! jiJ_ __ _ 
Michael S. Lydon 

Environment, Health & Safety 

Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0301994.DOC 

A¥V\I)I~Y 
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March 1 , 1999 

State Emergency Response Commission 

c/o State Emergency Management Office 

Albany, New York 12226-5000 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (U.S.) Inc. 

1101 Prospect Avenue 

Westbury. NY 1 Vi90 

Phonn: (hIE) 3J-1-1~l00 

fax (b Hi) :J:JB-)29fl 

Enclosed please find Sulzer Metco's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Michael S. Lydon 
Environment, Health & Safety 

Phone #: (516} 338-2337 

FAX#: (516) 338-2336 

FILE: 0301993.DOC 

P2SUL005029 



March 1 , 1 999 

EPA Region #2 

Fred Rubel, preparedness Coordinator 

Woodridge Ave. 

Edison, NJ 08837 

Subject: SARA Title Ill- Tier II Report 

Mr. Rubel: 

SULZER METCO 

Sulzer Metco (U.S.) Inc. 

1·101 Prosp("ct Avenue 

W~;st!1ury, NY 1 1580 

Phone: (:;IE) 334~ 1300 

Fax: (fJ I G) :JJB 2~'J6 

Enclosed please find Sulzer Mateo's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 
Miller Place facilities. 

Thank you. 

!dtvt j It---
Michael S. Lydon 
Environment, Health & Safety 

Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0301992.DOC 

AfViD~~y 
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March 1, 1999 

Fire Chief 

Syosset Fire Department 

Cold Spring Road 

Syossett, NY 11791 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (U.S.) Inc. 

t 101 Prosptwt Avenue 

Westbury, NY 11590 

Phone: (516) 334-1300 

Fax: (t>Hi) J:'il-·2296 

Enclosed please find Sulzer Metco's 1998 SARA Title Ill, Tier II Reports for our Prospect Avenue and 
Miller Place facilities. 

if2JJIL.-
Michael S. Lydon 

Environment, Health & Safety 

Phone#: (5i6) 338-2337 

FAX#: (516) 338-2336 

FILE: 0301998.DOC 

J:VV\DI:~y 
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Page 

Facility ldenliflcation Owner/Operator Nama 
:-.w ... R11ssell Sj edl ewi cz Phoce 516 ! 334-1300 

Tier Two Namo.S.U] zer Metco (US), .. Jn.c. ______________ ~ 
sm' 2.2.0..llill.er P 1 ace···-----·-·--·----~--=-=--=-=-
c.,~ J:fi.ct..s_vi u~ .. - Coc.m, .~9-~ ~ £~----- .. ·- S!ale .:....:N...:..Y __ ..z,p 11801 

Maol M<hess 1101 Pro s.pect Avenue' Westbury. NY 11590 

Emergency Contact 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Name 

Pt':one 

Michael S. Lydon 
,516 ~ 338-2337 24 H'. Phore 

Environment,Health&Sa 
!800 J 424-9300 

Chemtrec Specif1c 
lnforma{IOfl 
by Chemica! 

FOR I I 
OFFICIAL1~10-"--------------------------------~ 

USE r j QNl y 1 Da1e Receoved 

R11ssell Siedlewicz 
1516 J 338-2139 

Title 

24 Hr Phone 

Manager Facilities 
t80Q I 424-9300 

important· Re11d all mstructrons before completing form I Fi epom ~g Po,;od 

Physical 
and Health 

Chemical Description Hazards 
(check an th~t applyf 

cAs LL.lz I 41 ~ o-J [QTIJ lol TradeD DFue ~seoer 

Nickel f j Su.dc!en ReltJase 
Chem. Name ~o,O•mw 

React.tvnv 

u.,,.JJ [iJ [X] UJ 0 D D lmmed1a1-e (acutei 

~ha1 a-~f!'i)' 
Oetayed {c11ron1tt i=l'l..lre MIX Soird L~L:Id G•< E~S 

EHS Name 

CAS I i ~ 7 I 41 ~ oj [!TIJ [[] s':;,~D qF;re 
Cbromium 1 Sudden Release 

Chem. Name t------------1 of ~ressure 

Re-3cLtYily 

ChecK a11 [i] [i] {LJ D u D 
y !mmeaiat-e {a<;ule) 

ri'iili.Jppf., .:-:---
;~urE: Mn: So!1d bQUtt: Gas EHS: lL Oelaved :chror_ic) 

EHS Name 

n 
fHS 

~ 
I F1re 

Sudden F.e lease 
• oi Pressure 

Reacnvrty 

• immed1a~e ~acute! 

LJU D"l•vect l<h<0<1:c) 

CAS cr i zl 41 ~ o! 14 I sl (U;:;c'e~D 
Chern. Name_~~o~b~a~J~t~-------------------

Certification (!Is~ lind s;gn mer oomp/fil~ing 1111 •«tit>MJ 

"From JanUiJf)l 1 to Dece-mber 31. 19 :98 

Inventory 

lo ! 31 Max. Deily Amount (code 

lo 131 Avg. Daily Amount {code} 

13 16! 51 No. of Days On-llittfdavsl 

!o i 4! Max. Dailv Amount lcode 

!o 14! Avg. Dally Amount {code) 

13 i 61 5 f No. of Da'fl On-site ld&ysl 

I 0 J 4 I Mn. Daily Amount (code 

I 0 i 4 ! Avg. Daily Amount {code) 

i 3 j 6 ! 5! No. of Days On-site: (days) 

D Ch.ck If infOtm8ti~ h bfllow is ld<!-ntical to th a informll!lor. 
submittecl lnl: ~ar. 

.. Storage Codes and locatJons i ~ .. 
(Non-Confidential) . ., 8. :;: 

~! E il 
~ .t Storage Locations 

0 ' 1 4 , Warehouse Production Floor 
N 

; 1 4' Production Floor 
R 1 4 

E ! 1i 4 
1 ! 1 4 

: f) 11 4 
N i1 4 
R 11 14 

E 1 4 
1 1 !4 

1 o 1 4 
l N 11 4 
! R 1 4 1 

~ 

Production Floor Hardened 
Steel Hoppers 
Warehouse Production Floor 
Warehouse Production Floor 

Warehouse Production Floor 
Production Floor 
Production Floor Hardened 
Steel Hoppers 
Warehouse Production Floor 
Warehouse Production Floor 

Warehouse Production Floor 
Production Floor 
Production Floor Hardened 
Steel Hoppers 
Warehouse Production Floor 
Warehouse Production Floor 

Optionet Attachmente 

'i .:; 

i 
0 

0 

0 

D 

1 eertiiv under ~ena~ry ol }aw thai I have persa:naH,.- exam!ned and am famihar w~th the- ~nfcrma1ion Sl:.bmnted :n pages one thro-ugh _ __:3"'----- ai""'O U"1<H ba-sed 
o:n my tm:::juir¥ of lhooe !n-dJv~duals responsible for obt:airung .the rn1orrr:-at • .on. ~ behe\Joe, =h3t [he: submnted mtoF)tion ~s tru~ra1e.~l'T'=~. ~ ~ 

Russell Sieldewicz Manager Facilities ~~~~~~~~~~~~~~~~~~---
Name and offn:ml tJ•Ie- of owner.·-Q?e;a{cr OR 0\"o'Oer/aperatcr·s a-1,1t"horit.ed repres-er;;ta~rve :!;lgnature ~ Date Signed. 

R I have amohed a site pta~ 

0 
l ha "' attached a li$t of sile 
coordinate abbrevi.atn:ms 
lllav~ atla~hed a descriptl<ln o~ dikeS 
and -orh-er safe:goard i'T"".easur-es 

ety 

P2SUL00~5~0~32~---------------------------------------------
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Page ? of :i pages 
l=or!T'- Ap;Jrovt-d OM-8 ~D 2050 0072 

Facility Identification Owner/Operator Name 

Narne Russell Siedlewicz Phone r 516 1 334-1300 
Tier Two Nai'"'le Sulzer Metco (US} .. ln.c ___ Ma11 Address 1101 ProsQect Ave. 1 Westbur1: 2 NY 11590 
EMERGENCY Str•el ...220...11iller ~la~E: .. 
AND H j c k s ville........ Couolv ~ass au~- --·--- SlaiO ....!ff______z,pll8.01_ Emergency Contact 
HAZARDOUS Cil\1 

CHEMICAL Name Michael s. Lydon MeEnvironment 1 Health&Saf~ 
INVENTORY SIC Code 

I 3] 3]9 ]91 Du~ & !!•ad [fjS--]-1 2 10 I8J-I4J3J9I8I P't1one ; 516 I 338-2337 24 Hr. Phone r 8001 424-9300 Nl!mber 

ty 

Specific Chemtrec 
Information FOR I Russell Siedlewicz Manager Facilities by Chemical lD~ 

Name T.tre OFFICIAL 
USE 

I I Phone I 516 I 338-2139 24 Ht Phone I 800 I 424-9300 
ONLY Date Rece•~ed 

Important: Read all rnstructrons before completing form I Re porli~ 9 Pori ad from January 1 to December 31, 19 98 D . Chec:k If Information below ia identieel to !hi Information 
eubmltled Iaiit vur. 

Physical .. 
Storage Codes and Locations i l and Health ~ .. 

(Non·Confidential) Chemical Description Hazards Inventory ;; i :; 

~! E i 
[check a II that applvl ~ ct Star~ge I. CJCetions 0 

r:-:--
CAS I I 171 412 19 I []]QJ [[] s~;r!~O X F"e [QJJJ Max. Daily Amount (code D 1 4 Warehouse Production Floor 

Aluminum f-'- Sudden Release N 1 4 Production Floor Chern. Name of Pressure 

'X Reachvlty [[Q] Avg. Dally Amount (code) R 1 4 Production Floor Hardened 
Cneckall [KJ [!] [!] D D D 'X lmmed•ate l.acule) Steel Hoppers 

f-;-;--

13 I 6 ! 5 I No. of Oeyt On-site (days) E 1 4 Warehouse Production Floor that apply X Derayed (<:hron•cl Pure M·• Solid LIQUid Ga• E~S '---EHS Name 1 1 4 Warehouse Proauction Floor D 

I -
I 111 31 4 i4 I [il]] [IJ TradeD [Q]]J D 1 4 CAS Secre[ Fire Max. Dally Amount (code WF1rehouse Production Floor -

Aluminum Oxide Sudden Release N 1 4 Production Floor Chern. Name of Press~Ure - [[TI] R 1 4 Production Floor Hardened ReaCUIIIty Avg. Dally Amount (code) 

Check •II [X] Ul [i] D D 0 X \mmed•ale tacute) Steel HoQQers 
rha• apply- X Delayed (chronIC) 131 6J 5 I No. of Deys On-llta (days) E 1 4 Warehouse Production Floor Pure M" Sol;d LIQllld Gas EHS -EHS Name 1 1 4 Warehouse Production FLoor D 

-I I ! 1 I 31114 I CITJJ [!]TradeD [QU D 1 4 Warehouse Production Floor CAS Secret Fire Max. Daily Amount (code ,-------
Zirconium Oxide Sudden Release N 1 4 Production Floor Chern. Name c--- ot Pressure 

Reac:t•v•ty [Q]]] Avg. Dally Amount (code) R 1 4 Production Floor Hardened -
Check all [iJ [i] [X] D D D J lmmed1a1e (acute) Steel HOQQers 
rh•r apply c..J(_ Delayed (chron 1c) 13 I 61 ~ No. of Days On-site (daVtl E 1 4 Warehouse Production Floor Pure Mi:t Sol<d LiQUid Gas EHS 
EHS Name 1 1 4 Warehouse Production Floor D 
Certification (Retnl and sign •fter complering •If seeririll~ Optional AttachrMn'hl 

I certify under per1alty -of law thar I ha'ole personally e~~:amined and am fam1har with the mformatron submitt-ed in pages one through 1: and that based § '"~ .,k.~ . "" ... o~ my Inquiry of those individuals responsd>le lor oblainmg the 1nformat1on, I believe tha11he submined inlor'Pn ~nd comp~ete 
j-3-CJS 

I have a11ache~ 8 list ol site 
-cocrd I nate abbrev•ations 

8.usse]] Sjedlekljcz Manager: EacnHies. _ : -..___ I have attached a description of dikes 
Name and off~c:1al tjtle of owner/operator OA owJ'ler/operator s authonzed reptesentatwe s~gnature Date signed and other -safell!uard measures 

P2SUL005033 
! 
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Page 3 3 
-~~--of pages 

F~Hm Approved OM8 No 20!70 0072 

facility Identification Owner/Operator Nama 

Na.,e Russell Siedlewicz Phone I 516, 334-1300 
Tier Two .,.~. Sulzer _Meica (I IS) Jnc Mad Address 1101 Prospect Avenue, Westbury 1 NY 11590 - - -- .. --
EMERGENCY St•••' 22Q Mn J e:r: P.._l2Lc__. 

--~ ---~~~ 

AND c,.1:Jidssyille Nassau s-.,~~- .NY_ 1] so] Emergency Contact 
HAZARDOUS rr·.Jrh .. 1" 

CHEMICAL Nan,e Mjcbael s. LJ'doo r,t,e Emd r:oomeot, tie a ltb&Sc 
INVENTORY S C C~l(j,.. [3--] 3 ; . gl9l o,·~~,;~:~ Lili_j- [ z Io. lal- [ 4_13 I 9I8l Phone I 516 I 338-2337 24 Hr. Phone rSOO 1424-9300 ..L. ~ -- ~ 

fety 

Specdtc Chemtrec 
lnformatton FOR I I Russell Siedlewicz Manager Facilities by Chemtcal OFFICIAL 

10. 
Name Title 

USE I I Phone I 516 I 338-2139 24 Hr P11one ,sao ,424-9300 
ONLY O.ate- Reci!•Yed 

Important: Read all instructions before completing form I Reporting Peoiod From Jonuary 1 to December Jl. 19 98 D Checl< ~ infor~tion below II identical to the Information 
submitted I sat year. 

Physical ! Storage Codes and Locations " I and Health ! 1i ! [Non-Confidential) Chemical Description Hazards Inventory 'ii f " -~ i 8.- ., 
1cn.ck all t~•T apply) .... II: Storlfge loclltions 0 

-
CAS I I zl 6 Ia lilll [[IJJ [§] rra~eo ~ne []J]J Max. Daily Amount (code n 11 4 Warehouse Product jon Floor Secret --

Pol ,tester nposn Sudden Re-lease N 1 4 Production Floor Chem Name of Pressure 

Homopolymer - [QJJJ .......-;-- Reac1•v•ty Avg. Daily Amount (coda) R 1 4 Production Floor Haredened 
Check all [!] [!] [!] D D D X lmmethate (acu-le) Steel HOQ[1ers 
~hal a:Jpl.., v--

131 61 5 I No. of Days On·slte(daya) Pure M:~ So!,d L•c:Ju·d G•s EHS X Delayed (chron•c} E 1 4 Warehouse Production Floor 
EHS Name - 1 1 4 Warehouse Production Floor 0 

[ I I ] 
r--

CAS I 31 0 laJ [ill] [9] TradeD fX-- F1re UlJ4J Max. Daily Amount (code D 11 4 Wn..rehouse Production Floor Secre( 
Sudden Release N 1 4 Production Floor Chem. Name Cbr:om]llm Ox]de of Pressure 1---- [6]4] R 1 4 Production Floor Hardened Reac1•v•tv Avg. Dally Amount (code) 

1---- Steel Hoppers Ch•<tarr [iJ D [i] D D 0 rL lmmedta1e iacute) 
rhar appiy X Delayed lc hron icl 131 6[ g No. of Days On·slta (days) t [1 4 Warehouse Production Floor 

Pure M" Solid LIQI.Jid Gas tHS '---'-'-
EHS Name l [1 4 Warehouse Production Floor D 

I ,-I I I I I I [I] D TradeD ITJ CAS Secret F1re Max. Daily Amount (code 
1---- Sudden Release 

Chem. Name 1---- of Pressure 

React•v•ty CD Avg. Daily Amount (code) 
1----

Checkall D D D D D D 1mmed1a!e (acute) 

thor apply 1----

I I I I No. of Days On·sitejdaysJ Pure M,. So I'd L•Qu•-d Gas EHS Delayed (chrome} 

EHS Name 
~ 

D 
Certification (Relld •nd sign efrer completing ell ser:tioM} Optional Attachments 

I certrfy under penalry of law that I have personally exammed and am fam•har w•th the mrormat•an submitted ~n pages one through 1 and that based 
on my mqutry of those ind,_iduals responsible for obtaimng tho mtormatton. 1 belteve that the submitted inforP.n 't;;J·. aciT)omplete § ; "'~ "'K"~ 0 ,,. """ 

' ~ --........ Z)-3~9S 
I have attached a list of site 
coordinate abbreviations 

• J 
I have attached a destnptH:m of dikes 

... Name an\1 off1cral trtle of owner/operato-r OR owner/operator's authoozed repres.entatrve SJQnature - Date Stgned and -other safeguard measur&5 

P2SUL005034 



Facility Identification Owner/Operator Name 

.:r./.ame liusse]] S i ed] e:wh:z. Phone 1516 I 334-13QQ 
Tier Two N•""• _5.11J zer Met co ( USLl!l~-----~ --- M2•r Ar1(hess .ll.UL..E..rus.p_ e c t Avenuf', k4Rstbur:r:~ NY 11590 
EMERGENCY Slre •r .llfll__E.ro.s.p e C t A v_en ~---------- -----
AND c,,, Westb'JrY __ Co""''. _N_Q..S ~ !!~-------··- Stalo NY .1·~ 11590 Emergency Contact 
HAZARDOUS 
CHEMICAL NarTJe Michael s. L l'don Trtle Environment 1 Health& ~ 
INVENTORY S!C Coo<> !fi5- 14 !? __ j o,.~ & s~ac Is T}"j- ! ~_[_2 @_]-[Q_]]j_41 9l : 516 I 338-2337 1800 ) 424-9300 Nu·r·n~'!• I ~- P!1one 2.4 Hr- Pho:1e 

afet~ 

Specihc Chentrec 
lnformarron FOR I I Russell Siedlewicz Manager Facilities by Cf)emrcal 10. 

Name Ti:le OFFICIAL 
USE 

I I Pt~one ( 516 ~ 338-2139 <4 Hr Pho~e 1 516 l 424-9300 
ONLY Da1 e Rece•vea 

Important Read all mstructions before completing form I Reo or! ing Period from Januor~ 1 1o December 31. 19 98 D Ch4ock If i'lfo<rnation below i;t oclentic-al tc th~ information 
sr.>bmitte<t!&ll! yeor. 

Physical .. 
Storage Codes and Lo-cations a 1 and Health ~ !! "' (Non~Confidential) Chemical Description Hazards Inventory ·;; t ; 0 

~! E i 'i 
(check oil thO! epp!yf ~ .t Stor&ge Lacllrions 0 

CAS Lll]! 41 
,-----

21 ~ r g !o ! W T•adeD [ilJJ 4! Laboritories Secret L F!re Max. Daily Amount {code N 1 Engineering 
8luminum Sudden Re-~ease 

Chem Name ~ o~ Presswe 

X Reachv'~'r' [QTIJ Avg. Daily Amount (codal D 1 4! Warehouse 
...-:--

Che~• afi w w w 0 0 u X lmmeC:ltH-e ~ac~~!e~ 
!hiii!e~t., 

!--;-;--

I 61 $ No. of Days On-sit& (dayl) Pure M" So:,o l:c:~r.;l\1 Gas [H$ ~X OeJa:}'Ed ~cnronl::::l 13 
EHS Name '---

0 

I ! 
,-----

i 11 3! 41 41 ~ IIJ TradeD [!LGJ _Ingine:er.i..Q_g Laboratories CAS Seer-eo! ftre Max. Daily Amount (code N 1 4 
'----

Sodden Release i ! Chern. Name ~JIJm]num o~]de r-- of P~eSStJre ', 

~ '"'"'"'" [QI1J Avg. Dally Amount (code) :0 1 l 4 Warehouse 

[i] w D 0 D ~mmediate {acuLe) i 
Ch::ckrlN rYl I 

rr.at.apDJ'y· LXJ 
Delayed lchnmicl 13 16 ! 5! No. of Day~ On-site ld8Y1f 

! 
P!..lt-~ Mo:: Sol<d U(:ud Ga> HS 

EHS Name 0 

~ CAS l ! I z 14 ! 3l ~ [ili] [6] Tra<:len [QJD Max. Daity Amount !code i N 1 4 E"0ineeri11g Lilboratories Secrer~ s=-.r-e 

Chern. Name T r.nn 1 Sudden flelease ! ~~ of Pressure 

X ~ React"' .. '~Y [QEJ Avg. Daily Amount Ieoda} D 1 ! 4 I Warehouse 
~ ' ' 

Check aH []] IX' [KJ 
~ 

D n X J tmmeC:ia~e ;a cure} i 
rhar aot:Jl'f 

i i ~, 

; 3 !6 I No. of Days On·sits!d&YI) 
:.__I L__j L_j .xJ Delsved lohron:cf is I l P"Jr~ Mix Sc!~a uQ•J.d Gas EHS 

EHS Name 0 
Certification (/ie¥1 ~nd sign mar ~(Jmplarfng all Ae=tioMJ Optional Attachments 

-=<: § . l c~rhfy under pena~tv of taw that r have persc:r~a-nv exarnln-ed and .am farnrh.ar w~th th~t mformal~ofl sL:.bmmed ~fl pages o-ne thr~ugh a.'1d that b8sed I ha"e anachee a ~ita plan 
on my rnq>~ir~ of t~o.e 'Dd'"•du~Es respcnsibie f~r ob!sin.ng th"' rnforma!+O~. ~ ~lie~e thai the submated 1r.tarr.n is truQ':::'CDete 

"', 
3-3-9~ 

I have attac~ed a rrst of site 
coordinate abbrev~alions. Russell SJedlewJcz Manager Fac1l1t1es ..A · 1 ha"-e- an.act!ed a deseripuon a~ dikes 

Name anO (Jt!'•aa! ut~e cf owner/op.eratar OR aw:n-er/operator·s author!1ed represer.tat1:;oe S:gnature O;ne si;;~ne<i a r.:::l other saf~g U:a-:rc fTI.E'asurss 
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Page 

Facility Identification Owner/Operator Name 

N~r-oe Russell S]e:d]e:~tdcz Pt'lon-e 5]61 33!1-1300 
Tier Two Nam• S,ujzer Mete a (liS) _lnc. ..... 1\,e•i ~r!d•ess 1101 eros.pect 8Y:enue, We:stbur~, ~y 11590 
EMERGENCY s,~~· ~lO~_JX.Qs_pect Av.en.u.e._ __________ ·-----
AND c,,, We.s..t.b.u.r..:t---- co~~" _N.a.s.s..au~·---- _ S•a•• _t.r{_ __ z,P 11590 Emergency Con1act 
HAZARDOUS 
CHEMICAL .'Ja.me Michael s. Ly:don ,;,,eEnv ironment, Hei;~lth&Sa 
INVENTORY s~c co·~~ 1~3-;5· i 4 ! .2_] ()"'' & 3rac i" gl"7 "j- j 4 I 2 IJJ- i 0 I 3 14 I 9: 

P11C!'le : 516~ 338-2337 24 Hr Phone (800 ) 424-9300 N~,1,~h~r ~ ~ ... L-~. ~~-.-----.-___l_i:_j 

ety 

Specdrc Chemtrec 
lnformarron FOR r- J Russell Siedlewicz Manager Facilities by Chemical OFFlCIALJ 

m~ 
Name Title-

USE I I Ph0n-e l 5161 338-2139 24 Hr Phon~ (800 l 424-9300 
ONLY Dat-e Rece1veo 

fmporrant Read ali Instructions before complrning form I Reporting Psriod From Januiilrt, to Oet8mber 3,. ,S 98 0 Chec!o:.lf iofonnation blllow ia i"-ntieal te the lnkTrmoUon 
wbmitted hl&t year. 

Physical .. 
Storage Codes and Locations 

~ 
a 1 and Health i " (Non-Confidentian Chemical Description Inventory ·;; :; c 

Hazards 
~! E ! i 

(check oil lh3t apj;ly) ~ .t Swrege Locations 0 

CAS I .. 1 z I 4i 4 I ol ~ [QJ TradeD o~ue lo I 31 Max. Daily Amount (code) j Nf 1 f ~ Lug_ i coecj ng J .abor:at ad es L Secrel 

Nicke1 H Sudoen Release 
Chem. Name of Pn~ss.we 

I ~ Roac:ovlly lo I 31 Avg. Daily Amount (code) Warebouse 
Cheri all D ~ i'XJ D 0 

,_...., tmm.ad1;;He (ilC~l1e! 
r.!-ta! ap(Jfr LJ tx._J Delaye-d -tc~,forw~::; 13 I 61 5\ No. of Oeys On-site (dsy•! .Pur-e M" SaiLd l=ql.'~6 Gas tH5 
EHS Name D 

CAS ; I I z! !ll 4 I al [4IlJ [3J TradeD H .... lQ ~ 3f Max. Daily Amount (codal jN jl l 4J .£..n.girleeriog I abo:catad es Secret 
Suck!•" Release 

Chem. Name Cbromjum o' P;essur~ 

m-1 8""'""' ! 0 \ 3 [ Avg. Daily Amount jcodej Wan:bQuse 
Chec;; aJJ w [i] l X i 0 LJ 0 ~mmediat-s {acu~e) 

,r,., appl> 
Delayed (chronic: 13! 6!5 I No. of Days On-lite jdeys) ?u-r~ Mn: Sa,.<! L~urri Gas -=~s I I 1, 1 EHS Name 0 

l ! 3!1 1 4! 12 !3 I 

Fl" 
lo CAS \ ll ~ rra<~en I 3l Max. Dai-ly Amount (code ~ 1 4 ,Ergi r.~cr_i ng Laboratories Secfe-t~ 

s~dde" F.€ lease 
Chern. Name • oi Pressur-e 

lX=i Reacltv•ly lJiiiJ Avg. Dally Amount (codel ~ l 4, Warehouse ' . 

ChEd a11 fXl m [!] 0 0 0 ~mmediate {atuteJ 

rllsr wa1Y _,_ -·- ~ De!aved (Chfo-n:c} [3 ! 6! 5f No. of Oavs On--site (daya! L l Pur~ ~"' So!.o l!qu<l G.a:s EHS 
EHS Name 0 
Certification (l!e4d ~ntf sign ;tfter .:ompleling ~ se<;tronsJ Optional Attachments 

I c.~rtify unoer ~er.alty ol taw that t have perscna-Hv examined "a:nd a111 tamihar wnh th"B ~nfa:,-mat!-on submrtt'i'd ~n ;Jages on-e through 3 R . o<~ my •nq1.my of those !od•~,d~als res~onsibie for ab1ainmg the ;n!ormat;an. 1 believe that the subm;Ued inbrmate;~~m-plete 
ar:d ~hat base-d 2 have a,n;::;:he.d i3 S-~te plsrt 

3-3--9S 
1 have auached a l•st of site 

Russell Siedlewicz Manager Facilities ~ ~ coordinate- abbr-e:viatFons LJ 1 l"lav~ a11acnec a descr>pti<ln c! dik.,.. 
Name and Oft:Dal titte af owner J cp-e;r::no,. OR owr1-er /'Openl1or's a1..01h-otited represer.ra~r~Je SLgn\m;re- Oate signed and olhe; s-afeguard measur-es 



Page 

Facility Identification Owner/Operator Name 

Name Russell Siedlewicz P~oM l 5161 334-1300 
Tier Two l'<•m• __ S_ulzer Metcg (US} L n~.,---- M2-d A1dres,s 1101 Pro~ect Avenue 2 Westbur,l, NY 11590 

s1ree,_JJ__Ql Prospect Ay~n~ ________ EMERGENCY ·--
AND c,v West bur _y ___ c"""" __ tl.A~-~~~----·- Sto!• NY 11590 Emergency Contact 
HAZARDOUS ..z,o 

CHEMICAL Nam-e Michael s. Lydon r,,,eEovironmgnt, Health&Sa 
INVENTORY S,1C Co~~ l~fi51 ~ g) o,."..~.~~!~ i sTi}[4_L2_ IJJ-2.~~J4._l2J 1516 1338-2337 !800 I 424-9300 p~,cne 24 He Phone 

ety 

Speciftc Chemtrec 
Information FOR I J Russell Siedlewicz Manager Facilities bv Chemical 10 b 

Name Titie OFFICIAL 
USE I ! Pt-oore L516 ) 338-2139 ;:41-lr Pnone (800 ) 424-9300 

ONLY Oate ReceweCI 

Important Read all mstructions before completing form 1 R~po,tmg Po rio<:! 98 0 Check il inlonnalion b-elow 'I ioe<l\i~l to !he informetkln 
From JBI"'IIJB1)' 1 to Daceml>er 31. 19 subm i!t&d l&lt V" "'. 

Physical "' Storage Codes and Locations 3 i and Health ! i 
.. 

(Non -Confidential) Chemical Description Inventory :; 
Hazards !! E i t 

(cn.ck all that ap-o;lv) ~ Q: Storege Locations 0 

CAS LLJ I [ ! 1 I 1 [] 1rad•O R .... [fii3J Mu. Daily Amount (code IN 1 \4 l (ri n i llC...BLirtg L<lbor: a:tod es l ~ Se-crer 

~ol:tes:ter IIPQB11 Sudoen ReLeasll f 
Chem Name H oiPr!i:!SS.we 

l::lomopolmer ~ Reac~'""Y [QTI] Avg. Dally Amount (codal lo 1 4. WarebQu:;;e 
Checoo!l W w [I] 0 D LJ lmmE!dra~e ~ac:u~e~ t ' 
lh,ci! :Jf){;/y LX...J Delayed 1c11rv~'or i r ! I 

Pure M" SoilC L:-::jJ.:•d Gi3is fHS I t No. of Days On· lit& ~daya) 
EHS Name 0 

CAS I I I ! I I i [I] IJrract"C 

~··· UJ 

I 
I ' L_jSecret · Max. Daily Amount (code 

S ~<:ld•~ Reiease 
Chem.Name oi Pressure 

Reacnvny CIJ Avg. Dally Amount (c:odel . 

Ch•<<all o 0 0 0 0 0 !mrnect~ale ~acu~e) 

lha: appl"r· c j l I ! No. of Davs On-litl (days! Pur-E: M•:t: SoM U<:;"'" Gas fn5 Delave<llch<onoe) I 

! I l l EHS Name 0 

! CAS : I I ! I I I I I n Tcaden R .... CD Max. Daiiy Amount (code R=R l._....! Secret L_j 

Chem_ Name 
Sudde~ Release 

• o' Pressure 

I I l l Reactni'EiY Ayg. Daily Amount (cadet 

Chedca!! I~ n 0 D 0 ~ H immed1ale <acute) ~ yhar •r;Pf'f L.J LJ ; J ! ! No. of Days On--site ldeys} Pure Mh Scii.Q Liqur-d Gas EHS L_j Delaved lcrno<',c) 

EHS Name D I - ! 1 

Certification IRe~ •mf sign ..tter comp/(1/fng .n sactionsi Optional Attaenmanu 

~ cenify under penaUy of ia:w that I hao.Je Persc:oaUy exam~ned and am famrh.ar with ths ~nforma1ion subrnrt~ed in pages one through 3 and ~hat bas.e-:d 

- , o~~Y~~:·; ;t.th~~ ;~~~:·;~onsibie ;e~o:~i;•;ge:~e r;o~~a~·;ni';~·;;t~at th~ submitted :ntorm:ei~ :cmcfl'::_ 
Ell have anachee a site plan 

l have attached a h$t of s.ile 

\ 3- 3-- C) c;,_ coordinate abbreviati011s. u 111.,.,..., anacl!ed e descri!)t~n of dikes 
Name and cthaai t1r~e of ownert~;a;or OR cwn-er_.-'Qperator·s a: . .l1"ho!:zed represer.ron.1ve S1g,ne:rur Date Signed and oth-et s;:~t-eguatd' measures 

' 



Form Approved~~20~ 
Approval Expires: 11192 r0-0119a ~ w\J\P 

Page 1 of 9 (IMPORTANT: Type or print; tead Instructions befote completing form) 

TAl FACILITY 10 NUMBER 

&EPA FORM R TOXICCHEMICALRELEASE 
INVENTORY REPORTING FORM 11801PRKNL220NI 

United States 
Environmental Protection 
Agency 

WHERE TO SEND 
COMPLETED FORMS: 

Section 313 of the Emergency Planning and Community Right-to-Know AIJ of 1986, 
also known as Title Ill of the Superfund AmencmeniS and Reautlorlzation AtJ 

1. EPCRA Reportilg Center 2. APPROPRIATE STATE OFFICE 
P.O. Box 3348 (See Instructions In Appencix F) 
Merrifield, VA 22116-3348 
AnN: TOXIC CHEMICAL RELEASE INVENTORY 

. . . 
IMPORTANT: See mstruct1ons to determme when ••Not 

Applicable (NA)" boxes should be checked. 

. ··.·. 
.. :··:=.·.·=. :·-·.:.:·:=.~:::: . .:~: :: )· 

enter~x•i18re If 
thiS Is a reylslon. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. SECTION 2. TRADE SECRET INFORMATION 
Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 
YEAR 

19 ..1L 

D Yes (Answer question 2.2; 
Attach substantiation forms) 

U2.2 U If yes in 2.1, is this copy: 

lxl No (Do not answer 2.2; 
U Go to Section 3) 

D Sanitized EJ Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form e.ectlons.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report 

Name and official title of owner/operator or senior management official J 
JOE MACRI, MANAGER FACILITIES 

Signature I Date Signed I 
June 30. 1993 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name I TRI Facility 10 Number! 

NETCO DIVISION PERKIN-ELNER CORPORATION 11R01PRKNT.220MT 
•. Street Address J 
· . 220 Hiller Place 

. . ·. : 

·. :· City I County I 
Hicksville Nassau 

4~1 . 
State J ZipCodej 

New York 11801 
Mailing Address (if different from street address) j 

City J PUT LABEL HERE 

··.•·• State J Zip Code I 

EPA Form 9350· 1 I Rev 1214192\ · Previous editions are obsolete. 



'4~ Page2 of 9 r------------------------------------------. TRI FACILITY 10 NUMBER 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

a. 0 An entire facility 

JOE MACRI 

JOE MACRI 

11801PRKNL220MI 

Toxic Chenical, Category, or Gelwic Namo 

b. 0 Part of a facility 

(516) 334-1300 

47 00 

Dun & Bradstreet 05-773-1663 

NYD981558570 

N/A 

. .· .:-·· .· -: /• · .. ·..... ,•, . ·. . · ... ·. :.:· ': .. : : .. ::.:.:.: .. ·.·:: ·.·.· .. : : ': .. =.-:=:. ::· =::::-:>->>>:=::;.::.;:-:-::{::::-=::){/ 

·····~::J~;!~rld JnjeCiioi!WeiJ·Cod~{~~~~~S):ti{ }i!· .. >,. t---N_/ A----------f 

SECTION 5. PARENT COMPANY INFORMATION 

\ > < Name of Parent Company I 
~;~,< DNA I PERKIN-ELMER CORPORATION 

, S~2 .. Parent Company's Dun & Bradstreet Number 1 

D NA j (9 digits) 00-118-4480 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 



EPAFORMR 
TRI FACILITY 10 NUMBER 

\N\~ r-------------------------------------------
/). 

Page 3 of 9 

&EPA 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

u fJDJ Pte.rzN ~ '2 ZOI-fr 
~ic Chenical. c:.t.gory. 01 a.-c Nan. 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section H you complete Section 2 below.) 

"yes: Generic Name must be structurally descriptive.) . 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.) 

· < ~.'1·.· . Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, Including numbers,letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 

. 3.2 

Manufacture 
the toxic 
chemical: 

Process 
the toxic 
chemical: 

a. D Produce 

b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

c. [ZJ As an article component 

d. [29 Repackaging 

a. D As a chemical processing aid c. D Ancillary or other use 

b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

4~1 .. · .... ·. QU (Enter two-digit code from instruction package.) 

EPA Form 9350·1 (Rev. 12/4192) · Previous editions are obsolete. 



~l~ 
-------------------------------------------, Page 4 of 9 

TRI FACILITY 10 NUMBER 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Toxic~ Cldegory. 01 o.n.ic Name 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

. 5.3.2 

bJ/A 
5.3.3 Stream or Water Body Name · .. 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C. 0kfrom 
Stormwater 

EPA Form 9350·1 (Rev. 12/4/92) - Previous editions are obsolete. Range Codes: A = 1 • 10 pounds; B "' 1 
C = 500 - 999 pounds. 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

W\fi/ 
Page 5 of 9 

TAl FACILilY 10 NUMBER 

I\ eO) Pf<t<.NL Z2bt1I 
Toaic ~. Clagafy, 01o.n.ric,.,. 

AU!M\rVUH ~oeR. 

SECTION 5.3 ADDITIONAL INFORMA liON ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON-SITE 

A. Total Release (pounclst 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C.%From 
Stormwater 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate} 

rJjA 

6.1.8 POTW Name and Location Information 

6_1_8·-l POTWName I G.1 .B~Ji..rPOTWName J 

f\J{It 
Street Address I Street Address I 

City J County I 

State l Zip Code I Sta1e I 

. . 

If additional pages of Part II, Sections 5.3 and/or 6~1- s·1reatt1aCt1ed 

. pag~s In this box D and indicate Ylhlch Pa~ n,·····!:·····»E··· !Ctl()n!S 5;.3/6 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 
C = 500 - 999 pounds. 



Page 6 of 9 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

N~1)-L 1flfC, 

TRI FACiliTY 10 NUMBER 

II 001 FR!(IIJL 2 2oHI 
Toxic Chenic:al, Category. or Getwic Ne... 

AUP..11tVUM P001ot.'1i( 

Is location under control of reporting 
facility or parent company? 

1. 1. 

2. 2. M 

3. 3. M 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6 2 
jOff-site EPA Identification Number (RCRA 1D No.) J 

. ·-1 N/fT 
Off-Site Location Name I 

1..-Df\J 1- XD '?;CJ<j(p MeT~ I... 
Street Address I 

~r:~a--r-'lD Kli>.llt.tt.. 
City I I County I 

N~?Av.._ we-~oaR.y I 
State I 

(\J~ 
jZip Code I 

U6tfO I 
Is location under control of reporting DYes [g} No I facility or parent company? 

A. Total Transfers (pounds'year) B. Basis of Estimate c. Type of WasteTreatmenVOisposaU< : . 
(enter range code or estimate) (enter code) . Recycling/Energy Recovery• (enier·(:Od8)·····•••·••••••---• 

--- ---- - . -.-· ............................. - . .-

1. \0DQ_ 1. M 1. M 21 
2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

:·: 

::: 

lfadditional pages of Part II, Section6.2 are attaclled;l~tuca.tethe total numb8r ofpagesiWi~iS.-!
IJox -D and indicate which Part II, Section 6.2 page thls is~ here. D (example~ 1~ 2, a, ~~-J -:-::::: 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 
Range Codes: A = 1 • 10 pounds; B = 1~ 

C == 500 • 999 pounds. 



&EPA EPA FORM R 

W \ V' Page7of9 
TRI FACilllY 10 NUMBER 

Jl E:O( f'f<KNl- 2 Z.ON.I. 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Toaric ChMical, c.s.py, Ot G.rwic Namo 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

Not Applicable (NA) - Check here If D.Q on-site waste treatment Is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)) 

1 1....____ _ ___,1 2 ....____ _ __.. 

1..--------JI 41 I s ~..---____. 
I 71 I 8 

11 12L------' 

._______.I 41 I 5 L...-------1 

I 1 I I 8 

1 I I 2 L---__,J 

L..--------JI 41 I 5 ~..---____. 
I 1 I I 8 

1 I I 2 ~-.--1 _ ____. 

...________.I 41 I 5 ~-.--1 _ ____. 

I 71 I 81 

1 I I 2 .__I _ ____. 

3 .__I _ ____.I 41 I 5 ~-.--1 _ ____. 

sl I 71 I 81 

c. Range of lnftuent d . Waste 
Concentration Treatment 

Efficiency 
Estimate 

e. Basedon 
Operating Data? 

Yes No 

% D D 

~~~----~~~~~~~~~~~ 

Yes No 

% D D 

If additional copies of page 7 are attached, indicate the totarl'l~mb~idf pages in thi~ : ••.•••••. ::::::::: 
box >D and indicate which page7this is, here •. D (e~a~ple:1,2,3,etc~) ..... · · ·.·•• ·::•:):::·::::·::::· 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 
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&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

Page 8 of 9 
TRI FACILITY ID NUMBER 

liED! fRI({\}l 2 2JJHI 
Toxic CIMirTiQJ, Category, 01 Generic Namo 

1\tUf\A t/4AM, ffluJD~ 

r%J Not Applicable (NA) - Check here If .D.Q on-site energy recovery Is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 I I 2 I I 31 I 4 I I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

cs Not Applicable (NA) - Check here if .D.Q on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1 I I 21 I 31 I 41 I sl I 
sl I 71 I sl I 91 I 10 1 I 

~. EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

\60\ ~Page 9 of 9 

TRI FACILilY 10 NUMBER 

IIEDIPRKNL~20NI 
ChemicaL c.t.go~y, or Generic Name 

ColumnC ColumnD 
1993 1994 

Columna 
1992 

(pounds/year) (pounds/year) (pounds/year) 

,o 
0 

a. 

a. 

a. 

0 

0 

0,. .. 

0 

b. 

b. 

b. 

1) 0 

0 0 

0 D 

0 D 

I ~01) lBCYD 

0 b 

'b 0 

c. 

c. 

c. 

YES NO 

* ~~port releases. pursuant. to EPCR~ Sectio~ 329.(8) !ncluding ·a~y spilling.,. leaking •. pumping, pourin~. emitting, em~tying, discharging, 
InJecting, escapmg, leach mg. dumpmg, or d1spos1ng mto the enwonment. Do not mclude any quantity treated on-site or off-site. 

EPA Form 9350 • 1 (Rev. 12/4/92) • Previous editions are obsolete. 



W089859 "lc 
CycleChem FOR ADDITIONAL INFORMATION PERTAINING TO THIS INVOICE PLEASE DIAL 

PHONE: 908-355-5800 ·FAX: 908-355-0562 

PICK UP SULZER METCO US INC 
FROM: Attn: JIM Kourkoumelis 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

CVCC113291 

BILL SULZER METCO US. INC 
TO: Attn: JIM Kourkoumel is 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

8/26/2008 

Page 

PRODUCT \SEQUENCE\ QUANTITY I DESCRIPTION I UNITS I RATE I CONT I TOTJ\l CODE NUMBER ORDERED · 

I 
PC04 003~ 1 METAL/CERAMIC POWDER & 90% 1917..00 

I 
0.90/G 

I 
I 

I 
l I · 

WATER 

. I I tn r-'1 n 
. ~-t~ I L" . _"'\, jl· ~ I ~"~ 

~-·I J '-
I I 

QA/QC Fee 
1--------------------~------------------------------IReg. Admin. Fee· 

Transportation* 
1---------------------------------------------------------1 Tax On * Items: 

8.625% X $2625.30 

Please Remit payment in full to: 
Cycle Chem, Inc. PAY THIS AMOUNT 

P.O. Box 18173, Newark, N.J. 07191 

I 
TT 1,725.30 

226.43 

2,851. 73 

PLEASE NOTE: INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR WILL ACCRUE ON ALL 
PAST DUE AMOUNTS. ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF COLLECTIONS 
INCLUDING A REASONABLE ATTORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED. 

THE WASTE LISTED ON THIS INVOICE HAS BEEN RECEIVED BY OUR HAZARDOUS WAST! 
FACILITY AND IS BEING HANDLED IN FULL COMPLIANCE WITH THE RCRA REGULATION~ 
CONCERNING THE TREATMENT, STORAGE AND DISPOSAL OF THE DESCRIBED MATERIAL 



Form Approved OMB Number: 2070·0092 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92 PAGE 1 OF 9 

+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
ITRI FACILITY 10 NUMBER 

EPA FORM R TOXIC CHEMICAL RELEASE +···---····················+ 
INVENTORY REPORTING FORM I 11801PRKNL220MI 

United States 
Environmental 
Protection 
Agency 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title III of the Superfund Amendments and Reauthorization Act 

+--------------------------+ 
IChem., Cat., or Gen. Name I 
+--------------------------+ 

I CHROMIUM COMPOUNDS 
+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
+---------------------------------------------------------------------------------------------------+ 

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE +···----····------·+·--····+ 
WHERE TO SEND P.O. Box 3348 (See instructions in Appendix F) 
COMPLETED FORMS: Merrifield, VA 22116·3348 Enter "X" here it 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY this is a revision 

+---------------------------------------------------------------------------------------------------+ 

IMPORTANT: See instructions to determine when "Not 
Applicable CNA)" boxes should be checked. 

+------------------+-------+ 

+-----------------+--------+ 
IFor EPA use only I 
+-----------------+ 

+--------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 

PART I. FACILITY IDENTIFICATION INFORMATION I 
+---------------------------------------------------------------------------------------------------------------------------------+ 
+-----------------+ +-------------------------------------------------------------------------------------------------------------+ 

SECTION 1. !Section 2. TRADE SECRET INFORMATION 
+----+--------------------------------------------------------------------------------------------------------+ 

REPORTING I 2.1 I Are you claiming the toxic chemical identified on page 3 trade secret? I 
YEAR [ l Yes (Answer question 2.2; [X] No (Do not answer 2.2; 

+-----------------+ Attach substantiation forms) Go to Section 3) 

I 1995 I i-;~;i·~;-~~~-~~-;~~~-~~-~~~~-~~~~~---------~-;-;:~;~;;~~---------~-~-~~~:~~;~;~~-----------------------------i 
+-----------------+ +··--+--------------------------------------------------------------------------------------------------------+ 
+-••••-------••••·---~-------~•••••••••••••••R•·•--------•~-------w-•••••--•••••-----••••••••••••••••·-------•••••••••••••••••••••+ 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
+------·-------------------·----------------------······------------------------------------------···-----------·-----------------+ 

I 
I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted I 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates using 
data available to the preparers of this report. 

+-----------------·····----------···--------------------------------------------------·······-------------------------------------+ I Name and official title of owner/operator or senior management official I 

1:;;;;;:::;~~~~---:::::::::::::.::::J:::::::~~~:;;;;~;;;:::::::::::::::::::::::::::::::::::::::::::J 
+·······-----···---------------------------------------------------------------------------------------------·············--------+ 
I SECTION 4. FACILITY IDENTIFICATION 
+---+-----····------------------------------------------------------------------+-----------------------------------------·-······+ 

I 
Facility or Establishment Name I TRI Facility ID Number 
SULZER METCO (US) INC. 11801PRKNL220MI 

+-·-------------------------------------------·····-------------------------+---------------··--------------------····--------+ 
I Street Address 
+-----------------····--------------------------------------------------------------------------------------------------------+ 
I 220 MILLER PLACE 
+·-······------------------------------------------------------------+--------------------------------····---------------··-··+ 

I 
city !County I 
HICKSVILLE NASSAU 

4.1+---------------------·····---------------------------------····-----+---·-······-----···-------------------------------------+ 

I State IZip Code I 
NY 11801· 

+---····---------------------------------------------------··--------+-----------------------------------------------------···+ 

I 
Mailing Address (if different from street address) I 
1101 PROSPECT AVENUE +·······-------------···············+ 

+-------------------------------------·····-----···········------····+ 

I 
City I 
WESTBURY 

PUT LABEL HERE 

+---·-·····----------------------------------------------------------+ +------------------------···········+ 

I State Zip Code I 
NY 11590-0201 

+·-·+···------···--------·------------------------·······----------------+------------------------··------·--------------·--------+ 
EPA form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. 
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+---------------------------------------------------------"-----------------------------------------+ +--------------------------+ 

EPA 
United States 
Environmental 
Protection 
Agency 

EPA FORM R 
PART I. FACILITY IDENTIFICATION 

INFORMATION (CONTINUED) 

ITRI FACILITY ID NUMBER 
+--------------------------+ 
j 11801PRKNL220MI 
+------------·-------------+ 
IChem., Cat., or Gen. Name I 
+--------------------------· 
I CHROMIUM COMPOUNDS 

+-----------------·---------------------------------------------------------------------------------+ ·--------------------------· 
+----------------------------------------------------------------------------------------------------------------------------··-··+ 
ISECTION 4. FACILITY IDENTIFICATION (Continued) I 
+----·--------------------------------------+-------------------------------------------------------------------------------······+ 

1

4.2 I This report contains information for:l I 
(Important: check only one) · a. [] An entire facility b. [X) Part of a facility c. [ J Federal facility 

+····•-----------·--------------------------·--------------------·--------------------------------------------------·-------------+ 

1
4.3 I Technical I Name ?P I Telephone NIJllber (include area code) I 

Contact CONSTANCE L. CONROY ~- (516)338·2337 
+·---+-----------+-------------------------- ······· ----------+----------------------------------------------------------------+ 

1

4.4 I Public I Name I Telephone Nt.mber (include area code) I 
Contact LAURENCE F. MILES (516)338·2374 

+----+-----------++-----------------+-----------------+----------+------·-----------------+-----------------+---------------------+ 

1
4

·
5

1 ~!:d~~~~) I a. 3399 I b. NA I c. I d. I e. 1 f. I 
+----+------------+-----------------·-----------------+-----------------+-----------------·-----------------+---------------------+ 

] Latitude I Longitude I 
Latitude +-----------------•-----------------+-----------------+-----------------+---------·-------•---------------------+ 

4.6 I Degrees I Minutes I Seconds I Degrees I Minutes I Seconds I 
and +-----------------+-----------------+-----------------+-----------------+-----------------+---------------------+ 

Longitude I 086 I 13 I 00 I 003 I 47 I 00 I 
+··--+------------+-----------------+-----------------+-----------------+---+-------------+--------··---····+····-----------------+ 
4.7 Dun & Bradstreet Number(s) (9 digits) I a. 152084398 I 

+-----------------------------------------------------+ 

I b. NA I 
+----+----------------------------------------------------------------------+-----------------------------------------------------+ 
4.8 EPA Identification Number(s) (RCRA I.D. No.) I a. NYD981558570 I 

<12 characters) +---------------------------------------------·-···-··+ 

I b. NA I 
·----+--------------------------·--------------------------·--··------------+-----------------------------------------------------+ 
4.9 Facility NPDES Permit Number(s) (9 characters) I a. NA I 

+-----------------------------------------------------+ 

I b. I 
+----+----------------------------------------------------------------------+-----------------------------------------------------+ 

I a. NA I 
+----------------------------------------------··--·--+ 

4.10 Underground Injection Well Code {UIC) !.D. 
Number{s) {12 digits) 

I b. I 
+----+-----·----------------------------------------------------------------+-----------------------------------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
ISECT!ON 5. PARENT COMPANY INFORMATION I 
+---+------------------------+-----------------------------------------------------------·----------------------------------------+ 

5.1 IName of Parent Company I 
+---------------+--------+ 

I [ J NA I SULZER INC. 
+···+---------------+------------------------+-----------------------------------------------------------------------------------·+ 
5.21Parent Company's Dun & Bradstreet NumberJ 

+---------------+------------------------+ 

I [ ) NA I (9 Digits) 001826957 
+---+---------------+-------------------------------------------------------------------------------------------------------------+ 

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. 
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PAGE 3 OF 9 
+---------------------------------------------------------"-----------------------------------------+ +--------------------------+ 

EPA EPA FORM R 

United States 
Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

ITRI FACILITY ID NUMBER I 
+--------------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
IChem., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS 

+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 

!
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section 

if you complete Section 2 below.) 
+---+-----------------------------------------------------------------------------------------------------------------------------+ 

1.11_ CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. 1 

+-----------------------------------------------------------------------------------------------------------------------------+ 

I N090 
+---+-----------------------------------------------------------------------------------------------------------------------------+ 

1.21 Toxic Chemical or Chemical Category Name {Important: Enter only one name exactly as it appears on the Section 313 list.) 1 
+-----------------------------------------------------------------------------------------------------------------------------+ 

I CHROMIUM COMPOUNDS 
+···+-----------------------------------------------------------------------------------------------------------------------------+ 

1.3J Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." J 

+-----------------------------------------------------------------------------------------------------------------------------+ 

I NA I 
+---+-----------------------------------------------------------------------------------------------------------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 

!SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this I 
section if you complete Section 1 above.) 

+---+-----------------------------------------------------------------------------------------------------------------------------+ 12.11 Generic ::emical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, Letters, spaces, and punct.) I 

+-··+-----------------------------------------------------------------------------------------------------------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
ISECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I 
+---+----------------+------------------------------------------------------------------------------------------------------------+ 

If produce or import: 
Manufacture 
the toxic a. [ ] Produce c. IXl For on-site use/processing 
chemical: 

3.1 b. IXl Import d. [Xl For sale/distribution 

e. [ 1 As a byproduct 

f. [ ] As an impurity 
+···+----------------+------------------------------------------------------------------------------------------------------------+ 

Process 
3.2 the toxic 

chemical 
a. I l As a reactant 

b. [ 1 As a formulation component 

c. [X] As an article component 

d. [X] Repackaging 

+---+----------------+------------------------------------------------------------------------------------------------------------+ 
Otherwise use 

3.3 the toxic 
chemical: 

a. [ 1 As a chemical processing aid 

b. [ l As a manufacturing aid 

c. [ 1 Ancillary or other use 

+---+----------------+--------------------------------------------·---------------------------------------------------------------+ 
+-------------------------------------------------------·-------------------------------------------------------------------------+ 

I Section 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME I 
DURING THE CALENDAR YEAR 

+---+----------------·--------------------------·-----------------------------+·--------------------------------··----------------+ 
14.11 03 (Enter two-digit code from instruction package.) I I 
+---+-------------------------------------------------------------------------+---------------------------------------------------+ 

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. 
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+---------------------------------------------------------~-----------------------------------------+ +--------------------------+ 

EPA EPA FORM R ITRI FACILITY ID NUMBER I 
United States 
Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

+--------------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
!Chern., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS 

+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
I SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 
+-----------------------------------------'----------+------------------------------+----------------------+-----------------------+ 

A. Total Release (pounds/year) B. Basis of C. % From 
(enter range code from Estimate Stormwater 
instructions or estimate) (enter code) 

+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+ 
5.1 Fugitive or non-point air 

emissions [X] NA NA 

+-----+---------------------------------------+-----+------------------------------+----------------------+ 

15.2 lstack or point air emissions I [ JNAI A I C I 
+-----+---------------------------------------+-----+------------------------------+----------------------+ 
5.3 Discharges to receiving 

streams or water bodies 
(enter one name per box) 

+-•w••+••~---••••••••••••~·•••••••••••~~~----------•+••••••••••••••••••••••••••••••+•••••••••••••-~-------+------•-•~•••••••••••••+ 

15.3.1 Stream or Water Body Name I 
+---------------------------------------------------+ 
INA I 
+---------------------------------------------------+------------------------------+----------------------+-----------------------+ 
j5.3.2 Stream or Water Body Name I 
+---------------------------------------------------+ 

+---------------------------------------------------+------------------------------+----------------------+-----------------------+ 
15.3.3 Stream or Water Body Name I 
+---------------------------------------------------+ 

I 
+···--+---------------------------------------+-----+------------------------------+----------------------+-----------------------+ 
5.4 Underground injections 

on-site [X] NA NA 

+-----+---------------------------------------+-----+------------------------------+----------------------+ 

15.5 !Releases to land on-site I 
+-----+--------------------------------------·+····-+·····-------------------------+----------------------+ 

15.5.11 Landfill I[X]NAI NA 

+-----+---------------------------------------+-----+------------------------------+----------------------+ 
5.5.2 Land treatment/ 

application farming [X] NA NA 

+-----+---------------------------------------+-----+------------------------------+----------------------+ 

15.5.31 Surface impoundment I[XlNAI NA 

+-----+---------------------------------------+-----+------------------------------+----------------------+ 

15.5.41 Other disposal I[X]NAI NA 

+-----+---------------------------------------+-----+------------------------------+----------------------+-----------------------+ 

I [ 1 Check here only if additional Section 5.3 information is provided on page 5 of this form. I 
+--------------------------------------------------------------------------------------------------------··-----------------------+ 

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A = 1-10 pounds; B = 11-499 pounds; 
c = 500 - 999 pounds. 
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+---------------------------------------------------------~-----------------------------------------+ 
EPA EPA FORM R 

United States 
Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

PAGE 5 OF 9 
+--------------------------+ 
ITRI FACILITY ID NUMBER 
+--------------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
IChem., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS I 

+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 

!
Section 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE I 

ENVIRONMENT ON-SITE 
+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+ 

1
5.3 ~Discharges to receiving ,A. Total Release (pounds/year) ~B- Basis of lc. % From I 

streams or water bodies (enter range code from Estimate Stormwater 
(enter one name per box) instructions or estimate) (enter code) 

+-----+---------------------------------------------+--------------------------------+---------------------+----------------------+ 
15.3.4 Stream or Water Body Name I 
+---------------------------------------------------+ 

I 
+---------------------------------------------------+--------------------------------+---------------------+----------------------+ 
15.3.5 Stream or Water Body Name I 
+---------------------------------------------------+ 

+---------------------------------------------------+--------------------------------+---------------------+----------------------+ 
j5.3.6 Stream or Water Body Name I 
+---------------------------------------------------+ 

+---------------------------------------------------+--------------------------------+---------------------+----------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
!SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

+---------------------------------------------------------------------------------------------------------------------------------+ 
I 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) I 
+---------------------------------------------------------------------------------------------------------------------------------+ 
j6.1.A Total Quantity Transferred to POTWs and Basis of Estimate I 
+-----••••••••••----wH~•••••••••••••-••••••--•w••---------------+-------------••-•••----------------~w•••••~•-•••-•-••••~~---•·•·•+ 

l6.1.A.1 Total Transfers (pounds/~ear) 16.1.A.2 Basis of Estimate I 
(enter range code or est1mate) (enter code) 

+---------------------------------------------------------------+-----------------------------------------------------------------+ 

I NA I I 
+---------------------------------------------------------------+-----------------------------------------------------------------+ 
16.1.8 POTW Name and Location Information I I 
+-------+------------··------------------------------------------+-------+---------------------------------------------------------+ 
16.1.8.11 POTW Name 16.1.8.21 POTW Name I 
+••••••·+-----•••••••n•••••••••••••••w••w-ww•••••••w•••••••••••·+------•+•••••••---••••••••-•••w••wH~~-~-----~--~~~----•~•••••••••+ I Street Address I Street Address I 
+--·--------------------------------+---------------------------+-----------------------------------+-----------------------------+ 

I city !county I City lcounty I 

+-----------------------------------+---------------------------+-----------------------------------+-----------------------------+ 

I State IZip Code I State !Zip Code I 

+·----------------------------------+---------------------------+-----------------------------------+--------------------------····+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 

I 
If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of I 
pages in this box [ l and indicate which Part II, Sections 5.3/6.1 page this is, here. [1 ] 

(example: 1,2,3,etc.) 
+---------------------------------------------------------------------------------------------------------------------------------+ 

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11-499 pounds; 
C = 500 - 999 pounds. 
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+---------------------------------------------------------~-----------------------------------------+ 
EPA EPA FORM R 

United States 
Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

PAGE 6 OF 9 
+--------------------------+ 
ITRI FACILITY ID NUMBER 
+--------------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
IChem., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS 

+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I 
+---------------------------------------------------------------------------------------------------------------------------------+ 

1
6.2.1 Off-site EPA Identification Number (RCRA ID No.) 

NJD08921679D 
+---··-······---------------------------------------------------------------------------------···------------------------------···+ 
I Off-Site Location Name CHEMICAL WASTE MANAGEMENT 
+-------------····----------------------------------------------------------------------------------------------------------------+ 
I Street Address 100 LISTER AVENUE 
+---------·········-----------------------·-······-·--------------------------------------+--------------·-···---------·--·-------+ 

I City I County I 
NEWARK 

+--------------------------------+------------------------------+-------------------------+---------------------------------------+ 
1 State NJ ]Zip Code 07105· I Is location under control of reportins [X] YES [ l NO J 

+--------------------------------+--------+---------------------+---------------------+-------------------------------------------+ 
(enter range code or estimate) (enter code) Recycling/Enersy Recovery (enter code) l

A. Total Transfers (pounds/year) lB. Basis of Estimate ,C. Type of Waste Treatment/Disposal/ I 
+-----------------------------------------+-------------------------------------------+-------------------------------------------+ 
11. 9403 11. M 11. M10 I 
+-----------------------------------------+-------------------------------------------+-------------------------------------------+ 
lz. lz. lz. I 
+-----------------------------------------+-------------------------------------------+-------------------------------------------+ 
13. k 13. I 
+-----------------------------------------+-------------------------------------------+-------------------------------------------+ 

k k k I 
+-----------------------------------------+-------------------------------------------+-------------------------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
+---------------------------------------------------------------------------------------------------------------------------------+ 

1
6.2.2 Off-site EPA Identification Number (RCRA ID No.) 

NYD049836679 
+-----------------------------------------------------------------------------------------------·········-------------------------+ 
I Off-Site Location Name CHEMICAL WASTE MANAGEMENT 
+---------------------------------------------------····························----------------------------------------------····+ 
I Street Address 1550 BALMER ROAD 
+---------------·················------·····--······--------------------------------------+---------------------------------------+ 

I 
city County I 
MODEL CITY 

+------------------------------··+····-------------------------·+···············----------+---------------------------------------+ 
I State NY IZip Code 14107- I Is location under control of reporting [Xl YES [ l NO 1 

+--------------------············+--------+··-------------------+---------------------+-------------------------------------------+ 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) l

A. Total Transfers (pounds/year) lB. Basis of Estimate lc. Type of Waste Treatment/Disposal/ 

+----------------············--------·····+········-----------------------------------+·-·----------------------------------------+ 
11. 18670 11. M 11. M72 I 
+------------------•••••••••••·-----------+•••••••••••••••~-W~M·----------------------+-------------------------------------------+ 

k lz. lz. I 
+-----------------------------------------+-------------------------------------······+··---------------------------·······-------+ 

13. b. b. I 
+------------------------·············----+----------------·-·························+-------·················-··················+ 

k k k I 
+--------------···················--······+·········----------------------------------+-------------------------------------------+ 
+------------------------------------------------------------------------------------------······························---------+ 

I 
If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in 
this box [2 J and indicate which Part II, Sections 6.2 page this is, here. [1 l 

(example: 1,2,3,etc.) 
+------------------------------------------------------------------·····-····-··--------------------------------------------------+ 

EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A = 1·10 pounds; B = 11·499 pounds; 
C = 500 - 999 pounds. 
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+---------------------------------------------------------~-----------------------------------------+ 
EPA EPA FORM R 

United States 
Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

+-----------------·····-----------------------------------------------------------------------------+ 

PAGE 6 OF 9 
+--------~-----------------+ 

ITRI FACILITY ID NUMBER 
+···-----------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
!Chern., Cat., or Gen. Name I 
+·---···----·----··········+ 
I CHROMIUM COMPOUNDS 
+--------------------------+ 

+-----------------------------------·····-------------·--------···--·-·--------·---·······-------·····---------·---··-----·········+ 
ISECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
+-------•-•••••••••R•~•-·••••••••••----•-----------~•w·--------~•••••••••••·---------------------------------------~••ft••~-----~--+ 

1
6.2.3 Off-site EPA Identification Number (RCRA ID No.) 

NJD980536593 
+------------------·-----------------···---·--·--·-·················--·----··························-------·-·················---+ 
j Off-Site Location Name ADVANCED ENVIRONMENTAL TECHNOL OGY CORPORATION 
+----------·--·······-·-----------------------------------·······-------------··---·············----------------------------------+ 
I Street Address 1 EDEN LANE . I 
+------------------··----------------------·······-·····················------············+················---··················-·+ 

I City I County 
FLANDERS , 

+----------------------········--+------------------------------+-------------------------+---------------------------------------+ 
1 State NJ jZip Code 07836- I Is Location under control of reporting [X] YES [ l NO I 

+--------------------------------+--------+-----------------····+----···-----········-+············-···········--·----------------+ 

{enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 
l

A. Total Transfers (pounds/year) lB. Basis of Estimate IC. Type of Waste Treatment/Disposal/ I 

+----------------------------------·······+··--·----------------·---------------------+···--·-··········--·----·········--········+ 

11. 400 j,_ M 11. M10 I 
+·--------------------------------------·-+-------------------------------------------+-------------------------------------·----·+ 

k k k I 
+·------------------------------------····+·················------·--··-------·------·+··················---··········---·········+ 

k k b. I 
+···--------------------------------------+···-·······--------------------------------+-----------------------------······-----·-·+ 

k k k I 
+-----------------------------------······+······--··-··--------·······--------------·+-···········----······-·············-······+ 
+-------------------------------------------················---········----········--············----·--·------···----------------+ 
jSECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I 
+··-----------------------------------·--·····-··----------------------------------------------------------------·····-····-------+ 

1

6.2.4 Off-site EPA Identification Number (RCRA ID No.) 
NA 

+-------------------------···--·-···········------------------------------------------------------------------····---·-···········+ 
I Off·Site Location Name LONI-JO METAL CORPORATION I 
+---------------------------------------------------------------------------------------------------------------------------------+ 
I Street Address 70 KINKEL STREET I 
+·············---------------------------------------·-·-·--······-----------·······-···-·+·--------------------------------------+ 

I 
City I County I 
WESTBURY NASSAU 

+--------·-·---------------------+------------------------------+-·--------·--------------+---------------------------------------+ 
1 State NY IZip Code 11590- I Is location under control of reporting [ J YES [X] NO I 
+--··············-·--------------+--------+---------------------+---------------------+-------------------------------------------+ 

l

A. Total Transfers {pounds/year) lB. Basis of Estimate lc. Type of Waste Treatment/Disposal/ I 
(enter range code or estimate) (enter code) Recycling/Energy Recovery {enter code) 

+········---------------------------------+------------------·-··---------------------+··-----------------------------------------+ 

11 • 533 11 - M !,. M24 I 
+------------····-------------------------+-------------------------------------------·-------------------------------------------+ 

lz. lz. l2. I 
+-----------------------··············-·--+-----·-····--------···--------·-·----------·---------··············---········--·······+ 

b. b. b. I 
+---··············------------------------+-------------------------------------------+-------------------------------------------+ 

k k k I 
+·····------------------------------------+-------------------------------------------+-------------------------------------------+ 
+--------------······--·········--------···-----------------------------------------------------------------------·-·----·········+ 

I 
If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in I 
this box [2 J and indicate which Part II, Sections 6.2 page this is, here. [2] 

(example: 1,2,3,etc.) 
~··-----------------------------------------------------------------------------·-------------------------------------------------+ 

EPA Form 9250-1 (Rev. 12/4/94) · Previous editions are obsolete. Range Codes: A 1-10 pounds; B = 11·499 pounds; 
C = 500 - 999 pounds. 
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PAGE 7 OF 9 
+---------------------------------------------------------------------------------------------------+ +------------·------------·+ 

EPA EPA FORM R ITRI FACILITY ID NUMBER 

United States 
Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

+----------------------------------------~--------------------·-------------------------------------+ 

+--------------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
jChem., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS 
+---------·--------------··+ 

+---------------------------------------------------------------------------------------------------------------------------------+ 
ISection 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY ] 
+----------------------------------------------------------------··---------------------------------------------------------------+ 

I 
[X] Not Applicable (NA) -Check here if no on-site treatment is applied to I 

any waste stream containing the toxic chemical or chemical category. 
+···--------------+-----------------------------------------+--------------------+------------------+----------------------------·+ 

I
a. General I b. Waste Treatment Method(s) Sequence lc. Range of I~fluentl d. Treatment I e. Based ~n I 

Waste Stream [enter 3·character code(s)l Concentration Efficiency Operat1ng Data? 
(enter code ) Estimate 

+-··--------------+-----------------------------------------+--------------------+------------------+-···-------------------------+ 
7A.1a I7A.lb +·····---+ +--------+ 1--·----~~=~~--------1-------~~=~~------1----------~~=~~--------------1 

+-----------------+ 2 
+--------+ +--------+ 

+--------+ +--------+ +--------+ No 
3 1 4 1 5 % 

NA +--------+ +········+ +--------+ 
+--------+ +--------+ +--------+ 

6 1 1 a 1 
+--------+ +-------·+ +--------+ 

+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+ 
7A.2a I7A.Zb +········+ +--------+ 1-------~~=~~--------1-------~~=~~------1----------~~=~~----·---·-----l 

+-----------------+ 2 
+--------+ +--------+ 

+--------+ +-----·--+ +--------+ Yes No 
3 4 I 5 % 

+--------+ +········+ +--------+ 
+--------+ +--------+ +--------+ 

6 1 1 1 8 
+··------+ +--------+ +--------+ 

+-----------------+-----------------------------------------+--------------------+------------------+·····-·----------------------+ 
7A.3a 17A.3b +--·-····+ +--------+ +-------~~=~=--------+-------~~=~~---·-·+·········-~~=~~----········--+ 

+-----------------+ z I I 
+--------+ 

3 I 
+--------+ 

+--------+ 
+--------+ 

4 I 
+--------+ 

+--------+ 
+--------+ 

5 
+--------+ 

+--------+ +--------+ +--------+ 
6 1 1 1 8 

+--------+ +--------+ +--------+ 

Yes No 
% 

+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+ 
7A.4a 1

7
A.

4
b +--------+ +--------+ 1-------~~=~=--------1-------~~=~~------l----------~~:~: .............. + 

+-----------------+ 2 
+--------+ +--------+ 

+--------+ +--------+ +--------+ Yes No 
3 I 4 I 5 % 

+--------+ +--------+ +--------+ 
+--------+ +--------+ +-·------+ 

6 1 1 1 8 
+--------+ +--------+ +--------+ 

+-----------------+···--------------------------------------+--------------------+------------------+-----------------------------+ 
7A.5a 17A.5b +--------+ +--------+ +-------~~=~=--------+-------~~=~~------+----------~~=~~--------··-·--+ 

+-----------------+ 2 
+--------+ +--------+ 

+--------+ +--------+ +--------+ Yes No 
3 1 4 1 5 % 

+--------+ +--------+ +--------+ 
+--------+ +--------+ +--------+ 

6 1 1 1 8 
+--------+ +--------+ +--------+ 

+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
I If additional pages are attached, indicate the total number of pages in this box [ J and indicate which page this is, here [1J.j 
+---------------------------------------------------------------------------------------------------------------------------------+ 

EPA Form 9250·1 (Rev. 12/4/94) - Previous editions are obsolete. 
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I. 
I 

+---------------------------------------------------------~-----------------------------------------+ 
EPA 

United States 
Envirormental 
Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

+---------------------------------------------------------------------------------------------------+ 

PAGE 8 OF 9 
+--------------------------+ 
ITRI FACILITY ID NUMBER 
+--------------------------+ 
I 11801PRKNL220MI 
+--------------------------+ 
lchem., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS 
+--------------------------+ 

+---------------------------------------------------------------------------------------------------------------------------------+ 
!Section 78. ON-SITE ENERGY RECOVERY PROCESSES 
+---------------------------------------------------------------------------------------------------------------------------------+ 

I 
[X] Not Applicable CNA) - Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 
+---------------------------------------------------------------------------------------------------------------------------------+ 

Energy Recovery Methods [enter 3-character code(s)J 

+----------+ +----------+ +----------+ +----------+ 
NA 2 I 3 I 4 I 

+----------+ +----------+ +----------+ +----------+ 

+---------------------------------------------------------------------------------------------------------------------------------+ 

+---------------------------------------------------------------------------------------------------------------------------------+ 
!Section 7C. ON-SITE RECYCLING PROCESSES 
+---------------------------------------------------------------------------------------------------------------------------------+ 

I [XJ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

+---------------------------------------------------------------------------------------------------------------------------------+ 
Recycling Methods [enter 3-character code(s)] 

+----------+ +----------+ +----------+ +----------+ +----------+ 
NA 2 3 4 5 

+----------+ +----------+ +----------+ +----------+ +----------+ 

+----------+ +----------+ +----------+ +----------+ +----------+ 
6 7 I I 8 I 9 10 

+----------+ +----------+ +----------+ +----------+ +----------+ 

+---------------------------------------------------------------------------------------------------------------------------------+ 

EPA Form 9350-1 (Rev. 12/4/94) - Previous editions are obsolete. 
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PAGE 9 OF 9 
+---------------------------------------------------------------------------------------------------+ +--------------------------+ 

EPA EPA FORM R ITRI FACILITY ID NUMBER I 
+--------------------------+ 
I 11801PRKNL220MI United States 

Environmental 
Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) +--------------------------+ 

IChem., Cat., or Gen. Name I 
+--------------------------+ 
I CHROMIUM COMPOUNDS 

+---------------------------------------------------------------------------------------------------+ +--------------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 
!Section B. SOURCE REDUCTION AND RECYCLING.ACTIVITIES J 

+---------------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 

I 
All estimates can be reported I Column A I Column B I Column C I Column D I 
using up to two significant 1994 1995 1996 1997 
figures. (pounds/year) (pounds/year) (pounds/year) (pounds/year) 

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 

,8.1 ]Quantity released • I I 28474 I I I 
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 

18.2 ~~~~:~!~~ ~~:~i~~r energy I 0 I 0 I 0 I 0 I 
+-·--+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 

ls.3 ~~~~:~!~~ ~~~~sr~: energy I o I o I o I o I 
+····+·-·--------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 

,8.4 I Quantity recycled on-site I 0 I 0 I 0 I 0 I 
+----+----------------------------+-------------------------+-----------------------+-----------------------+····-----------------+ 
8.5 Quantity recycled off-site 3900 533 2800 0 

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 
8.6 Quantity treated on-site 0 0 0 0 

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+ 
8.7 Quantity treated off-site 0 0 0 0 

+--R·+---ftRRR•R~~~--~~~-~-~~-----~+P·~----------------------+------·•••••••••·------+-----------+-----------+-•••••••••••••••·~---+ 

1

8.8 ~Quantity released to the environment as a result of remedial actions, I 
catastrophic events, or one-time events not associated with 
production processes (pounds/year) 0 

+----+------------------------------------------------------------------------------------------+---------------------------------+ 
18.9 !Production Ratio or Activity Index 0001.37 
+----+---+--------------------------------------------------------------------------------------+---------------------------------+ 
8.10 !Did your facility engage in any source reduction activities for this chemical during 

the reporting year? If not, enter "NA" In Section 8.10.1 and answer section 8.11. 
+-------------------------------+----------------------------------------------------------------------------------------+ 

Source Reduction Activities Methods to Identify Activity (enter codes) 
[enter code(s)J 

+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+ 
IS. 10. 1 NA I a. I b. I c. 
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+ 
18.10.2 Ia. lb. lc. 
+--------+-------------------------------+-----------------------------+-----------------------------+----------------------------+ 
18.10.3 Ia. lb. lc. 
+--------+-------------------------------+-----------••••••••••••••••••+••••••••••••••••••••---------+---------•-w•----------~~---+ 

18.10.4 Ia. lb. lc. I 
+----+---+-------------------------------+-----------------------------+-----------------------------+----+-----------------------+ 

1
8.111 Is additional optional information on source reduction, recycling, or YES NO 

pollution control activities included with this report? (Check one box) [] [X] 

+----+----------------------------------------------------------------------------------------------------+-----------------------+ 
+---------------------------------------------------------------------------------------------------------------------------------+ 

I 
* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, I 

discharging, injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated 
on-site or off-site. 

+·----------------------------------------------------------------------------------·---------------------------------------------+ 
EPA Form 9250-1 (Rev. 12/4/94) - Previous editions are obsolete. 
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TRI FACILITY ID: 11590-PRKNL-1101P 
DATE: 11/15/94 

PERKIN-ELMER CORP. METCO DIV. 
1101 PROSPECT AVE. 
WESTBURY, NY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Control Hbr. Chemical Name 

13-93-07524990-6-HY HICKEL 

5. 1 
5.2 
5.3.A 
5.4 
5. 5. 1 
5.5.2 
5.5.3 
5.5.4 
6. 2. 01 
6.2.02 
6. 1. A 
8. 1. A 
8. 1. B 
8. 1. c 
8. 1. D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.4.A 
8.4.B 
8.4.C 
8.4.D 
8.5.A 
8.5.B 
8.5.C 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Fugitive or non-point air emissions 
Stack or point air emissions 
Discharges to water bodies NA 
Underground injections on-site 
Releases to landfill 
Releases to land treatment/application farming 
Releases to surface impoundment 
Releases to other land disposal 
Transfer to other off-site LOHI-JO METAL CORP. 
Transfer to other off-site 
Total quantity transferred to POTWs 
Quantity released 
Quantity released 
quantity released 
Quantity released 
Quantity used for energy recovery on-site 
Quantity used for energy recovery on-site 
Quantity used for energy recovery on-site 
Quantity used for energy recovery on-site 
Quantity used for energy recovery off-site 
Quantity used for energy recovery off-site 
Quantity used for energy recovery off-site 
Quantity used for energy recovery off-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity recycled off-site 
Quantity recycled off-site 
Quantity recycled off-site 
Quantity recycled off-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity released from catastrophic/remedial action 
Production ratio or activity index 

CAS Humber 

007440-02-0 

HA 
500 - 999 

NA 
NA 
NA 
HA 
HA 
HA 

3,700 
NA 
HA 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

3,000 
3,700 
4,000 
4,000 

0 
0 
0 
0 
0 
0 
0 
0 

NA 
.89 



r.~ ~;;;J' '" 
"! \ 

' 

General 

I. (a) Name and address of the plant. DLirFy AvfNU~ f/tCIUTj 
i":~rco 01\fl~lD:! PiZR:<:.'J- fUJ,fR 
?J25 Dur:ry A'lOJUI? 

HICI<5vru£ NEW Yor<r< IIBOI 
1. (b). Outlit".: below the chain-of-command for environmental matters relating to your plant site:. 

(Provide name and telephone numbers.) 
P.l\fRICK A, TIG7Ht 5th~ ?12>4- ta£>0 etT• 4q5 
(flf\1 lAI'S£TTI 51~- qz,8-Jbbl 
61\.l- E;o14CHAAJD 6Jfo- q2/f)-t"(o) 

2. Give a brief explanation of the planr processing, assembly or manufacturing operation~. 

11ANUFAcru'l<f' Of PAK:T5 AND t=GUtPMHJT FoR THf THE~MAL SPRAy 

CDATINq£0 I~DU5TRf 

3. a. Attach a site map showing all buildings and site boundaries. 

b. What year was each building conscructed? 

lq5g 
4. On the above site map, locate and note: 

a. Storage areas and facilities (e.g., drum storage, lagoons, etc.) 
b. Tanks (active, inactive and removed) 
c. Areas of known past spills or discharges 
d. Floor drains (with point of discharge) 5£E' '5'1 TE MAP 
e. Septic tanks 
f. Wastewater discharge points 
g. Air pollution control devices 

5. Lisr all known previous owner~ of your site. Include name. y~ars operattd. type of 
business and current telephone number. if known. 

8Utt..Dttlg Cott'bTRUCTE:o 1q59 
Pt,tRcHASED Jq18 

6. Identify and describe any process modifications or expansions currently being plannc!d. 

f'05t:>J~f ADOtTI£»/ Of ':JPI?Aj P.JOOTfl5 Wmt RoetmC '3~f~~~ AND 
WATER WAeH Cot-LfCTDff ~ysrEM':J 

7. Desc.:ribe the major pollution control apparatus in use at the sire. 

WATE:R WA~It CoL.ll:CTOR <&\f9TGI"l 'S 

8. List below aU findings of environmental noncompliance by governmental agencies in th~ 
lasr rwo years; atrach any relevanr documents. 

NONf lo M~ Kflll>WLED&E 



10. 

11. 

12. 

hem 
a. 

b. 
c. 

d. 

e. 

Item 
a. 

J. 

c. 

d. 

Attach copies of previous environment:!.! and health and safety sutvey repons. 
NOHf 1'0 Hj 14VO'NLED6E' 

Describe the busir'!sses of any adjacent properties. c•J.At:!.l": , tv.!.r:ao." 
A.E;WI\1 f'Ufl OIL 5UPPI..!ER nnJc; ~"'...,""' 

HA/..\IP:Jf" HEA'Ij EoaUPMfN'T ~PPI..l fR Af'.i~~ICAN P€RM/tCUNC - f!lDWf CDf?P, 
100ff PL/tfJnc5 INC. 
iOMA fNrfRfRISfS 

Highlight your maJOr environmental concerns, including any ar~as for which you desire: 
more information and/or training. 

'NOtJLO /..11\e ro See IJ./FDR.MAT/cN ON CtfANI!(fJ E&tJ/PMEJ(r TO ~RE~c 
HACI-IINE' PARTS 'tV11H 61DDt;9RA Olt8Lf CLEANERS. 

Please check the appropriate column for the items below. If the item is available. please 
attach it to your response. If it is difficult to provide copies of the documenrs requested 
below please have the documents available for the audit team while they are on site. 

Emissions pennits (e.g .• permit 
to consm1ct and op~rate} 
Emi~sions rest resulrs 
Record of citizen 
complaints 
Communications with governmental 
entiries regarding emissions 
EmissioM invenrory 

Attached 

WASTEWATER 

Discharge pennits, 
and applications 
Dischar~e monitorin' 
repons for the Jasr year 
Communications with govern
mental entities (including notices 
or violatiOM). 
Spill prevention, conttol and 
counterroeasyres (SPCC> plan 

Attached 

I 

Nor 
Applicable 

Not 
ApplicOlble 

Not 
Available 

\1 

Nm 
Avaibhlc:-



Item 
a. 

b. 

c. 
e. 

f. 
g. 

h. 

'"m 

List of volume and 
type of hazardous waste 
~'nerated, per month 
Generator notification fonn 
<USEPA 8700-JZ}. 
RCRA penni's 

, M1!Jifnts for the past year 
Communications with 
governmental entities 
List of past disposal sires 
List of on-site disposal 
sjtes (active or tbandoneg) 
Wa~te minimization ph}n 

a. Description of any well 
on · 

b. Well sample analytical 
results for the past nftr 

HAZARDOUS WASTE 

AtJached 

j 

J 
.j 

DRINKING WATER 

Auached 

c. Drinking water sample analytical 
res.uiiS for the past years 

Jtem Anached 
a. list of PeS-contaminated 

b. 
eouipmeol on site 
PCB inspection records 

c. PCB annual reoon 

UNDERGROUND TANKS 

Item 
a. 
b. 
c. 

Not 
Applicable 

v 

Not 
Applicable 

.J 

Not 
Applicp.ble 

J 
J 

Not 
Available 

Nor 
Available 

Nm 
Availahl~ 

Not 
Avaibblc 



d. 
e. 
f. 
g. 

c. 

d. 

a. 

b. 

~. 

d. 

e. 

f. 
g. 

Item 
a. 
b. 

Dt.IFFy /WENUE ff!Crury 

.J Aae<~> of the tank<~> 
J Material ~nk..(s) is conswcted of 
j MateriaUshrored in tank(sl 

Corro&sign or leak der~tiQn systems 

~.MPLQYEE/COMMUNITX RIGHT.TO-KNOW 

Wrinen Hazard Communication 
Sran<lard Pr.Qmm 
Hazard Communication training 
~u,ndance ~heet 
Inventory of hazardous 
chemicals qn ~ite 
Correspondence with Local 
Emergency Planning Committee 

Attached 

HEAL ni AND SAFETY 

Attached 
Written respiration protection J gro~ram 

Written confined space entry 
grog ram 
Written laboratory safety J 
gro~ttam 

Written medical surveillance v erogram 
Worker's compensation ,j 
claims 
OSHA citations 511\fi __ fEBSR~M 
Health and Safety training 
attendance sheets 

Environmental. health and 
safety pQiicies . 

INTERNAL 

Anach 

Not Not 
A licable A vlilable 

I 

Not Not 
Agglikable Availnble 

1/ 

":? 



EXAMPLE 

Forms Completed by Waste Disposal, Inc. 

Fora IC (continued) 

Section VI 

Section VII 

Section VIII 

Box A code 1 is checked to indicate that the site is a 
RCRA large quantity generator (LQG). Box B is skipped 
according to the instructions on the form. 

Box A code 5 is enterd to indicate that the site had 
(other) RCRA-permitted or interim status storage during 
1992. Code 3 is entered in Box B to.indicate that the 
site treated, disposed, or recycled hazardous waste on
site during 1992 in units subject to RCRA permitting 
requirements. One or more Forms PS are completed to 
describe these systems because the site treated, 
disposed, or recycled hazardous waste on-site in units 
subject to RCRA permitting requirements during 1992. 
Code 1 is entered in Box C to indicate that no units 
exempt from RCRA permitting requirements were used to 
treat, dispose, or recycle hazardous waste during 1992. 

' 
represents waste minimization activity during 1991 and 
1992. Box A is checked "Yes" because the site started 
a source reduction program. "No" is checked in "Box B. 
Box c is checked "Yes" to show that the site plans to 
construct a solvent recovery unit. In Boxes D and E, 
all items are checked "No" to indicate that none of the 
factors listed delayed or limited the site's ability to 
initiate new or additional source reduction or 
recycling activities during 1991 or 1992. 

A-23 



Modern Landfill 
4499 Mount Pisgah Road 
York, PA 17402 
EPA ID#: P AD987395803 
York County 

Giant Cement Corporation 
Highway 453 North at I-26 
Harleyville, SC 29448 
EPA ID#: SCD003351699 
Dorchester County 

Clean Harbors Environmental Services, Inc. 
5 Miles South ofKimball on Highay 71 
Kimball, NE 69145 
EPA ID#: NED981723513 
Kimball County 

Clean Harbors Environmental Services, Inc. 
7 515 Harvest Road 
Hopewell, VA 23875 
EPA ID#: V AD988175055 
Prince George County 

Spring Grove Resource Recovery, Inc. (CHES- Cincinatti, OH) 
4879 Spring Grove Avenue 
Cincinatti, OH 45232 
EPA ID#: OHD000816629 
Hamilton County 

Pine Grove Landfill 
5131 Drinkle Road 
Amanda, OH 43102 
NoEPAID # 
Fairfield County 

Michigan Disposal 
49350 North I-94 Service Drive 
Belleville, MI 48111 
EPA ID#: MID000724831 
Wayne County 

P2SU L000634 



1998 EPCRA Section 313 Questions and Answers SECTION 4 

Off-site 
Transfer, 
Waste Broker, 
Recycle 

Off-site 
Transfer 

Coveredfacilities should calculate emissions of the mixture then adjust for 
concentration. Convert chemical fractions from weight to mole, calculate the 
mixture's true vapor pressure, calculate the chemical's vapor mole fraction, 
calculate the average vapor molecular weight, and use storage tank equations 
to calculate mixture emissions. Then calculate the gaseous weight fraction 
and multiply by total mixture emissions to get each chemical's emissions. 
Facilities may choose to refer to EPA's technical guidance entitled 
Estimating Releases and Waste Treatment Efficiencies (1999 version) 

B. Transfers to Off-site Locations for Further Waste Management 

554. Bow should a covered.facility report a transfer in which it sends 
wastes containing a toxic chemical off-site to a waste broker who in turn 
sends the wastes to a recyclingfacility? 

Covered facilities are required to report information on off-site transfers for 
purposes of recycling in both Sections 6 and 8 of the Form R. In Section 6, 
the facility should report the final disposition of which it bas knowledge of 
the toxic chemical in the waste. When afacility knows that a toxic chemical 
in wastes sent to a broker is ultimately being recycled, but does not know the 
location of the recycler, the waste broker is considered the final destination, 
and the transfer should be reported as M93 (transfer to waste broker
recycling) along with the location of the waste broker. If the location ofthe 
recycler to whom the broker sends wastes containing the toxic chemical is 
known, the recycler is considered the fmal destination, and the transfer should 
be reported as recycling with the appropriate code. The location of the 
recycler, not the waste broker, should be reported. The facility would also 
report the amount of the listed toxic chemical sent off-site for recycling in 
Section 8.5 (Quantity Recycled Off-Site). 

555. The Form R instructions require the listing of different types of on
site waste treatment for a particular wastestream. Does this apply to 
sequential treatment of a toxic chemical sent off-site? Should the same 
estimate for amount sent off-site be entered for both waste treatment 
steps or just the final treatment step? 

The reportingjaci/ity is not required to list sequential waste treatment steps 
for waste sent off-site. The facility should report in Part II, Section 6.2 the 
one code that best describes the primary type of waste management activity 
occurring within the sequence and report the total quantity of the listed toxic 
chemical sent to this off-site location. 

181 
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1998 EPCRA Section 313 Questions and Answers SECTION 4 

Off-site 
Transfer, 
RCRAID 
Number, 
Landfill 

Off-site 
Transfer, 
Release 
Reporting, 
Part II 
Section 6.2 

Off-site 
Transfer, Fuel 
Blending, 
Heat Value, 
Energy 
Recovery, 
Metals, 
Ultimate 
Disposition 

566. What RCRA identification number does afacility list if it sends a 
non-hazardous waste containing a Section 313 toxic chemical to a solid 
waste landfill? 

If an off-site location such as a solid waste landfill does not have a RCRA 
identification number, the facility would enter "NA" in the space provided. If 
the facility does have such a RCRA identification number, it must list the 
number, if known, even though the waste being transferred may not be a 
regulated RCRA hazardous waste. 

567. A covered facility produces 200,000 pounds of a listed toxic chemical 
in waste annually. Of that amount, the facility treats 100,000 pounds on
site and sends 100,000 pounds to an off-site treatment plant that has a 
99.9 percent efficiency. Can the facility factor in the efficiency when it 
reports the off-site transfer amount in Part ll, Section 6.2 of the Form R? 

Section 6.2 of the Form R requires you to report the actual amount oflisted 
toxic chemical you send off-site. The efficiency would be taken into account 
by the off-site facility if they are reporting under Section 313. The 100,000 
pounds of the toxic chemical that are treated on-site should be reported in Part 
II, Section 7 A and in Section 8. 

568. A covered facility sends a toxic chemical in a paint thinner waste to a 
firm for fuel blending purposes. Should the amount of toluene and 
xylene in the waste be reported on the Form R, Part n, Section 6 as a 
transfer off-site? 

A toxic chemical in a wastestream sent off-site for waste fuel blending is 
considered com busted for energy recovery if the listed toxic chemical has a 
significant heat value and is combusted in an energy recovery device. EPA 
believes that waste blended into fuel will be combusted in an integrated 
energy recovery device. Where both elements are met, the quantity of the 
toxic chemical must be reported as an off-site transfer for purposes of energy 
recovery on the Form R. However, other reportable toxic chemicals in the 
waste (e.g., metal pigments) that are incombustible or that do not add 
significant heat value to energy recovery upon combustion must be reported 
as off-site transfers for purposes of waste treatment or disposal, as 
appropriate. Please note that metals cannot be treated or combusted for 
energy recovery purposes and, therefore, should be reported as disposed in 
Section 8 of the Form R, unless the facility has knowledge the metals are 
being recycled. 

185 
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SECTION 4 

Waste 
Management 
Activities, 
Recycle, 
Reuse, Metals 

PACs, Energy 
Recovery 

Waste 
Management 
Activities, 
Release 
Reporting, 
Waste 
Treatment, 
POTW. 
Metals, Part II 
Section 8 

1998 EPCRA Section 313 Questions and Answers 

threshold for this chemical, the owner or operator would also report the 
method and amount of energy recovery in Part II, Sections 7 and 8 on the 
FormR 

588. If a covered .facility sends metal scraps containing chromium off-site 
to be remelted and subsequently reused, does it report the amount of 
toxic" chemical in the metal as recycled off-site? 

Asswning no contaminants are removed during the melting process, the 
chromium in the metal scraps is not actually being recovered but merely 
melted and reused. Therefore, the amount of the toxic chemical in the metal 
scraps would not be reportable in Part n, Sections 6.2 or 8 of the Form R. 
However, because the facility is repackaging and distributing the toxic 
chemicals in commerce, it should consider these amounts of the toxic 
chemical towards the facility's processing threshold. If the covered facility 
exceeds a chemical activity threshold, it is required to file a TRI Report for 
that chemical. 

589. EPCRA Section 313 listed polyaromatic compounds (P ACs) are 
used as binders for coke in carbon anodes. The anodes are baked in a 
ring furnace and the PACs are com busted. The beating value of the 
PACs allow for a reduction in the use of natural gas. Should the amount 
ofPACs combusted be reported as burned for energy recovery on the 
FormR? 

In this scenario, EPCRA Section 313 chemicals are being burned in the 
process, not in a waste management activity. Toxic chemicals reported as 
released or otherwise managed as waste on the Form R, including quantities 
reported for energy recovery, should not include chemicals consumed during 
processing activities. Therefore, the PACs combusted as part of the process 
in a ring furnace, should not be included as combusted for energy recovery 
under EPCRA Section 313. These quantities should, however, be considered 
when making the facility~'> otherwise use threshold 

590. If I send ten pounds of chromium (or any metal) to a POTW or 
other wastewater treatment .facility where should I report the ten pounds 
in Section 8 of the Form R? 

Because metals cannot be destroyed, they should not be reported as treated in 
Part II, Section 8.6 or 8.7 of the Form R. If you do not know what the POTW 
does with the metal constituents they receive, you should assume they are 
released and report the ten pounds sent to a POTW in Part II, Section 8.1 on 
the FormR. 

192 
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SECTION 3 

Compounds, 
Metals, Metal 
Compounds, 
FormR 
Submissions, 
Lead 
Compounds, 
Lead 

Compounds, 
Threshold 
Determination, 
Metal 
Compounds 

Mining, 
Fertilizer, 
Nitrate 
Compounds, 
Ammonia, 
Chemical 
Conversion 

Compounds, 
Chemical 
Qualifier, 
Fume or Dust 

1998 EPCRA Section 313 Questions and Answers 

exceed an activity threshold for only elemental lead, the report would only 
have to be based on releases and other waste management estimates from 
activities involving elemental lead only. 

422. A covered facility has determined that it needs to report under 
EPCRA Section 313 for both elemental lead and lead compounds. Can 
this facility file one Form R that takes into account both the releases and 
other waste management activities of lead and lead compounds, or is it 
required to report separately? 

If a covered facility exceeds thresholds for both the parent metal and 
compounds of that same metal, it is allowed to file one joint Form R ~. 
one report for both lead compounds and elemental lead). EPA allows this 
because the release and other waste management information reported in 
connection with metal compounds will be the total pounds of the parent 
metal released and otherwise managed as a waste. 

423. An oxidation/reduction reaction that occurs as part of a waste 
treatment operation results in the formation of 2,500 pounds of lead 
chromate. How must a threshold determination be made for this 
compound? 

Lead chromate meets the criteria for both a lead compound and a chromium 
compound. In such cases, the total amount of the compound manujactured, 
processed, or otherwise used must be applied to the threshold determination 
for both metal compound categories. The weight of the entire compound, not 
the weight of the parent metal, is applied for the threshold determination of 
each metal compound category. 

424. A miningfaci/ity applies a commercial fertilizer that contains dry 
ammonium nitrate to the land as part of a mine reclamation project. Is 
the facility required to count the ammonium nitrate toward the 
maJtujacturing threshold for the ammonia listing and nitrate compounds 
listing when it rains on the fertilizer? 

No. Ammonium nitrate is only converted to reportable chemicals when in 
solution and in this case the solutions are not created until after the chemical 
has been released into the environment. Therefore, the facility would not 
have to report for this activity since facilities are not required to report on 
conversions that take place in the environment. 

Fume or Dust 

425. There are three chemicals on the list with the qualifier "fume or 
dust" (zinc, aluminum, and vanadium). What exactly is a "fume" or a 
"dust?" 

138 
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.! [ Q~EST.IONNAIRE GB I HAZARDOUS WASTE CHARACTERIZATION PAGE 25 

" 
!• 

' 
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:.,1 
·.·i 
,_.f.rl 

I 
I 

CONSTITUENT CONCENTRATION RANGE CODES: 

01- ;;?::90% 
02 - ;;?:: 75% < 90% 
03 - ;;?:: 50% < 75% 
04-;;?:: 25% <50% 
05 - ;;?:: 100/o < 25% 

Hazardous Waste 
No._J 

' 

Concent,. 
Constituent tlon Range 

Code Code 

I vi~ i Ill @RJ 
I vi I I OJ 
I vi I OJ 
vi ! OJ 
vi I OJ 
vi I I OJ 
vi OJ 

lv I OJ 
lv I I OJ 
lv I I OJ 

Basis 
for 

om -
0 
D 
D 
D 
D 
D 
D 
D 
D 
D 

06 - ;;?:: 1% < 100/o 
07-;;?:: 0.1% < 1% 
08-;;?:: 500 ppm< 0.1% 
09 - ;;?:: 100 ppm < 500 ppm 
10- ;;?:: 10 ppm < 100 ppm 

Hazardous Waste 
No. 7L 

,., 

Concentnt-
Constituent tlon Range 

Code Code 

\vi J}t 151 [QDJ 
v OJ 
v OJ 
v OJ 
v OJ 

!v I I OJ 
\v I I OJ 
jv I I OJ 
lv I I OJ 
lv I I OJ 

' __ ,~· 

Bala 
for 

Data -
[)J 

D 
D 
D 
D 
D 
D 
D 
D 
D 

• \' - •• • w' • .. .. .. '.- "'. • -~-· ]I ~ ~- • • .. ' ~ • • • • • • 

11-;;?:: 1 ppm< 10 ppm 
12-;;?:: 0.1 ppm< 1 ppm 
13-;;?:: 1 ppb < 0.11 ppm 
14- < 1 ppb 
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FORMGM 

Section III (Continued) 

Continue to Box B if you checked "Yes". 
Skip to Section IV if you checked "No". 

Box B: EPA ID of facility waste was shipped to 
Enter the 12-digit EPA ID of the facility to which the waste was 
shipped. If the facility does not have an EPA ID or is located in a 
foreign country, see the Special Instructions beginning on page 47. 
Be sure you double check the EPA ID Number for accuracy, it is very 
easy to make typographical errors when entering this number. 

Box C: System type shipped to 
Review the System Type Codes that begin on page 90. Enter the System 
Type Code that best describes the way in which the waste was managed 
at the facility reported in Box B. If you do not know how the waste 
was managed by the receiving facility you must contact them to find 
out. Blank values are not permitted. 

Box D: Off-site availability code 
Review the codes listed below. Enter the code that best describes the 
availability of the off-site facility for commercial hazardous waste 
management. 

Code Off-site availability 

1 The off-site facility is a commercial treatment facility. 
2 The off-site facility is available only to firms owned by the same 

company. 
8 Don't know 

Box E: Total quantity shipped in 1992 
Enter the total quantity of the waste shipped to the facility during 
1992. Report in the same unit of measure entered in Section II, Box 
C. Shipment quantities should equal the total quantity recorded on 
Uniform Hazardous Waste Manifests for this site during 1992, unless 
there were rejections or other complications. 

section IV: New Waste Reduction Activities in 1992 

Section IV requests information on any new activities undertaken during 1992 
that resulted in waste reduction. This information is collected to obtain a 
national cross section of waste reduction activity in 1992. It is not 
intended to provide a chronology of activity at your site. Detailed 
definitions of waste reduction and its component parts, source reduction and 
recycling, are provided below. 

Source reduction 

Recycling 

means the reduction or elimination of hazardous waste 
stream at the source, usually within a process. Source 
reduction measures include process modifications, feedstock 
substitutions, improvements in feedstock purity, 
housekeeping and management practices, increases in the 
efficiency of machinery, and recycling within a process. 
Source reduction implies any action that reduces the 
toxicity or the amount of waste exiting a process. 

means the use or reuse of waste as an effective substitute 
for a commercial product, or as an ingredient or feedstock 
in an industrial process. It also refers to the 
reclamation of useful constituent fractions within a waste 
material or the removal of contaminants from a waste to 

21 



I 
(IMPORTANT' Type or print· read instructions before completing form) 

Form Approved OMB Number: 2070-0093 

Approval Expires· 1 0/31/2003 Page 1 of 5 

'~F--PA. .. FORM R TOXIC CHEMICAL RELEASE 
1'- . INVENTORY REPORTING FORM 

United States 
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency also known as Title Ill of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter "X" here if this 

I P.O.Box 1513 (See instructions in Appendix F) is a revision 

Lantham, MD 20703-1513 For EPA use only I 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2002 

SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? Is this copy D Sanitized D Unsanitized 

2.1 0 Yes (Answer question 2.2; [8] NO (Do not answer 2.2; 2.2 
Attach substantiation forms) Go to Section 3) (Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

1 hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data availble to the preparers of this report. 

Name and official title of ownerloperator or senior management official: Signature: Date Signed: 

CHARLES HAUGH VICE PRESIDENT 06130/2003 

SECTION 4. FACILITY IDENTIFICATION 
4.1 I TRI Facility ID Number T 11801 PRKNL220MI 

Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address) I 
SULZER METCO (US), INC. SULZER METCO (US), INC. 

Street I Mallina Add res I 
220 MILLER PLACE 1101 PROSPECT AVENUE 

City/County/State/Zip Code J City/State/Zip Code I ~Country (Non-US 

HICKSVILLE NASSAU NY 11801 WESTBURY NY 11590 

4.2 This report contains information for: 0 An entire 
b.D 

Part of a DAFederal D GOGO 
(lm!;!ortant: check a orb; check cord if applicable) a. facility facility c. facility d. 

4.3 Technical Contact Name PETER DIPIETRANTONIO 
!Telephone Number (include area code) 1 

1 (516) 338-2337 

Email Address peterdipietrantonio@sulzer.com 

4.4 Public Contact Name CHARLES HAUGH 
!Telephone Number (include area code) 1 
I (516) 338-2249 

Primary 

4.5 SIC Code (s) (4 digits) a. 3499 b. c. d. e. f. 

I Degrees I Minutes Seconds Degrees Minutes Seconds 

4.6 Latitude I 40 I 47 10 
Longitude 

073 31 00 

Dun & Bradstreet 
4.81 

EPA Identification Number I Facility NPDES Permit 
4.10 l Underground Injection Well Code 

4.7 Number(s) (9 digits) (RCRA I.D. No.) (12 characters) 4.9 Number(s) (9 characters) (UIC) I.D. Number(s) (12 digits) 

a. 152084398 a. NYD981558570 a. NA a. NA 

b. b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA D SULZER US INDUSTRIES HOLDING INC. 

5.2 Parent Company's Dun & Bradstreet Number NA D 001826957 

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/28/2003 

P2SUL004280 



.. 
Page 2 of 5 

TRI Facility ID Number 

0 ' 0°
0 

00 ~p~ FORM R \ j> ' • ••• • 
11801 PRKNL220MI 

PART II. CHEMICAL ~ SPECIFIC INFORMATION ° Toxic Chemical, Category or Generic Name 

Cobalt 

SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT complete this section if you completed Section 2 below.) 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 7 440-48-4 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list) 

1.2 Cobalt 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "Yes". Generic Name must be struclurally descriptive.) 

NA 

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 1 oo. Distribution should be 

1.4 reported In percentages and the total should equal1 00%. If you do not have speciation data available, ind'1cate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

.. L 
~--- .... I .l·----

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, induding numbers, letters, spaces, and punctuation.) 

2.1 NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical: 

a. i I Produce b. 1. . i Import 
-. 

a. ~ As a chemical processing aid ! If produce or import: 
r-·- ·1 

As a reactant a. 
I 

' 

' As a manufacturing aid b. I 

i I c. l .. __l For on-site use/processing b. I Xi As a formulation component 

c. 
I 

I Ancillary or other use I d. ~ .. --l For sale/distribution c. I, I 
As an article component 

e. I 
i As a byproduct d. !~ .. 1 

Repackaging I 

f. I i As an impurity e. 
.. 

l I As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 I 03 I (Enter two-digit code from instruction package.) I 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

5.1 

5.2 

5.3 

Fugitive or non-point 
air emissions 
Stack or point 
air emissions 

NA 
NA 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

I 
I 
I 

A. Total Release (pounds/year") B. Basis of Estimate 
(Enter range code or estimate**) (enter code) 

1 0 0 

! 27 E 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 

and indicate the Part II, Section 5.3 page number in this box. I I (example: 1 ,2,3, etc.) 

C.% From Stormwater 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. 

• For D1ox1n or D1ox1n-hke compounds, report 1n grams/year 

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500- 999 pounds. 

P2SUL004281 



.. 
Page 3 of5 

TRI Facility 10 Number 

EPAFQRM·R 11801 PRKNL220MI 

.. <·PART II. CHEMICAL ~ SPECIFIC INFORMJ(fiON (CONTINUED) Toxic Chemical, Category, or Generic Name 

Cobalt 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

5.4.1 
Underground Injection onsite 
to Class I Wells 

5.4.2 Underground Injection onsite 
to Class 11-V Wells 

5.5 Disposal to land onsite 

5.5.1.A RCRA Subtitle C landfills 

5.5.1.8 Other landfills 

Land treatment/application 
5.5.2 farming 

5.5.3 Surface Impoundment 

5.5.4 Other disposal 

NA 

I X I 

I X "I 
•• I 

.:. 
~;:. .. ·. 
I 

X ! 
I 

I I 

I X 
I 

i 
·-· 

X 
I 

I X ! 
; I 

I ~.I 

A. Total Release (pounds/year*) (enter range 

code** or estimate) 

'','' •.• : i •. . ······· 

B. Basis of Estimate 
(enter code) 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PU8LICL Y OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

NA 

I POTW Name NA 
6.1.8.1 

POTW Address 

City l 
6.1.8. 

I POTW Name 

P01W Address 

City I 

I State 

I State 

6.1.A.2 Basis of Estimate 
(enter code) 

I County I 

l County l 
If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

In this box c:J and indicate the Part II, Section 6.1 page number in this box CJ (example: 1 ,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. 1 Off-Site EPA Identification Number (RCRA ID No.) J PAD987395803 

Off-Site Location Name I MODERN LANDFILL 

Off-site Address ]4499 MOUNT PISGAH ROAD 

City j YORK State I PA I County YORK I Zip 117402 

I 
I 

I Yes ls location under control of reporting facility or parent company? 

I Zip I 

I Zip I 

;Country 
:(Non-US) 

-·' 

X ' I No l ___ ! 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. 

• For Dioxin or Dioxin-like compounds, report in grams/year 

•• Range Codes: A= 1- 10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 

P2SU L004282 



Page 4 of 5 

/L 

, EPA.:FORM R 
TRI Facility ID Number 

11801 PRKNL220MI 

: PART II. ;!CHEMICAL- SPECIFIC INFORMATION (CONTINUED)·. Toxic Chemical, Category, or Generic Name 

Cobalt 

SECTION 6.2 TRANSFERS TO OTHER OFF~SITE LOCATIONS (Continued) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code*• or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 12934 1. c 1. M41 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2. 2 Off-Site EPA Identification Number (RCRA ID No.) I MID000724831 

Off-Site location Name l MICHIGAN DISPOSAL 

Off-site Address I 49350 NORTH 1-94 SERVICE DRIVE 

City I BELLEVILLE I State jMr County I WAYNE I Zip 148111 
I Country I 

(Non-US) 

Is location under control of reporting facility or parent company? DYes m No 
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 34 1. c 1. M41 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY 

I X I 
. Check here if no on-site waste treatment is applied to any 

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on 
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data? 
(enter code) Estimate 

7A.1a 7A.1b I 1 2 7A.1c 7A.1d 7A.1e 

3 4 5 Yes No 
'Yo . -··-· 

6 7 8 I 

- - ' 
7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e 

3 4 5 'Yo 
Yes No 

--

6 7 8 I 

7A.3a 
7A.3b J 1 2 7A.3c 7A.3d 7A.3e 

3 4 5 
'Yo 

Yes No 

6 7 8 

7A.4a 7A.4b J 1 2 7A.4c 7A.4d 7A.4e 

3 4 5 Yes No 
'Yo 

--

6 7 8 -

7A.5a 7A.5b J 1 2 7A.5c 7A.5d 7A.5e 

3 4 5 Yes No 
'Yo . 

6 7 8 

If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages in this box D 
and indicate the Part II, Section 6.2/7A page number in this box: D (example: 1 ,2,3, etc.) 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. 

" For D1oxin or DIOXIn-like compounds, report in grams/year 

•• Range Codes: A= 1- 10 pounds; B= 11-499 pounds; C= 500- 999 pounds. 

P2SU L004283 



Page 5 of 5 . 
TRI Facility ID Number 

'' '~ EPAFORMR >CYi; ,, 11801 PRKNL220MI ~' . ' .. 
' .. 

PA_RT Uf CHEMICAL-SPECIFIC INFo'RMATION (CONTINUED) -· Toxic Chemical, Category, or Generic Name 

Cobalt 

SECTION 78. ON~SITE ENERGY RECOVERY PROCESSES 

r~--1 _ Check here if no on-site energy recovery is applied to any waste 
Not Applicable (NA) - stream containing the toxic chemical or chem'rcal category_ 

Energy Recovery Methods [enter 3-character code(s)] 

I I 
-' 

I ! I -

1 2 
I 

3 I 4 ' ------ ' --- --

SECTION 7C. ON-SITE RECYCLING PROCESSES 

l X I 
Not Applicable (NA)- Check here if no on-site recyling is applied to any waste 

__ I stream containing the toxic chem'rcal or chemical category_ 

Recycling Methods (enter 3-character code(s)] 
,-- - - - -

___ I I - -] I 
----l 

I 

··--· 

I 
I 

-----

1 I 2 3 
' 

4 5 ' 
I 

i 
- ----· ' 

I_ 

---

---1 
I_ - I I I 

-- ---·· 

6 7 8 9 I i 10 I ---- - L_ I __j 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

ColumnA Column B Column C Column D 
Prior Year Current Reporfrng Year Following Year Second Following Year 

(poundstyear') (pounds/year*) (pounds/year) (pounds/year) 

8.1 Quantity released ••• 12672 12995 10000 NA 

8.2 Quantity used for energy recovery 
NA NA NA NA on site 

8.3 Quantity used for energy recovery 
NA NA NA NA offsite 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite NA NA NA NA 

8.6 Quantity treated o nsite NA NA NA NA 

8.7 Quantity treated offsite NA NA NA NA 

Quantity released to the environment as a result of remedial actions, 

8.8 catastrophic events, or one-time events not associated with production 
processes (pounds/year) NA 

8.9 Production ratio or activity index 1.03 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.1 o_ 1 and answer Section 8_ 11 _ 

8.10 
Source Reducfron Activifres Methods to Identify Activity (enter codes) 

[enter code(s)] 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

Is additional information on source reduction, recycling, or pollution control activities Yes No 
8.11 included with this report? (Check one Box) ! l_~J ' 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. •for Dioxin or Dioxin-like compounds, report in grams/year 

... Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking, 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping, 
or disposing into the environment." Do not include any quantity treated onsite. 

P2SU L004284 



NEW YORK STATE DEPARTMENT OF ENVIUONMENTAL CONSERVATION 
REGULATORY FEE DETERMINATION UNIT 

Dox5973 GPO 

New York, New York 10087-5973 

INVOICE NUMBER1 253541150000 

INVOICE DATE: 09/10/2007 

>>>> 

MAIL TOJ SULZER METCD <US) INC 
1101 PROSPECT AVE 
WESTBURY~ NV 11590 

legally Respansible Par~Y CLRP>: 
SULZER METCO CUS> INC 
1101 PROSPECT AVE 
WESTBURY~ NV 11590~2724 

RETURN THIS PAGE WITH YOUR CHECK MADE PAYABLE TO 

11NVS ENVIRONMENTAL CONSERVATION"' TO THE FOLLOWING ADDRESS1 

NVS Depa~tment of Environmental Conservation 
Regu1ato~y Faa Date~mination Unit 
Box 5973 GPO 
New Vo~k 1 New Yo~k 10087-5973 

Note: State agencies may cha~ga a returned ~heck 
fee of $ 20.00 per returned cheek. 

TOTAL ENVIRONMENTAL REGULATORY PROGRAM FEE 

-----------~-------------------------------~~----------BALANCE I TOTAL FEE ASSESSED I PAYMENTS/CREDITS I 
I I TO DATE I 
---------------------------------------------------~---

J$ 
--------------------------------~----------------------

1,440.00 J$ 0. 00 I$ 1,440.00 

PAGE: 

I AMOUNT DUE THIS I PAST DUE AMOUNT I PENALTIES I INTEREST I TOTAL AMOUNT DUE I 
I STATEMENT I I I I I 

------------------~-~~-------------------------~----~~~-----------------------

--------------------~~--------~~------------------------------------~-~-------
I$ 
-------------------------------~---------------~------------------------~-~---

1,440.00 It 0. 00 f$ o. oo I$ o.oo It 

1 

~*~ YOUR PAYMENT MUST BE RECEIVED BY 10/10/2007 *** 

< Invoice Number Z53541150DOO continued on pega Z > 

P2SUL002172 



>>>> 

DEC ID/ 
EP ID 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

REGULATORY FEE DETERMINATION UNIT 

Box5973GPO 

New York, New York 10087-~9'73 

INVOICE NUMBER' 2535~1150000 

INVOICE DATE: 09/10/2007 

MAIL TD: SULZER METCO CUS) INC 
1101 PROSPECT AVE 
WESTBURY. NV 11590 

PAGE, 2 

BILLINB PERIODt 01/01/2007-12/31/2007 

2007 AIR POLLUTION PROGRAM FEES 

FACILITY NAME AND ADDRESS 
COMB PRDC INCIN 

CMMBTU) CTPV) CLBS) 
FEE 

AMOUNT 
-~--~----- ----------------~----~---~~~-~---------- --~---- ----- -~--- ----~------

1282200776 SULZER METCO US INC 
1101 PROSPECT AVE 
WESTBURY, NV 11590 

00031 
00028 
0002~ 
00023 
00029 
00022 
00021 
00030 
00027 

< 25 $ 160.00 
< 25 160.00 
< 25 160.00 
< 25 160.00 
< 25 160.00 
< 25 160.00 
< 25 160. DO 
< 25 160.00 
< zs 160.00 

TOTAL AIR QUALITY CONTROL PROGRAM FEE' $ 1 1 440.00 

2007 TOTAL AIR POLLUTION PROGRAM FEES1 $ 11 440.00 

< Invoice Number 253541150000 cantinuad on page 3 > 

P2SUL002173 



>>>> 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

REGULATORY JtEE DETERMINATION UNIT 

Box5973GPO 
New York. New York 10087~5973 

INVOICE NUMBER1 253541150000 

PAGE: 3 

2007 ENVIRONMENTAL REGULATORY PROGRAM FEE 

I TOTAL FEE ASSESSED I PAYMENTS/CREDITS I 
I I TO DATE I 

BALANCE 

I$ 1.440.00 It o.oo J$ 1.440.00 

I AMOUNT DUE THIS I PAST DUE AMOUNT I PENALTIES I INTEREST I TOTAL AMOUNT DUE I 
I STATEMENT I I I I I 

I$ l.t440.00 ,. o. oo I G: 

THIS INVOICE INCLUDES PAYMENTS RECEIVED 
AND CREDITED AS OF 08/29/2007. 

0. 00 ,. D.OD I$ 

~·~ YOUR PAYMENT MUST BE ~** 
~** RECEIVED BY 10/10/2007 *** 

PLEASE TAKE NOTICE THAT PURSUANT TO 6 NVCRR SECTION 481.9 (c), THE DEPARTMENT 
SHALL DENY CHALLENGES TO THE AMOUNT OF THE REGULATORY PROGRAM FEE IF Cl> VDU 
FAIL TO MAKE YOUR REQUEST FOR A RECALCULATION OF THE FEE WITHIN 30 BUSINESS 
DAYS OF THE DATE OF THE DEPARTMENT'S ORIGINAL INVDICEi C2> YOU FAIL TO MAKE 
PAYMENT IN FULL OF THE UNDISPUTED AMOUNT OF THE ANNUAL PROGRAM FEEJ AND (3) YOU 
FAIL TD GIVE A SPECIFIC REASON FOR CHALLENGING THE FEE. A NEW FEE RECALCULATION 
REQUEST MUST BE SUBMITTED FOR EACH YEAR'S ASSESSMENT, REGARDLESS DF THE STATUS 
OF A RECALCULATION REQUEST VOU HAVE FILED FOR THE PREVIOUS VEARCS). 

A person failing to pay an annual program fee within 30 days of the date 
prescribed in 6 NVCRR section 481.3 must pay interest under section 481.6. 
Interest will continue to accrue during a challenge, There is no provision for 
challenging interest assessed. 

A person failing to pay an annual program fee within 45 days of the data 
prescribed in 6 NVCRR section 481.3 must pey a penalty under section 481.5. 
Penal ties assessed will i.nclude the time period 'for a challenge if the 
challenge is resolved in favor of the Department. 

If you have any questions regarding this bill, you may call the Regulatory Fee 
Determination Unit•s TDlL FREE INFORMATION NUMBER <1-800-225-2566) between 
9:00 a.m. - 12100 p.m. and 1:30 p.m. - 4:00 p.m. Monday through Friday, 

Forms to dispute the Departrnent•s Environmental Regulatory fee or forms to have 
the permit(s) transTerred to a new owner may ba obtained in person at any of 
the Department's Regional Offices 1 or by telephoning the Department's 24-hour 
TOLL FREE FORMS NUMBER Cl-800-544~5Z5Z). THE TOLL FREE FORMS NUMBER IS 
RESERVED FOR REQUESTING DISPUTE DR TRANSFER FORMS ONLY. 

P2SUL002174 



To: Accounting Department 

REQlJEST# 

CHECK REQUEST 

DATE VOUCHER# VENDOR CODE 

09/24/07 2902230 

NAME 

NYS Dept. of Environmental Conservation 

STREET CITY 

Box 5973 GPO New York 

AMOU N 

SULZER 

SULZER METCO 

STATE 

NY 

ZIP 

10087-
5973 

Fourteen hundred forty dollars and 00 cents 

2007 air pollution program fees for 1101 Prospect Avenue 

CHARGE ACCOUNT ACCOUNT EXTENSION: REQUESTED BY 

3000393 53112060 

SPECIAL INSTRUCTIONS 

Please return check to Marian Feldhusen 

Monday, September 24, 2007 

P2SUL002175 



To: Accounting Department 

REQUEST II 

CHECK REQUEST 

DATE VOUCHER# VENDOR CODE 

09/24/07 2902230 

NAME 

NYS Dept. of Environmental Conservation 

STREET CITY 

Box 5973 GPO New York 

SULZER 

SULZER METCO 

NY 
10087~ 

5973 

Fourteen hundred forty dollars and 00 cents 

2007 air pollution program fees for 1101 Prospect Avenue 

CHARGE ACCOUNT ACCOUNT EXTENSION: REQUESTED BY 

3000393 53112060 

Please return check to Marian Feldhusen 

Monday, September 24, 2007 

P2SUL002176 



1--
Sulzer Metco (US) Inc. 

Remittance Advice 

09/1 0/2007 253541150000 200125700 1,440.00 0.00 1,440.00 

ATTACHED CHECK IS TENDERED IN FULL PAYMENT AS NOTED ABOVE 
TOTAL 

Check no. 71736 

"~5lUi.ZEff.·' .. 
.:~:~::: . <"'~'·' ' . . ' ).; ) '. :··,. ':-·: 

) ~'j~fr,P~~:~~c:Iu~t~l~~~>;> .. :.< " 

. -w~stburYi• NY::i 1 r59Q . .,. 

1-

SULZER 
Sulzer Metco (US) Inc. 
1101 Prospect Avenue 
Westbury, NY 11 590 

. \, ·-·. 

DETACH BEFORE DEPOSITING CHECK Vendor no. 2902230 

· .. Date . 

09/2,6/2007 

No. 71736 

.· ," ·.' J.iJ . [, 

64·1278 
6li'(j"A 

Amount 

$1,440.00 

·· .. -._~·~ 
-=tF-- ---------

: Two(21 Signatures requ1red over $50,000.00 

*See Reverse Side For Easy Opening Instructions* 

NYS ENVIRONMENTAL CONSERVATION 
REGULATORY FEE DETERMINATION UNIT 
PO Box 5973 GPO 
NEW YORK NY 10087-5973 

P2SUL002177 

; -; 

-I 

' . ' 



.-<>UNION 
CARBIDE 

MATERIAL SAFETY DATA SHEET 
EFFECTIVE DATE: November 1, 1983 

Ullll 11rW1 c.r,erlllll .... llll..._ ...._ tllllll_....lltlly IIIIIDIItllltldy I Cll'lflllrll .._ .... II Uzlnll,ll_,, tt 1111 ,.._. ........ 111111-- tt 
ulllyfll ..... (1)- ,_ ............. 1111 C111nC11n 111111 iltniiiiiiR tllllallllt, (2) lwllall1 CIII'IIIIICII II,_ caa..t .. till pndiCI. lid (3) ~ ,_ 
.......... 111* .................. . 

PRODUCT NAME: UCAR® LATEX 879 

CHEMICAL NAME: CHEMICAL FAMILY: 

DEPARTMENT OF Hazard Classification None 
TRANSPORTATION Shipping Name None 

CAS# CAS NAME Not Available (mixture) 

BOILING POINT, -100°C FREEZING POINT 
760 mm Hg (212°F) 

SPECIFIC GRAVITY VAPOR PRESSURE 
(H 20 = 1) -1.07 at 20°C. 

VAPOR DENSITY SOLUBILITY IN 
(air = 1) <1 (Water) WATER, 'X. by wt. 

PERCENT VOLATILES EVAPORATION RATE 
BY VOLUME -54 wt.% (Water) (Butyl Acetate = 1 ) 

APPEARANCE AND ODOR White, milky fluid: mild odor. 

FLASH POINT 
[TEST METHOD(S)] 

Closed Cup Not Determined (Aqueous System) 
None Open Cup 

Styrene 
Acrylic Latex 

-0°C 

-17.Smm Hg 

Dilutable 

-1 

FLAMMABLE LIMITS LOWER Not Determined 
IN AIR, 'X. by volume (Aqueous System) 

UPPER Not Determined 
(Aqueous System) 

EXTINGUISHING 
MEDIA 

the latex will not burn until water has evaporated. For 
residual solids: use water spray, carbon dioxide, dry 
chemical, alcohol-type or universal-type foams applied by 
manufacturers recommended techniques. 

SPECIAL FIRE FIGHTING None 
PROCEDURES 

UNUSUAL FIRE AND None 
EXPLOSION HAZARDS 

UNION CARBIDE CORPORATION • SOLVENTS AND COATINGS MATERIALS DIVISION 
n1 n AIMI=RIIAV ROAO. OAN8URY. CT 08817 



See Section III. Values from ACGIH, 1982, Notice of Intended Changes; OSHA CFR 29, par~, 
1910.1045, exemption (a) 2 (ii) and para. 1910.1000, Table Z-2 

- -------
SWALLOWING None currently known. May cause some nausea. 

SKIN ABSORPTION None currently known. 

INHALATION None currently known. 

SKIN CONTACT May cause transient reddening of skin. 

EYE CONTACT None currently known. 

-------- --

None currently known. 

------ -

None currently known. 

This latex may contain small amounts (about 0.3%) of free formaldehyde, which has 
been shown to cause cancer in laboratory animals but for which there is no evidence 
that it may cause cancer in humans. There should be minimal risk when used with 
ventilation adequate to keep the atmospheric concentration of formaldehyde below 
the recommended exposure limit of 1 ppm. 

SWALLOWING No harmful effects expected. 

SKIN Wash with soap and water. 

INHALATION No emergency care anticipated. 

EYES Flush with water. 

NOTES TO PHYSICIAN 
Toxicology studies have shown similar material to be of very low acute toxicity. 
There is no specific antidote. Treatment of overexposure should be directed at the 
control of symptoms and the clinical condition. 
ADDITIONAL COMMENTS: 1) Contains a maximum of 10 ppm acrylonitrile, classified by 
OSHA as a human carcinogen. Avoid breathing vapors in the top of the shipping 
container. 



\ .) r: • ')\ ... 

STABILITY 

UNSTABLE STABLE 

INCOMPATIBILITY 
(materials to avoid) 

X 

HAZARDOUS COMBUSTION OR 
DECOMPOSITION PRODUCTS 

HAZARDOUS POLYMERIZATION 

May Occur Will Not Occur 

X 

STEPS TO BE TAKEN 
IF MATERIAL IS RELEASED 
OR SPILLED 

WASTE DISPOSAL 
METHOD 

RESPIRATORY PROTECTION 

CONDITIONS None 
TO AVOID 

None 

When water evaporates, polymer can burn and produce 
carbon monoxide, carbon dioxide and oxides of 
nitrogen. 

CONDITIONS None 
TO AVOID 

Major spills should be collected for disposal. Minor 
spills may be flushed to sewer if local regulations 
permit. 

Bury in suitable landfill where permitted under 
appropriate government regulations. 

None required. 

VENTILATION General (mechanical) room ventilation is expected to be satisfactory. 

PROTECTIVE 
GLOVES 

OTHER PROTECTIVE 

Recommended 

EQUIPMENT Eye Bath 

EYE 
PROTECTION Safety glasses 

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING 
Avoid breathing vapors, particularly those in the top of the shipping container. 
Keep container closed. 
Use with adequate ventilation. 

FOR INDUSTRY USE ONLY 

OTHER PRECAUTIONS 
None 

The opinions expressed herein are those of qualified experts within Union Carbide Corporation. We believe that the information contained herein i.s current as of the 
date of this Material Safety Data Sheet. Since the use of this information and these opinions and the conditions of use of the product are not wtthin the control at 
Union Carbide Corporation. it is the user's obligation to determine the conditions of safe use of the product. 



MATERIAL 

Styrene-Acrylic Copolymer 

Formaldehyde 

Acrylonitrile 

Water 

F-45518A 

-----------------------~-----

I TLV 

-46 None Established 

-0.3 1 ppm, ACGIH 
3 ppm, OSHA 

<0.001 2 ppm (skin) 

-54 

HAZARD 

None Currently Mnown. 

Toxic, irritant, 
animal carcinogen. 

Carcinogen 

Printed in U.S.A. 
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.1~-Sep-2005 03:39pm From-Clean Harbors Newark Svc Center +973 643 6050 T-587 P.OOl/002 F-879 

Slta Addreaa: 
SAME 

PPW D8I25I2005 
WORK.ORDER NO. l31Q28720 

DOCUMENT NO. 6 3 4 a 3 STRAIGHT BILL OF LADING 

TRANSPORTER 1 _....~Ciefi~UJnu:l:l:waurboni~u;;Env;(.ILISen/I~IIJicesia:IDll..wlnc~--~----- VEHICLE 10 # 

EPA 10# ___ M __ A_D~._D_3_9_3_2 __ 2~2_5 __ 0 ____________________ TRANS.1PHONE __ ~~~8=1~)~8~4~~1~&ro~.-

TAANSPORTER2 -----------------------------~ VEHICLE ID# 

EPA 10# ----------------------------TRANS. 2 PHONE----------,-----:--

DESIGNATED FACILITY SHIPPER 
SPI1m Grove Resource R suzer Mateo us Inc 

FACILITY EPA 10 # SHIPPER EPA 10 # 
OH.0000816629 NYD131318651 

ADDRESS ADDRESS 
4879§prtog_ Grovo Avarua 1101 ,~,AvemJe 

CITY STATE ZIP CITY STATE ZIP 
Clncinnall OH 45232 Westbury NY 11590 

CONTAINERS TOTAL UNIT 
NO. & SIZE TYPE HM DESCRIPTION OF MATERIALS QUANTITY WTNOL 

A. NON DOT REGULATED MATERIAL. (ABSORBENT PADS, 
OIL FILTERS), NIA, NONE 

B. NON DOT REGULATED MATERIAL. (MAGNESIUM OXIDE, 
TITANIUM OXIDE), NIA, NONE 

C. NON DOT REGULATED MATERIAL. (WATER SOLUBLE 
OIL), N/A, NONE 

D. NON ·oor REGULATED MATERIAL. (NYLON SOUOS), NIA. 
NONE 

E. NON 'DOT REGULATED MATERIAL. (METAI.JCERAMIC 
POWDER& WATER), NONE. NC?NE 

F. NON DOT REGULATED MATERIAL. (UNIVERSAL WASTE 
UGHT TUBES), NONE, NONE 

G. NON DOT REGULATED MATERIAL, (PETROLEUM OIL), 
NONE.NONE .. 

H. 

SPECIAL HANDLING INSTRUCTIONISMERGENCY PHONE#: (800~ 483-3718 
A:. CH189102 B: CH18S107 C: CH189141 D: CH189144 E: CH 89134 F: CHCFL 1-63 G:CH189111 

NJDEPtl07259 DECAU# . . 

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classified, 
described, packaged, marked and labeled and are in proper condition for transportation according to 
the applicable regulations of the Department of Transportation. 

PRINT SIGN DATE 
SHIPPER 

PRINT SIGN DATE 
TRANSPORTER 1 

PRINT SIGN DATE 
TRANSPORTER 2 

PRINT SIGN DATE 
RECEIVED BY 

CHI107 

" 

-··· 
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14-Sep-2005 03:39pm From-Clean Harbors Newark Svc ·canter +973 643 6050 T-597 P.002/002 F-979 .. 
"NYG 3704418 

DEP.ARTMFJ-IT OF 6'-MRONMENTAL CONSJ::RVATION 
DMSION OF SOUD & HAZARDOUS MATERIALS E< 

-· 03~028720 ....... 
Ploase type cr print. Da nc;Jt 5faple 

HAZARDOUS WAsTE MANIFEST 
P.O. Box 12820, Albany, New York 12212-'·· PP\N~Manlnw 1/ZltDJI 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. MQnifesr Dc;~o;, No. 2. Pc;~ge 1 of Information witftin hccvy bold line 
·wASTE MANIFEST is not· required by Fedet~;~l_law. 

~'I q r; 1,s,,,a.l'61511· I I l I 1 
3. Gencralor's Name and Mc;~iling Addre» A 

NYG 3704418. SU!ZerMetcoUSinc 
1101~A~ 
~.NY 1590 B. Gonarcror'• ID c. 

~ 4. G~~;ator's Telephone N~mbar ( fi1A ... ., .. --
5. Tro!1$porler l (Company Noma) 6, US EPA ID N11mber C. Stare Transporter's ID 

Clean HarborS Env Services Inc P,t A _9 ~ ~ Ef ~ ~ ~ 21 51 0 D. ironspooiw's Teleph~;~no 1 7811 849-1800 
7._ Transpo~r 2 (Compcny Name) 8. US EPA ID Number E. Slolq TranspGtler's 10 

I J. I I _1 I I I -' I J f. Tto~poner's Teh:-phone ( I -
9. Deslgnotod Fccillly Name ana Site Address 1 0. US EPA ID Number G. Stato Facility ID 

Spiing Gr:oYe Resource Recovery 
4879 Spring Grove Avenue 1-1. foc:ility Telepho~ I . 01"1 QO I""UIOXI andnnafl, OH, 45232·· .. _q ~-lj) _j· 9 q ~-~~-~1.6~9 -

1 I. US DOT Des.;ription (ll'ld~ding Proper Shipping Name, Hazard Clou and ID Number! 12. Containers 13. io1ol 14, Unit 

N~mber T~pe Quontity Wr/Vol I. Wasre No. 
o. VlfA5"TC .... I ~wnON, 8, UN1766, PG II EPA 0002' 

I I I I I I I STAlE 
111111 b. E;PA 2 
~ I I l I I _I I STAlE 
11.1 z e, EPA ... 
~ 

ll l J I _I l STATE 

d. EPA 

_I I J I I _I I STAT!: 

:-~~~~:;~~"I 
K. Mandling Cades for Wastes Usled Above 

D c. I J I o. D o;. · 

b. I + I d, I j_ I b. D d. D 
15. S,P.ecicl Handll~ lnstrucllo"r. and Addition~;~! lnFormariol'l 

NJDEP#.07259 DECAL# -~----·-·. ,..;...,. :ft; (800) ~11 
11a: CH18914 00060007 0008 -. 

16. GENERATOR'S CI!RliFJCATION: I hetr:by declare rhct the oonrenrs of rhi~ cona~nment are fully end accurately dc:scribed obo\'e by proper shipping name 
and are d~;~;:;ified. pod:cxl, marked and l~;~beled, and o;~rc in all respeeto in proper con ilion for rran~port by highway according to cpplieoblo inlernariol'lol c;~nd 
naliOnc;~l government reguloriot~s o;~nc;l 5tale law& ond regularion·$, 
If I am o Iorge quantity gcnercror, I .:ertify that I hQ\'e a prciaram in place to reduce the volume Otld toxicity of wg:;le gen~d to tfte deerec I have deretminrxl 
ro bo oconomically prodicgbJe end thor I ha\'e :~~~lecled tfte pi'Cidiccble method of treatment, ;forage, ot diGposal cutren~y availal?le lg me which mil'limize:; rhe 
present and future 1hreot to humgn health end rhe environmen~ OR if I em a smoll q110nlity gel'leta!Qr, I have noodc a good foil!, cfforr to minimiza my wosle 
generation and salecf the best wasle manosement method thgt iG available fQ me and tho! I o:c!n afford. 
Prinled/T yp.:d Name Signature Mo, Dey Year 

I I I I I I 
111111 

17, Transporter 1 Acknowledgement of Receipt of Materials 

= Ptil'ltcd/Typecl Name Signature Mo. Day Year rc 
I I I I I · I 2 

til 18. lransport&r 2 Ackl'lo;owledgemen! of Rocelpr of Mctcric;~l, z 
~ Printed/Typed Nome Signature Mo. T )/ear 

I I I I I 
19. Discrepancy lndicolion Space 

t :::; 
20 .. ~ao;ility Owner c;~r Operator: Ccrtificclion of rec;eipr of hazordou~ materials cover-ad by this mo"ifesr excepl 05 noted in Jrem 19. u 

~ Printed/Typed Name Sisnan..r• MO, Dey 'reor 

J I I . J I I 

COPY 1-Pisposer State-IV_Iailed by TSD Facility 

,..nbv '> n:------ Qa-.&..,.. ••-=•-_. .... ~. ,... _____ .. __ 

' 



?E~KIN ELME~ 

The Perkin-Elmer Corporat1on 
Metco Division 
I 101 Prospect Avenue- PO Bo~ 1006 
Westbury New York I 1590-0~01 
Phone (5161 334-1300 
Fa• (5161 338-2477 
RCA 229913 

Fire Chief 
Hicksville Fire Department 
E. Marie Street 
Hicksville, NY 11801 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir I Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE Ill - Tier 11 Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

/Ju-~-
Joseph Macri 
Manager Facilities 



r-. I ~SENDER: 
"iii • Complete Items 1 and/or 2 for additional serv1ces I also WISh to rece1ve the .I 

CD • Complete 1tems 3, and 4a & b followmg services (for an extra G:l 
u f! • Prmt your name and address on the reverse of thiS form so that we can feel' ·:; 

CD return th1s card to you a; 
~ • Attach th1s form to the front of the mallp1ece, or on the bac~ 1f space 1 D Addressee's Address rn 
.. does not permit 

E. j! • Wme ''Return Rece1pt Requested'' on the ma1lp1ece below the art1cle number 2 D Restncted Delivery 
.. • The Return Rece1pt Will show to whom the art1cle was delivered and the date "iii 

(J § delivered Consult postmaster for fee CD 

"C 3. •Article Addressed to: 4a. Article Number a: 
CD 

Chief 
c: 

i Fire p 617 295 569 
.. 
:J 

Q. ... 
H}cksville Fire Department 4b Serv1ce Type ~ 

E D Registered D Insured 
a: 

0 E. Marie Street IJ m 
rn Hicksville, NY 11801 1:&1 Cef'f•ed 0 COD 1: ·; rn D EA ress Ma1l D Return Rece1pt for :.:1 w 
a: Merchand1se ""' Q 7, ~e'~el1very 

0 -1: ) ' :Ji 
/ ~ ... j ' 0 

> 
a: 5~u~ ee) ~f@ 8, dressee's Address (Only 1f requested.:.: 

:I ~~-~ a ~~ fee 1s pa1dl § 
1- i ~ ~ /6, S'!gnature (Agent) .. \ :I 
0 
> PS Form 3811 , December 1 991 *U,S, GPO; 1992-323-402 DOMESTIC RETURN RECEIPT 
.l!! 



UI\IITED STATES POSTAL SERVICE 

Official Business 

-~ \_ Hn1 -::::--I '-

r~ 
' I 

'• 
fi'W 

,'' ~ \ 

-=-rENAL Tv Foa PRIVA~E 
UtE TO AVOID PAYMENT 

OF POSTAGE, $300 

~ 

Print your name, address and ZIP Code here 
• Joseph Macri • 

Perkin-Elmer Metco Division 
1101 Prospect Avenue 
Westbury, NY 11590 

4z L .. tt "d 1 ,1.' ,1,:,. n I 1111111. ,, 1"! ~,1,1. "1 1111: n tll11 t 
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Fire Chief 
Hicksville Fire Department 
E. Marie Street 
Hicksville, NY 11801 

PS Form 3800, June 1990 

SENDER: 
I also wish to receive the • Complete ltema 1 and/or 2 for additional aerv1ce1 

• Complete ltema 3, and 4e a. b following services (for an extra 
• Print your name and addreaa on tile ravarea of th11 form 10 that we can fee): 
retum th11 card to you .. 
• Attach this form to the front of the mallpiece, or on the back if space 1. 0 Addressee's Address 
doaa not permit. 
• Wnte "'Retum Rece1pt Requested"' on the mailp1ece below the article number. 2. 0 Restricted Delivery 
• The Retum Receipt will show to whom the article was dehvered end the date 
delivered Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

Fire Chief p 617 295 569 
Hicksville Fire Department 4b. Serv1ce Type 

E. Marie Street 0 Registered 0 Insured 

Hicksville, NY 11801 iJg Certified Deco 
0 EKpress Mail 0 Return Rece1pt for 

Merchandise 
7, Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only 1f requested 
and fee is paid) 

6. Signature (Agent) 

PS Form J811 , December 1991 wU.S. OPO: 1112--323-402 DOMESTIC RETURN RECEIPT 
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Pege 1 of 2 peges 
fo1m ......... OUI trio JO!aa OOlJ 

Fac:lthy ldentlfk:etlon a-/Operator Neme 
........ JOSEPH MACRI - Q16 !J34-1300 

Tier Two ,.,,...PERKIN-ELMER CQR~QRAIIQN METCQ Dlll:ISIDri Med-. ... 1101 PROSPECT AVENUE 1 WESTBURY 1 NY 11S90 
EMERGENCY SIIHil 1 Q 1 PRQS~ECI A~ENllE 
AND Coay WESTBURY CouniYNASSAll Stole NY >op 11S90 Emergency Cona.ct 
HAZARDOUS ........ JOSEPH MACRI 

2374 
''"'MANAGER FACILITIES CHEMICAL 

s1Cc..l3lsl4 121 ou",.!!:IJiE:Hz lz 131-1 11616131 INVENTORY - ,_S16 ,334-1300 EXT. l4Ht Phon• ,BOOr 424-9300 
Specrfrc CHEMTREC 
lnfoTmalron FOR I I brChamrcal OFFICIAL 

10 1 llrome Tnle 

USE 1 o ••• Rec...,., I ONLY - 24 Ho Phoo1e f t 

tmpoTiant Read afl rnstTuctrons beiOTe complatmgiDTm , .. _....._ f_J_, .. ~,, 11 93 IK1 a-·--·lon-.. - ... , ........ _lon _ .... _ 
Phyllcal 

hi I Storege Cod•• and location• 

l Chemical De~eription 
and H•lth 

Inventory (Non-Confidentiel) 
H•••rda ..,_.,_....., Srw.,. Lout-

17141219 I [JlJ [3]~-:D CAS I I ~·A [![[] ..... IWr Amount loode N 1A STOCK WAREHOUSE 
Chem Name ALUMINUM 

S~AeleaM 
Of ...... Uf. ......... , [Qli] Awg. Dally ~tlcode) 

cr ...... [X] [X] [X] D D D lmrnedletelet:utet ..... _ 
Do!o,..Stclwonocl 1316 Is I •· a~o.,.o.•c.,., ,,., .... - l ..... G11 EllS 

EHSName 0 
I 

11131414 I [2[8) UJ~:::D I 
CAS I I ~OA (]]]J Mu. Ddy Amount loode :N 11 ~ STOCK WAREHOUSE 

ALUMINIJM QXlDE 
S'"*lenAete .. e 

Chem Name M!Pr .. aure 

RtiKirvtlf lliii) Awg. Dally ~tlcode) 
cr..,, .. [!] [K] OCJ D D 0 tnwnect~ate tacutel ... _ 

O.••wed IChtomq I 316 Is I No ... .,.,. a. .. ,.,., , ... ... - l .... Gil EllS 
EHS,.ame D 

17141319 I~ [}]~:::0 [Q]jJ Mu. D.ty Amount loode CAS I I ~'"' ,N 11 ,4 STQCK HAREHQUSE 
Chem Name IRON 

5_ ........ 
o1 Pteatute 

Aaec'""'' (illJJ Awg. Dally ~tlcodel 
Cl!«l .. [X] [X] IX] D D D lmrnedlateiKutel ... _ 

Oet•ved lch• on.cl I 3 16 Is I No. Clf Daya o.~~~acdayat ..... ... Sao .a ·- "" EllS 
EHSName D 
Certification,..., __ ,.,~ ..... -- Optional Attechmanta 

I cootoly undeo penllly o1 low lhll 1 he .. pe01onolly oaomonM end om ltmohoo woth tho on!oomahon oubmua~or111 ~ugh 2 end thll buill 

•;~~;;•: ·:~~·;•lsoo•-••~l 1~ -:~;~n;;ll;~;~·~~~~;s~ollodo~~·~• ~~~~-~ 1 T~ 02-28-94 §•-···-· .. ·~· I have llfKhed • h&l of tile 
COOfdanlll abblew••••onl 

-----------------------/ ------ t have lllkhed 1 detc:t.phun ul dl .. s 
~•me •no Ufh&.llllllle ol uwnet upet•l'-" OA uwoe• gpetalur 1 autltt.MIIed •ep~eunllhve "'"••u••l/ Dale s.gned lnd Off' .. f 11legu111J mtatufll 

, . 



P-ee 2..__ of 2 o•a•• f•"' ._.. .... .,._ Iiiio 1010 GDJJ 

facility ldantlflcatlon o-IO...,atorN-
,.._ JOSEPH MACRI 

I 

,_ Q16 ~3~-1300 
Tier Two HomePERKIN-ELMER CQRfQRAIIOH MEICQ DllliSim ... ~-··· 1101 PROSPECT AVENUE 1 WESTBURY 1 NY 11590 
EMERGENCY s .... ,llQl ~RQSfECI AllEHllE 
AND c.,, WESTBURY CoUfiiY HAS SAil s •••• NY ,,. 11590 E-.ancy Conl8ct 
HAZARDOUS 

H JOSEPH MACRI ..... MANAGER FACILITIES I CHEMICAL 
INVENTORY ~~eeo. 13 Is I?! 12 I o..n.:..::,: Uiii]-1 1 lz 13 1-1 11 616131 ..:: 1516 1334-1300 EXT. 2~{.,4,_ t BOOt 424-9300 
Spec1f1c CHEMTREC fnformat1on FOR I I brCham1cal OFFICIAL ID I HI me , .... 

USE 1 u. ...... _ I ,_ I I JIHo p._. I I 

ONLY 

/mporrant Raad all msrrucr1ons befora cOtrrPMtlfiiJ form I"-""' ........ ,_,_,, .. _,." 23 [!) c-•----·-..... ------Phy*-1 

J, J I Storege Codea and Locetlona 

I Chemical DeKrlption 
•ndHNhh 

Inventory (Non-Confidentiall 
Haurda ....... -"""' Sror.,. L«.,_ 

CAS I I I 71 41 41 ol [ill] @Js'.:..-:0 
~·~ 

IJ[] ..... .,.., ""-' (coda N 1 4 SIOCK WAREHOUSE 
HICKEL s--.. 

Cham Name .......... 
~ Ava. Daly Amount Coodal .......... , 

~:: lXJ IKJ ~ D D D ......._ .. l•ut•l 

~lclwonoc:l I 31 61 sl ...... .,.,. o.• ... ,,.. ... - l .... Goo I ItS 
EHSNama 0 

I CAS I I I I I I ICDD~o::D ~·~ 
[I] ..... Daly""-' (coda S_R ... oM 

Chem Name ........... 
[I] Ava Dally a.-t Cooda ReKIMIW 

, ...... D D D D D 0 ~IKulel -- .,......,, .... _, I I I I ...... .,.o. ....... 
EHSNa~e' ... - l .... Goo I ItS 

0 

CAS I I I I I I ILDD~D ~·d 
[]=:J ..... .,.., ""-' (coda 5---Chem Name ol .......... ......... , 0:=J Ava. Dally a.-t (codal 

,,.... .. D D 0 D D D ·-~-.... , 
ol -- Delayecllchtonoct I I I I ..... .,. o. ..... .,., 

EHS Na~' ... Soi4 ...... .... hiS 

Certification,_ __ .,,.........,.., .. oec1- Optional Att.echmanta 

I uuoly Ufldeo pon•lloy ol low lhll I no .. poooonolly Plmonod lnd om lomolooo wolh lhe oniOfmll- ouflfn•":t_-• - lho-h 2 ond lhll boud § ·-··--······· •;~;;•;·:~~;•IIOI--IOf-=;~;;ll;~;;~~h;~;•;-•llodo .. .,_ ;_"~:_-; 1~ · 02-28-94 I have euechecl • 1111 ol 111• 
C:OOfdenlle aDbrew•lhDI'II 

N•w-.e ~ .. d ~ • .-;;;~;;;-ol ~;;;.---.-;,~,~~ OA uw~ upe111.;-;;;;~ tepreM"IIUwe 1 'lstlf'IIIUir/ Dale l•g,';d ____ ...... ····'*' ...... tOft ul d. •• , 
lncf Dthel tlleeu .. d fN'atu••t 

,., 



,... 1 o1 2 peg .. 
................... JOIOCI)JJ 
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FLAIEkiAL SAFElY DATA §!Eft 

FRCO..CT i'IIAI"E: PUTTY BROW'>J W/F '3. r; !3E 

'PRCOxT CCCE: 71-72'::)95 
H"'IS CCCES: H F R P 

SECTICN I MAN.F ACT\..R::R IC€NTIFICA TICN 

MAN..FACTLR:R'S NAI"'E: HARTIN FAINT & FILLER CC: . 
.A!XR::SS: .::-;s -3F.'OAD S7REET. CAF.LST ADT ~EW .JERSEY 07072 
EJ"ERGEJ\CY FtO\E: 201-~.:.3-.3.3(0 II\FCR1A TICN Ft-0\E: SN'E 
DATE REVISED : C!C·--20-39 NAr'E CF F'REPARER 

SECTICN II HAZARD:US I~IENTS/SAAA III II\FCR1A TICN 

OCCUPATIONAL EXF0SURE L!MliS VAPOR P:t:SSURE I.IEIGHT 
;~ZAR[IOUS ~OMPONENE CAS NUMoER OSHA PEL ACGIH TWA TLV S E·. rnm Hg ~ TEMF PERCENT 

'•:-~ YCOL ETHER 
'ALCC1t'IQL 

lii-7&-: 50 
67-~3-0 :.oo 

25 
~DC 

!75) 
SJC 

1.0 oar 
. 33.J 63F 

' !n<Jicate;: toxi: chemicali~: sut·ject to the reoorting reouirements of section 313 of iitle III and of ~0 CFR 37l. 
~AY ALSO :ONTAIN THE FOLLOI-::NG ::RODUCTS: TITANIUM DIOXIDE [ CAS U 131.63-67-7 ) CARBON BLACK (CAS # i333-36-li] 

MAGNESIUM SILICATE [ CAS Ult.807-9o-6] . 

SECTICN III PHYSICAL/O£MICAL OiARACTERISTICS 

BOILIJ\13 RAN?£: 121 to .340 [leg F SPECIFIC GRAVITY (t-120=1) : 1. 1 

2 
2 

V/J.PCF. CENSITY: u1:;HTER THAN AIR 
COATIN3 V.O.C. 2. 10 L...B/t;L l 252. 

EVAPCRA TICN RATE: '3V:wER ;HAN ETHEF 
G/Ll 

SCLU3ILITY IN WATER: 
~NCJCD:R: 

SECTICN IV FIRE NCJ EXPLOSICN HAZARD DATA 

FLASH POINT: 5..3 Deg F I"El1-ro USED: T CC 
Fl.AM'1A8L..E LIMITS IN AIR BY VCLLI"E- La.ER : 1 . 1 ',; lF'F'ER : 1:2.0% 

EXTII'G.JISHIN3 I"EDIA: FOAM. ALCa-o.... F1:1AM. 0)2. :::.RY Cf-EMICAL. WATER FO:. 

SPECIAL FIREFIGHTIJ\13 ~S 
MATERIALS oURNS RAFIDL'' ~:iH INTENSE HEAT. USE 3ELF-ONTAINED BREATHING AFFARATU3 AND PROTECTIVE CLOTHING. 

LN.JSl.JitL. FIRE N£J EXFLOSICN HAZARDS 
AVOID UNNECE35ARY :XPOSUR~ TO HEAT. VAPORS MAY TRAVEL TO SOURCE OF IGNITION AND FLASH BACK. 



71-72995 

,~TABILITY: STABLE 
CONDITIONS TO AVOID 
nl ;H HEAT. SF ARKS. OPEN FLAME 

MATERIAL SltFETY DATA SI-£ET 

SECTION V - REACTIVITY DATA 

II\CO'PATIBILITY (MATERIALS TO AVOID) 
A~KALINE METAL:. 5iRONG ACIDS. OXIDIZING AGENTS 

l-iAZARCOJS CECCM"'SITION ffi BYPRCO..CTS 
OXDES OF NI~ROGEN<AF.BON DIOXIDE/MONOXIDE 

HAZARC0JS PCL Yr"ERIZATION: ' .• IE_L 1\)()T CC:IF. 

SECTION VI - l-EAL TH HAZARD DATA 

IN-IALATICN t-EAL TH RISKS MD SYI"F'Ta1S CF EXF'OSLRE 
VAPC:RS MAY B: iii~.:TATING AND CAl'SE DIZZINES:. HEADACHE. NAUSEA. VOMITTINf AND NARCOSIS 

SKIN MD EYE CCNT ACT t-EAL TH RISKS MD SYr"F'Ta1S CF EXF'OSLRE 
oREIF CONTAC7 WITH 2-KIN SHOULD NOT PRODUCE ANY HARMFUL EFFECTS. BUT PROLONGED CONTACT. AS FROM CLOTHING WEi WITH 
:HEMICAL. !'1AY CAUSE IRRITATION. :YE CONTACT CAUSES ~EVERE !RRiiATION. 

SKIN ~TICN l-EAL TH RISKS MD SYr"F'TCI'1S CF EXPOSl..RE 
~ONE CURRENTL 'r KNOwN. 

IN3ESTICN t-EAL TH RISKS MD SYI"F'Ta1S CF EXF'OSLRE 
M~Y CAUSE T(.XICOLOGICA~ AND NEUROLOGICAL EFFECTS. 

t-EAL TH HAZARDS (ACUTE MD a-R:NIC) 

PN£ 2 CF 3 

ACUTE INGE5TION CAN CAUSE HEADACHE. DROWSINESS AND UNCONSCIOUSNESS. ACUTE INHALATION OF VAPORS ARE IRRITATING TO NASAL 
~ASSAGE5 AND THROAT. ACUTE REPEATED OR PROLONGED SKIN CONTACT CAN CAUSE ~RYING OF iHE 3KIN. AND ACUTE VAPOR OR LIQUID 
:YE CONTACT MAY BE INHALE[; TO THE EYES. 

CARCII\03ENICITY: NTP? NO I!J,RC, I"DD3RAPHS? 1\Ji~ I OSHA REGLLA TED? f\D 

I"'EDICAL CONDITIONS GEJ\ERALL Y N:J:iRAVATED BY EXPOSl..RE 
EMPHYSEMA. ASTHMA. ~ERMAT!TIS. 

B'ERGEN:Y MD FIRST AID PROC:EO..f£S 
IF SWALLOWD CALL A PHYSICIAN SKIN - FLUSH WITH WATER. IF INHALED REI'!OCE TO 'RE5i1 AIR ANO CALL A Ff'YSICIAN. GIVE 
ARTIFICIAL RESPIRATION IF EREAiHINMG IS DIFFICULT. EYES - FLUSH WITrl FLEN'!'Y OF WATER F~ AT LEASi 15 MINUTES. TREATMEN 
·sHOULD BE DIRECED AT THE CONTROL OF SYMPTOMS AND THE CLINICAL CONDITION. iHERE !3 NO SPECiFIC ANTIOOiE 



71-72995 MATERIAL S6FETY DATA Sl-EET PN:£. 3 CF 3 
• 

SECTIO\I VII 

"'sTEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED ~ SPILLED 
~EAR SUITABLE "ROTECTIVE EQUIPMENT. SPILLS SHOULD BE COLLECTED Ft)R DISPOSAL 6Y APPROPRIATE ~ETHODS. 

WASTE DISPOSAL I"ETH:: 
DISPOSE 1JF ~A5TE BY APPRO~RIAiE M~~HODS OR INCENERAiE iN A FURNACE ~HE~E ?~Rr\ITTED UNDE? APFROFRIAE FEDERL STATE. AND 
_:JCAL. REGULATION~. 

PRECAUTICNS TO BE T~ IN HAN::LIN3 N£) ST~IN3 

3iO;;E LAR,;E Q!JAN!TIES ·JNLt I~: BUIUING: DESIGNEC' TO COMMPL Y WITH OSHA !910. !06. STORE IN COO~ AREA. 

Oll-ER PRECAUTICNS 
· E~= C~O~IJR:: TIG'ii ~ND ONTA:NER ,_;Fii;:;HT TO PR~vENT L::AKAGE . XI N0'; "TORE )R USE 'iEAT. SPARKS OR OPEt.fF~A~.E. 3iORE 
:,;u~ OUT ·jf SUN AN~ A~A·T i'~OM ~:X. SiORE ANIJ USE ONLY IN WE~;.-VENTILAiED AREAS. [JRU~S OF THIS MATERIA~ SHOULD BE 
3ROUNLIED i.lHEN =OURING. NEvER ~SE P~E53URE TO EMPTY. DRU~ IS NOT A 'RES5URE VES3E5L. DO NOT PUNCTURE CONTAINER 0~ 

_EAVE OFEND 0~ UNCOV~RED. DRUI': SHOULD NOT BE WASHED OUT OR USED FOR OTHER ?URPOSES. DO NOT GET IN EYES. AVOIC• SKIN 
C'jNTACi. :iARMFUL F INHALED. ?R~o/ENT PROLONGED OR REPEATED BREATHING OR VAPOR OR MIST. READ INSTRUCTIONS BEFORE USING 

SECTIO\I VIII 

RESPIRATCRY PROTECTIO\I 
IN (:~EN AREAS: 'JSE APFRCVD MEC:'IANiCAL 'iLTE~ RE3?1RATORS TC REMOVE SOLID AIR-BORNE ~ARTICLES. IN RESTRICED 
.::NTE.CON AR:A:: i;SE o;.c,A AP=Rc1·:~ :r.~MICAL!MECHANICAL 'ILTER RESPIRATORS DESIGNED TO REMOVE A COM~INATION OF 
:AR~:C~E3 AND ;APOR. :F _JCAL ~X<~7 ;; ~,:r 3:.JFFIC:~NT TOKE::~ ~EL BE~::u STATED IN SECTION ::;. 

VENTILA TIO\I 
.;LL Ar=UCA7ION AREAS 5HC!JLD BE VENLAiE~ IN ACCORC4NCE mH ·;:HA REGULA7ION 2·<cF=.1QlQ :: ~:EF AIR .::NTAMINt.Ni 
CJNC:NTRAiiON ~:VEL5 BELCtlo/ A;:FUCCO~ OSHA FERM:SSABLE EXPOSURE ~!Mli OR ACGIH'5 iLV L!~IT. 

PROTECTIVE GLOVES 
RE~UIF.:D FjR FiiOLONGE[1 OR REPEAT::~' CC:NTACT 

EYE PROTECTIO\I 
USE 5AFEiY EYEWEAR wiTH SPLASH G~IARD: OR SI[IE SHEILDS. 

Oll-ER PROTECTIVE CLOTHIN3 ~ EGlJIPI"ENT 
::v:: BAH-:. SAFETY :.'IQwEF.. APRONS 

WORK/HYGIENIC PRACTICES 
•EAF, ==)r:c•:VE CL07HING ~HEN NE:~SSARY. WASH iHOROUGHlv BEF·JRE HANDLING =ooD PRODUCTS. 

SECTIO\I IX DISCL.AII"ER 

DISCL.AII"ER 
;Jr:~~ HART:'• PAINT ANC fll~E~ c:==. ~E~:!vE5 -:-~AT THE )ATA CONTA:NED H:~m ARE FAC:'JAL AN[: .HE 0F:NIONS EPRE3)ED ARE 
T-i05E :JF )UALIFIED EifERT: REGARDIN·: THE RESLUS OF THE T::STS CONDUCTED. i~E DATA AR~ N07 i0 BE TAKEN A:. A wARRANTY OR 
REF'E3ENW:ON FJR UHIC!i THE HART:'; ASSUME3 ~EGAL RE5?0NS:8IL!iY. IT !: iHE USE:tS RE3?0N:::iUTY =:)~ )AFE .':E. 
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June 9, 1995 

Ms. Constance Conroy 
SULZER (US) METCO INC. 
1101 Prospect Avenue 
Westbury, NY 11590-0201 

ACCEPTANCE LETTER 

Re: CWM Proposal No. NWK.0695.09.01R 
Scope of Work: Lab Pack & Drum Handling Services 

Dear Ms. Conroy: · 

The Technical Services Division of Chemical Waste Management, Inc. (CWM) is pleased to 
present the following revised proposal for the turn-key management of the packaging, profiling, 
transport, and disposal of lab chemicals and drums from your facilities located in Hicksville and 
Westbury NY. 

As the project stands, CWM will provide a technically trained field team consisting of two men 
to inspect, package, and profile lab chemicals and drums for appropriate disposal. The disposal 
site to which the waste is shipped will be a CWM/USEPA approved facility. 

If this service described is satisfactory, please sign one copy of this Acceptance Letter, and 
return it in the enclosed envelope. Upon receipt, CWM will promptly schedule this project. 
All work will be performed under the terms/conditions of Svc. Agreement# NWK.0791.28. 

Thank you for your continued interest in Chemical Waste Management, Inc.'s Technical 
Services Division for your disposal needs. As the nation's leader in chemical waste disposal, 
we can offer your company the assurance that your waste will be properly and safely managed 
for your protection against future liabilities. Please do not hesitate to contact me at 1-800-253-
3090 with an questions you may have. 

Title: -"//'----. .._7>"-. __,_fj--L..lo<·lA"-'Q='-'.u.c..lo.e"---+-~=~--Q..:...'-f'-'n~G):..!...!{ (.=e_r=---
7 

nate: ----:-~J.::!..."' "::....~c __ 2~i:~,,..... --.J/-+~...J...:.rr:::::!O. __ 

(!) Pnnu 



1.0 SCOPE OF WORK 

CWM understands the Scope of Work (SOW) for this project to be the following: 

• Phase 1: Labor - Packaging and Profiling of laboratory chemicals for 
disposal at a CWM/USEPA approved disposal facility according to DOT 
and USEPA regulations. (2 sites) 

• Phase II: Loading, Transportation, and Disposal of Profiled labpack, 
and other approved (active profiles) drummed waste streams. 

• CWM requests that SULZER (US) METCO leave all the drummed 
wastes in there present locations until all profiling and packaging is 
complete at the two sites. CWM will supply a trailer on the last day of 
the project to pickup all the profiled and packaged containers. 

2.0 TECHNICAL APPROACH 

Personnel Equipment 

1-Field Chemist 
1-Field Analyst 

Level "C & D" P.P.E. 
(1) Midline Supply Truck 
Safety Gear/Equipment 

CWM-Technical Services will mobilize a crew consisting of a Field Chemist and Field Analyst 
to perform the lab packaging, profiling, and site evaluation. The crew will be mobilized from 
the Technical Services' operations headquarters in Newark, New Jersey. 

Lab Packaging 
All waste will be classified to insure proper packaging based on procedures found in the CWM 
Corporate Lab Pack Manual. Chemicals will be segregated based on their DOT class 
compatibility, and then placed into separate groups. Once segregation is complete, there will 
be various hazard class groups. This procedure is utilized to enable DOT groups to be packed 
one at a time, allowing for an economical pack. Chemicals will be packed into 5, 16, 30, & 
55-gallon DOT -approved open head drums. If chemicals are corrosive, the drum will be lined 
with a polyethylene insert and lid, lOmm in thickness. The appropriate absorbent material will 
be placed in the drum before any chemicals are placed inside. The chemicals will be 
subsequently manifested, loaded, and transported depending on their applicable 
disposal/treatment methods. The field team will supply all necessary documents for this process. 
Possible disposal outlets that may be utilized listed in the Unit Pricing Summary. 



4.0 HEALTII AND SAFETY 

No chemicals will be handled by CWM Technical Services personnel unless they are wearing, 
at a minimum, steel-toe boots with shanks, safety goggles, a particle/light splash holdout tyvek 
suit and latex gloves taped to the tyvek at the wrist. Should the risk of harm increase, our 
personnel have the equipment and understanding required to upgrade to the proper level of 
protection. Prior to the start of on-site work, the field team will write a site contingency plan 
outlining procedures to follow in the case of an accident. 

5.0 PROJECT SCHEDULE 

CWM-Technical Services anticipates this project will be completed in three days. All drums 
will be removed after approval from the appropriate disposal facility is secured. All approved 
profiles will be removed from the 2 locations on the last day of the project. 



PROJECT ESTIMATION 

PROJECT LABOR: 

-Daily labor rate to include on site labor, 
sampling, profiling, PPE (Level C and/or D), 
and truck rental for a two man team; provision and 

Unit Cost Quantity Sub-Total 

completion of certain necessary papetwork: $1,350.00 3 days = $4050.00 

-Per Diem (Travel >50 miles): $85.00 2 nights X 2 = $340.00 

(PROSPECT AVENUE FACILITY-DRUM AND LAB PACK SERVICES) 

LAB PACK DISPOSAL SERVICES: 

Supplies, classification, packaging, documentation, labeling, and loading necessary to provide 
transportation, disposal, and lab pack services for Non-Reactive & Reactive chemicals in 
quantities of less than or equal to five (5) gallons of liquid or forty (40) pounds of solid: 

Incineration (CWM/TWI - Saua:et. ILl: 
-Fingerprinting Unknowns-Lab Pack materials 
-Five gallon fiber drum: 
-Fourteen gallon fiber drum: 
-Fifty-five gallon steel drum for repack: 

DRUM HANDLING SERVICES 
Profile# 
TBD- RR 
TBD- RR 
BD791 0-recert 
TBD- EML 
TBD- MDC 
TBD- TWI 

Waste Description 
Blue Print Room Waste Liquid 
Waste Oil 
Antifreeze 
Waste Sand Blast Grit 
Empty Containers from Met Lab 
Oil Soaked Rags/debris 

CYLINDER HANDLING SERVICES 
Profile# Waste Description 
TBD Anhydrous Ammounia (10# Flask) 

$45.00/test 
$85.00 
$190.00 
$925.00 

3 field tests 
12 drums 
15 drums 
6 drums 

$200.00 
$85.00 
$175.00 
$180.00 
$100.00 
$600.00 

1 dr 
2 dr 
1 dr 
1 dr 
1 dr 
1 dr 

$375.00/flask 1 

= $135.00 
= $1020.00 
= $2850.00 
= $5550.00 

= $200.00 
= $170.00 
= $175.00 
= $180.00 
= $100.00 
= $600.00 

= $375.00** 

**This pricing is based on the assumption that valves are in good operating condition and there 
are no pot or smudge marks on the cylinder. 

(325 DUFFY A VENUE-DRUM HANDLING SERVICES) 

DRUM HANDLING SERVICES 
Profile# Waste Descrigtion 
AB2880-recert Burnable Oil $90.00 17 dr = $1530.00 
AB2881-recert Water Sol $185.00 11 dr = $2035.00 
AB1618-recert 1,1, 1-Trichlor. $300.00 3 dr = $900.00 
TBD Speedi with AB2880 $145.00 3 dr = $435.00 
TBD Waste Thinner $200.00 1 dr = $200.00 
BD7911 Waste Paint $200.00 1 dr = $200.00 
AB1694-recert Tumbling Sludge $600.00 1 dr = $600.00 
TBD Tumbling Media $600.00 1 dr = $600.00 



WASTE APPROVAL FEES: 
To be determined upon final approval by disposal sites and invoiced off the attached rate sheets. 

TRANSPORTATION SERVICES: 
-Transshipment/Storage (Newark, NJ):$35.00 x 78 drums 
-LTL Rate (Drums-Non Lab Pack):$157.00 x 45 drums 
-Pick-Up Fee:$450.00 x 1 pickup 
-Pick-Up Fee-Cylinder to BDT in Clarence, NY 
**Will be scheduled on a Milk Run following completion of the project 

= $2730.00 
= $7065.00 
= $450.00 
= $225.00** 

PROJECT TOTAL: $32715.00 

* Note: Additional Time or materials required for the completion of this project will be addressed with a Change 
Order and billed off the attached Unit Pricing Summary and/or Schedule A Standard Rates. Pricing does not include 
the approval fees for newly generated profiles. Existing profiles which have expired will be recerted at NO 
CHARGE. 



NOTES: 

The above estimate is based upon the following: 

(1) This proposal and all attachments and exhibits are considered confidential and proprietary and 
shall not be loaned, copied, distributed, or published, in whole or in part, or used for any purpose 
other than for which they were intended, without prior written consent of CWM. 

(2) Pricing is firm for thirty (30) days following the date of the proposal. 

(3) Invoices submitted by CWM-Technical Services Division are payable within thirty (30) days from 
the date of receipt unless otherwise stated. Invoices not settled within 30 days are subject to a 
1.5% per month service charge on the outstanding balance. 

(4) CWM will not be responsible for project delays that are beyond its direct control. 

(5) Any waste which the disposal facility cannot receive, treat, store, process, handle or dispose of 
for any reason whatsoever is outside the scope of the contract and CWM Technical Services will 
have no obligation to receive, treat, store, process, handle or dispose of such waste. 

(6) Generator is responsible for Federal, State and Local taxes which are not included in the 
transportation or disposal pricing. 

(7) Acceptance at facilities noted via designated disposal methods. 

(8) Any permits which are required for on-site services are the client's responsibility. 

(9) Wastes for incineration may incur additional charges for TCLP analysis and other analysis, if 
performed by the designated disposal facility. 

(10) Electricity and water required for the operation of equipment used by CWM shall be supplied by 
the customer. Otherwise, further equipment will be needed and the customer will be billed 
accordingly. 

(11) Services rendered resulting from an increase in the scope of this project, and not covered in this 
Unit Pricing Summary, will be billed on a time and materials basis according to the latest version 
of the Schedule A Price List. 

(12) Pricing will be verified upon receipt of approval and will include any applicable surcharges. 

(13) Customer will provide information such as MSDS's and other product info. if available. 

(14) Possible Surcharges: 
• Drummed waste liquids for incineration containing > 5% ash will be surcharged · 

$.05/gal for each 1% over 5%. Drummed liquids containing >5% chlorine 
will be surcharged $.11/gal for each I % over 5%. 

• $79.00 per drum for any waste overpacked in an 85 gallon overpack. 
• $26.00/drum for any material received and/or overpacked in a 15-55 gal. 
• $10.50 per drum for a 16 gallon plastic overpack. 
• Solidified drums for incineration/fuels blending that cannot be processed will be 

returned. 

CWM reserves the right to exclude from services, at a minimum, dioxin (and its derivatives), radioactives, and 
explosives. 



. ~ 

UNIT PRICING SUMMARY 

LABOR 
-Daily labor rate including on site labor, 
PPE (Level C and/or D), and truck rental for a two man team; 
provision and completion of certain necessary paperwork: 

-Per Diem (Travel >50 miles): 

ANALYTICAL/SAMPLING 
-Field fingerprint testing of unknown material: 
-Sampling of non-lab pack chemicals 
Waste stream approval-Fuels, W/W Treatment, Direct Landfill: 

Stabilization: 
Waste stream approval-Incineration: 

-TCLP Analysis: 

LAB PACK SERVICES 

$1,350.00/day 
$85.00/man/night 

$45.00/ea 

$300.00/ws 
$500.00/ws 
$1,100.00/ws 
$1,500.00/ea 

Supplies, classification, packaging, documentation, labeling, and loading necessary to provide transportation, 
disposal, and lab pack services for Non-Reactive & Reactive chemicals in quantities of less than or equal to 
five (5) gallons of liquid or forty (40) pounds of solid: 
Incineration (CWM/TWI- Saua=et. ILl: 
-Five gallon fiber drum: 
-Ten gallon fiber drum: 
-Fourteen gallon fiber drum: 
-Thirty gallon fiber drum: 
-Fifty-five gallon steel drum for repack: 
Incineration (Aptos- Coffeyville, KS): 
-Five gallon fiber drum (Listed Dioxin Wastes): 
Agueous Treatment (CWM Chemical Services - Model City, NY) 
-Five gallon metal drum (Inorganic Liquids): 
-Fifty-five gallon metal drum (Inorganic Liquids): 
Fuels Blendina= (CWMRR- W. Carrollton. OH) 
-Five gallon drum (Blendable Liquids): 
-Fifty-five gallon drum (Blendable Liquids): 
Mercury ffia=l Reclamation (CWM - Memphis, TN) 

$85.00/drum 
$150.00/drum 
$190.00/drum 
$490.00/drum 
$925.00/drum 

$675.00/drum 

$85.00/ drum 
$250.00/drum 

$125.00/drum 
$425.00/drum 

-Five gallon metal drum (Hg >99% pure): $300.00/drum 
-Five gallon metal drum (Hg and debris): $500.00/drum 
Mercury Reclamation/Retort <Bethlehem Apparatus- Hellertown. PAl 
-Five gal metal drum (Hg and/or: Debris/Iodide/Oxide/Sulfide): $1,900.00/drum 
Mercury Treatment/Secure Landfill (Stablex Canada. Inc. - Quebec. Canada) 
-Five gallon metal drum (Inorganic Hg Salts): $1,800.00/drum 
Secure Landfill (CWM - Emelle. ALl 
-Five gallon metal drum: 
-Fifty-five gallon metal drum: 

TRANSPORTATION: 
-Transshipment/Storage (Lab Packs): 
-Less Than Truckload Rate (Non Lab Packs): 
-Pick-Up Fee: 

$280.00/drum 
$475.00/drum 

$35.00/ drum · 
$157.00/drum 
$450.00/stop 



ASSUMPfiONS AND CONDITIONS 

1.) The customer shall be responsible for all state, local, and federal taxes and fees, which are not 
included herein, for transportation, storage, treatment, and disposal of all waste materials 
covered in this agreement. 

2.) CWM-Technical Services reserves the right to exclude from service, at a minimum: radioactives, 
explosives, and certain pressurized cylinders. 

3.) Services rendered resulting from an increase in the scope of this project, and not covered in the 
project pricing summary, will be billed on a time and materials basis according to the latest 
version of the Schedule A price list and Unit Pricing Summary. 

4.) This proposal and all attachments and exhibits are considered confidential and proprietary, and 
shall not be loaned, copied, distributed, or published, in whole or in part, or used for any 
purpose other for which they were intended, without prior written consent of CWM-Technical 
Services Division. 

5.) Prices quoted above are effective for thirty (30) days from the date of this proposal. 

6.) CWM-Technical Services will not be responsible for project delays beyond its control. 

7.) Any permits which are required for on-site services are the responsibility of the client. 

8.) Invoices submitted by CWM-Technical Services Division are payable within thirty (30) days 
from the date of invoice unless otherwise stated. Invoices not settled within 30 days are subject 
to a 1.5% per month service charge on the outstanding balance. 

9.) Any waste which the disposal facility cannot receive, treat, store, process, handle or dispose of 
for any reason whatsoever is outside the scope of the contract, and CWM-Technical Services 
will have no obligation to handle such waste. 

10) Waste chemicals must be located in a central area, and accessible. 

11) Should you choose to issue a Purchase Order in addition to the execution of this document, you must 
indicate that the Purchase Order is for billing purposes only and that any preprinted terms and 
conditions found in the bo?y of the Purchase Order are to be considered null and of no effect. 

....... 



Site Address: 
SAME 

PPW 09!2212004 
· ___ __,.-. OFFC · ·. . ... · WORK ORDER NO. D3866332 

DOCUMENT NO. 58 0 3'9 ' STR~IGHT BILL OF LADING 

TRANSPORTER 1 --=C=Iea=n:..:..H=a=rb=ors..:....::.En=v_,S=erv:..:..' ·=ic~:~=·s'-"ln=c'------,------- VEHICLE 10 # , Ddf'~ 
__ M_A_D_0_3_9-:3:-2_2_2_5_0 __________ TRANS. 1 PHONE !781) 849-1800 EPA ID # 

TRANSPORTER 2 ..:.fr\.=......=o.sL:&:::..:~.:..=~~~~ ~-.lcl.f!!-.S~a._-~-=:..=;_...n...::. '------ VEHICLE ID # ~~t:t~Of<~ 
_N~u~JO~q...:..:fr~t-=£....;67:.......!...=~=--ga _ ___;_ _____ TRANs. 2 PHONE ~oo~ ?r.pQ/"£4£7--.EPA ID # 

DESIGNATED FACILITY 
s rln Grove Resource Recove 
FACILITY EPA ID # 
OHD000816629 
ADDRESS 

CONTAINERS 
NO. & SIZE TYPE 

SHIPPER 

STATE ZIP 

HM DESCRIPTION OF MATERIALS 

A. NON DOT REGULATED MATERIAL. (MAGNESIUM OXIDE. 
TITANIUM OXIDE NON DOTHAZARDO N 

B. NON DOT REGULATED MATERIAL. (WATER SOLUBLE 
OIL NON D THA 

C. NON DOT REGULATED MATERIAL. (ORGANIC BINDER 
t HA A 

D. NON DOT REGULATED MATERIAL. (FILTERS. PPE. 
A 

E. NON DOT REGULATED MATERIAL. (PETROLEUM OIL). 
. NON DOT HAZARDOUS. NONE 

F. NON DOT REGULATED MATERIAL. NON DOT 
HAZARDOUS, NONE 

G.NON DOT REGULATED. (HEPA FILTERS), NONE. NONE 

H. 

SPECIAL HANDLING INSTRUCTIOI§l ERGENCY PHONE#: (800) 483-371 a 
A: CH 189107 B: CH 189141 C: CH661 06 D: CH 189109 E: CH 189111 F: CH 189·134 G: CH64862 

t;~Gt?'7Z.5 

STATE ZIP 

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classified, 
described, packaged, marked and labeled and are in proper condition for transportation according to 
the applicable regulations of the Department of Transportation. 

SHIPPER 

TRANSPORTER 1 

TRANSPORTER 2 

RECEIVED BY 

CHI107 
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" &;, 

CycleChem FOR ADDITIONAL INFORMATION PERTAINING TO THIS INVOICE PLEASE DIAL 
PHONE: 908-355-5800 • FAX: 908-355-0562 Page · 

PICK UP SULZER METCO US INC 
FROM: Attn: JIM Kourkoumel is 

1t01 PROSPECT AVE 
WESTBURY, NY 11590 

BILL SULZER METCO US INC 
TO: Attn: JIM Kourkoumelis 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

10/21/2008 4530114674 

PRODUCT /SEQUENCE/ QUANTITY I DESCRIPTION I UNITS I RATE I CONT I TOT/\L CODE NUMBER ORDERED · 

PC08 1 ME.TAL/CERAMIC POWDER & 90% 203d. 00 
' 

I 
TT 

I 
1,832.40 

WATER -;:,;> L.t~f: ;4 

Disposal Subtotal* $1832.40 
COMMENTS/ADDITIONAL CHARGES I AMOUNT 

QA/QC Fee 
·------------· Reg. Admin. Fee 

Transportation* 
Demurrage* 

No Charge 
No Charge 

900.00 
75.00 

--------·---·----
Tax On * Items: 
8.625% X $2807.40 242. 1 3 

Please Remit payment in full to: 
Cycle Chem, Inc. 

P.O. Box 18173, Newark, N.J. 07191 
PLEASE NOTE: INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR WILL ACCRUE ON ALL 
PAST DUE AMOUNTS. ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF COLLECTIONS 
INCLUDING A REASONABLE ATTORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED. 

PAY THIS AMOUNT 3,049.53 

THE WASTE LISTED ON THIS INVOICE HAS BEEN RECEIVED BY OUR HAZARDOUS WAST 
FACILITY AND IS BEING HANDLED IN FULL COMPLIANCE WITH THE RCFIA REGULATION: 
CONCERNING THE TREATMENT, STOFIAGEAND DISPOSAL OF THE DESCRIBED MATERIAl 



. " 
FEDERAL EXPRESS 

December 9, 2005 

Ms. Candy DeVito Kirsch 
Occupational Health Services 
Nassau University Medical Center 
2201 Hempstead Turnpike 
Room A110 
East Meadow, NY 11554 

Subject: Hazardous Waste Compliance 

Dear Ms. DeVito Kirsch: 

SULZER 
Sulzer Metco (US) Inc. 
1101 Prospect Avenue 
Westbury, NY 11590 
United States of America 
www.sulzermetco.com 
(516} 334-1300 

In accordance with the Official Compilation Code Rules and Regulations of the State of 
New York NYCRR 373-3.3(g)(1 )(iv}, Arrangements with local authorities, this letter is intended 
to notify Nassau University Medical Center that Sulzer Metco (US}, Inc., located at 1101 Pros
pect Avenue, Westbury, NY, is a small quantity generator of hazardous waste. Therefore, due 
to the nature of this waste and in case of an emergency requiring assistance, it is necessary to 
make arrangements with local hospitals as appropriate to desc-ribe' the-properties oft he - . . . . 
hazardous waste handled at this facility. 

Sulzer Metco requests that Nassau University Medical Center be familiarized with the layout of 
this facility, properties of hazardous waste handled at this facility and associated hazards, 
places where facility personnel would normally be working, entrances and roads inside this fa
cility, and possible evacuation routes. 

Sulzer Metco has satellite storage areas where a hazardous waste in each location is accumu
lated into a 55 gallon drum. Those locations have one drum which is under the control of an 
employee working in that area. Those areas are shown on the attached facility diagram. A de
scription of each hazardous waste is as follows: 

Dust Collectors: Highlighted in yellow on the facility diagram. This material is a powder which 
contains chromium and may also contain nickel, aluminum, cobalt, iron, and other metals and 
ceramics. Nickel and cobalt are possible carcinogens. Hexavalent chromium is a known car
cinogen. Please see the attached Material Safety Data Sheet for other hazards. 



... SULZER 
Sulzer Metco (US) Inc. 

Page 2 of 2 I 12-9-2005 NUMC Notification 

Machine Shop: Highlighted in blue on the facility diagram. This waste is a liquid which 
contains approximately 98% water and 2% chromic acid. Hexavalent chromium is a known 
carcinogen. Chromic acid is corrosive and causes burns to eyes and skin. 

Analytical Lab: Highlighted in green on the facility diagram. This waste is a liquid which 
contains approximately 15% acid, 85% water and trace quantities of metals. The acids in this 
liquid, including sulfuric, hydrochloric, nitric, hydrofluoric and phosphoric acids, are corrosive 
and cause burns to eyes and skin. 

Sulzer Metco has designated a hazardous waste accumulation area to hold the above waste 
materials. That area is also shown on the facility diagram and is highlighted in orange. Notices 
are posted outside this area with many emergency response telephone numbers, including 
those of Nassau University Medical Center and the Westbury Fire Department. 

If you have any questions regarding this matter please feel free to contact me at (516) 338-
2337. Thank you for your cooperation. 

Sincerely, 
Sulzer Metco (US) Inc. 

~f-Z~~ 
Peter DiPietrantonio 
Environmental, Health & Safety Specialist 



Certificate of Disposal 
Date of Certificate: 10/18/07 

Reference 
Sulzer-Metco (US), Inc. 
11 01 Prospect Ave 
Westbury, NY 11590 

WCS Profile #: WP-019353 
Manifest: 001251037JJK 
Received On: 10/16/07 

wcs 
9998 w Hwy 176 
Andrews, TX 79714 
EPA 10 No. TXD988088464 

This is to certify that the waste shipped to WCS on the above mentioned manifest was disposed of on 
07-JAN-2002 in accordance with all applicable state, federal, and local regulations. The waste was 
disposed of in a WCS permitted chemical waste landfill. 

I certify that the information contained in or accompanying this document is true, accurate,_ and 
complete. As to the identified section(s) of this document for which I cannot personally verify truth an 
accuracy, I certify as the company official having supervisory responsibility for the persons who, actin 
under my direct instructions, made the verification that this information is true, accurate, and complet1 

Corporate 
5430 LBJ Freeway, Ste. 1700 
Three Lincoln Centre 
Dallas, TX 75240 
Ph. 972-715.9800 
Fx. 972.448_1419 

Sincerely, 
wcs 

fo t /"" 5/..,.,J A~·{ 
Technical Services Manager 

Facility 
P.O. Box 1129 
Andrews, TX 79714 
Ph. 888.789.2783 
Fx_ 505.394.3427 
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LOCATION FAC EP 

(1) 

(2) 
(3) 
(5) 

0 W N E R 
METCO INC 
1101 PROSPECT 
WESTBURY 
11590 

AVE 
(4) NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0092 
RUN DATE: 08/01/88 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(6) 
(7) 

(8) 
(10) 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 

REP: A TEICHER 334-1300 
(9) 11590 

(11) 

(12) 

CONFIDENTIAL STATUS 
APPLICATION STATUS 
DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/07/87 
11/16/87 
11/15/88 

FACILITY EMIS-CLASS / PGH-CODE: A2 POINT EHIS-CLASS / PGH-CODE: 

EMISSION 
POINT 
~ 

141lUTH-E: 
146lUTH-N: 
I 51lGRND ELEV: 

622.2 KH. 
513.4 KM. 

139 FT. 

142lSTACK HEIGHT: 
147lHT ABV STRUC: 
I 52lSTK DIAH: 

18 FT. 
3FT. 
8 IN. 

143lEXIT VELOCITY: 
I 48lEXIT FLOH: 
153lEXIT TEMP: 

22.00 FT/SEC 
462.00 ACFM 

72 DEGR F 

144lSIC: 3569 
149lCO FEE: $25.00 
154lCO CONDITIONS: 1 

145JAGENCY-CODE-1: C ICOUNTYJ 
150JAGENCY-CODE-z: C ICOUNTYJ 

I e f f f f t f I Iff t f t f f f f f 1 t 1 1 1 f f I f 1 f I If If I f f If I I If 1 I If t If Iff t I f f f t It I t f t f I If It I I I f If I Iff f If Iff If I I f I I I I I I Iff I It f If If I f I I I f f f I I I I I I f I I I I I f I I If If t f I Iff t f I I I f f f f f I I Iff f f 

Y!:I!Ll 155lHOURS/DAY: 4.0 
159lBLDG: 

156lDAYS/YEAR: 250 157JY. OP BY SEASON: 25 25 25 25 
I 60 )fLOOR NAME: 

158JSOURCE CODE: A1105 
161lRULE 1: 212.00 

SAND BLASTING- ENCLO 
I 62lRULE 2: 

I I I If f f I I I I f t t f t I I If If I If I It tIff fIt I I I I I t Iff I If I t f I I f t I f f f I I f I I f f I It If t f t f I It I I f If I I I I I Itt fIt f f f t I It I I I f If It f I t I t I If I It f I I f If t f f f f f I I I I t It f I If It f t f t f f If f t If It It I 

PROCESS/UNIT 172JDESCRIPTION 1. GRIT BLASTING BY USE OF STEEL GRITS INSIDE TOTALLY 
DESCRIPTION 2. ENCLOSED GRIT CABINET 

I I f 1 1 1 f I f If e e e e e e I I 1 I e I I e e e e e I e I I e I e e e e e e I I e e e e e I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I e I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I e I I e I e I e e I e e I I e I I I I I I I I I I I 1 I I I e 

CONTROL 
EQUIPMENT 

173lTYPE: 004 BAFFLE CHAMBER 174lMFG: NEH MARS BAFFLE CHAMBER 
177lDISPOSAL METHOD: 09 OTHER 

I 75 liD: 176lDATE INSTALLED: 01/70 
1781USEFUL LIFE:· 20 YEARS 

t t 1 1 t 1 1 t 1 1 1 1 1 1 1 t 1 1 1 1 1 t 1 1 t 1 1 t 1 1 e 1 1 t 1 t 1 1 t 1 1 1 1 I I 1 t t t I I I It 1 I I I I I e I I I I I.' I I I It I I I I I I I I I e I I I I I I I e I I I I I I e I I I I I I I I I I I I I I I I I I e I I I I I I I I I e I I I I I 1 I I I I I I I 1 1 t I I I I I I 1 1 1 t 1 1 1 1 1 1 1 1 1 

AIR 
CONTAMINANTS I I ENV l l CONTROL HRLY ACTUAL ANNUAL EMISSIONS I LBS/VEARI 

CAS NUMBER . RAT:lliG EFFICIENCY LBS/HOUR ACTUALl .lOlC_ I PERMISSIBLE 
STEEL PEARLITIC I1D85J 12597-69-2 110861 c 110871 .001 l1o88J 01 l1o89) o6flo90l -.oo1 lfo91l --IID92l .001 110931 1.000 11o941 o 110951 1.000 

................................................................................................................................................................. 
SPECIAL I 151 lCONDlTION 1. AG1 COMPLIANCE 
CONDITIONS 

11SlPRIOR COMMENTS Cl6lBY 816CAP 
1. 2:20PM SATIS OPER 
2. 
3. 

4. 
5. 

FIRM REP'S S11tl-!lL 

1171DATE 10/02/84 I118JCURRENT COMMENTS 119lBY 1 \A v.JO 
1. 2.-: 3o y o'f.p.<:...S&-1\£ 

I 20 JDATE o~2kt B81 I 27 JLAST INSPECTION DATE t>9r 2&t 8£? 

DATE: 

2. ---------------------------------------------------------------------

3. ----------------------------------------------------------------------4. 
5. 

&:N~d~d;F@ 

I 21liNSPECTION STATUS ---"""',$=--
C22lDATE OF NEXT ACTION t / 
I 23 IISSUE DATE ll t\__ft Sf' 
I Z4lEXPIRATION DATE H /tS'L~ !i 
I Z5lCO FEE -t .5o 

DATE: 

oto?J~ 



fttJt~~:. ···. . ... ·.STA~EOF GONN"ECTICUT 

'j L.J t' '{ D~lfAR'i'~~~~~~(J~· ~NVIRON~~t:l~~ PROTECTION 
_;~:::!:~~;.;;;_ '1 · '·' "Hazardous Waste MANIFEST·PROGRAM 

· · 79 Elm St., Hartford, CT:.06106·5127 
(Fo;m'qesign~d lor u~ii ~n eliie (tZ-pftcl1/ir~etvifter.) '' . . '. . .·. ' ':'!~· . '• ·· 

>.:· 
.<:._.:.~; . 

. -~<.,(.\'. 

6. us EPA 10 Number 

. '• . : . ' 

·· C0PY·6:'GENERATOR MAILS TO DESTINATION STATE 



• ... 

STATE OF CONNECTICUT BUREAU OF WASTE MANAGEMENT 
EPHM - 2 REV 9/91 (BACK) 

- ,pARTIAL 'INSTRU.CTIONS, ·;_ ~·- .... · , ''" . :.'·: :. 
F013 COMP,LETING Ttt!;·CONNECTICl,JT UNIFORM HAZAfiDOUS WASTE MANIFEST 

. . .• · ........ ,!, ·.' • .... -:~~,-~:·'' • '·:~. -~ .' •' ,:."·. . • 

IMP.ORTANT: .READ AlL INSTRUCTIONS ON THE COVER SHEET BEFORE COMPLETING T,HIS F.QRM .. ALL 8 CQPJES MU§>J BE TOTALLY LEG!BLE . 

. -r;;:;;:[ii~~~ri{~~~~:s~~n~i~l~;~J~~!~~lis;~~~;~m,~~~~~i'~~e~' i~i~i~~::~r \;J~7b,'~d;~~~~~~~~;ed~o\~t?~~~e~;l:~;;;;~~~~~~;££~~~e~i-~~~~~ ~i~~~ "i .. •:_ 
.or <;rimir;al li~bilities as spedfied in <:onnecticut Hazardous Waste Management Regulations. · ... - "· · • _ ., , , ; · 

'The CO,nnecticut manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE! (Illegible manifests submitted to the State will be r'eturn~(fto the Generator for: 
proper comple)ion). This form is designed fp[ use on a 12 pitch (elite) typewriter. A firm ball point pen may also be used only if you press' down HARD. The eight. 
copies must be filed with' the appropriate parties as they are completed. 

* Be aware that hazardous wastes manifested into or out of Connecticut are subject to a hazardous waste assessment per C.G.S. 24a;132. Please contact th~ 
Dept. of Revenue Serv1ces at (860) 541-322~ for more mto-rm-aiion: . . : .: !..· • - . - - •· ,;,;- ;, .:_ :_. ; , . .: 

COPY DISTRIBUTIO!'!_ is as follows: 

COPY 1: FACILITY MAILS TO DESTINATION STATE: 'This cop'y is;mail)e(l by the Facility to ihe r~sp~nslbl~ stat; ag~~cy ~~~the state in V:.l1ith ~~~ faciliiy is 
located. upon receipt of the was1e. 

COPY-2: FACILrrY MAILS TO GENERATOR STATE: This,pgpy~ismalledpy the facility to the appropriate agency,)r)lhe·Generator's st;ate, up9n r,epel~t of!tW] 
waste. . ., . ' , 

COPY.3: FACILITY. MAILS TO GENERAT0R: This copy is mailed to the generator by the facility upon receipt of. the waste'. This copy is the generator's 
documentaiion that the facility received the waste. 

COPY 4: FACILITY-RETAINS: This copy is retained by the facility for his records .• 

COPY s': .TRANSPORTER 1 RETAINS: This copyls ret~ined by the Transpo;ier for his r~cords. This copy is the Transporte~'s doc~mentatl~n thai this shipment' 
wastransportedfromthegeneratortothefatility. :·.•·.' .•. _., ·. ,, ............ •• . . ·,,,,_, .. <;;,, ··:;. :·' ; ' ; 
NOTE: !La continuitig '(ran~porter' is_used, the_gen,Slrator ls respon_siblefor supplying him. wjth a legible p_hotocopy of )~e man_[f!lst, which m!Jst ~;ontain; 
signatures where required. ; \ . . . . . . ' 

C«;lPY. 6: GENERATOR MAILS TO DESTINATION STATE: This co'py·i~ mailed. by tti~ generator to'ttfe ~ppropriate agency in the destination state'(ttie state in 
which th

1 
e facility is located). · ; · 

~ ' ' . 
COPY 7: GENERATOR.MAILS TO GENERATOR STATE:~This.copy. is.mailed by.the generator to the. appropriate state agency in .his state. 

; ' 
COPY 8: GENERATOR RETAINS: This copy is retained by the generator for his records. >' 

GENERA-TOR SECTION 
. ' 

Item 12:' QONTAINERS '(NO. &_'fypgj -_ ·E-;;ier the nu'mtierof containers for' each 'waste and tlie' appropriate abb-reviation from' TABLE 1 (beilow) for iiie type of 
containlfr used. ! 

·-;-
DM Metal drun\s, barrels, kegs 

DW = Wooden drums, ba!rels, kegs 
DF = Fiberboard or P.lastr

1
c dr,ums, barrels. kegs 

CY • = Cylinders - - - • 
'· i . 

TABLE 1 • CONTAINER TYPE 

TP Tanks, Portable 

n Cargo Tanks (tank trucks) 

TC Tank Cars 

- -DT- = Dump Trucks - -

CM 

cw 
Metal boxes, cartons, cases (incl. roll-oils) 

Wooden boxes, cartons, cases 

CF Fiber 9r plastic boxes, cartons, cases 

BA- ~ Burlap, clot~, paper, plastic bags-

Item t3~ TO'TAL QUANTITY- Enter the· total quantity of waste described on each line, relative to,the units used in Item 14. 

,, 

Item 14: UNIT (Wl./Vol.)- Enter the appropriate abbreviation from Table II (below) for the unit of measure used in determining the total quantity of waste 
described on each line. DO NOT use. fractions. 

G Gallons (liquids only(' 

P Pounds 

T Tons (2000 lb.) 

TABLE II- UNITS OF MEASURE 

.. l.-- Liters. (liquids only) 

K Kilograms 

M Metric Tons ( 1000 kg.) 

·, ':(, = lc;u~iS:~,Yards - ;:·.: 
N = Cubic Meters 

TRANSPORTER SECTION 
- . - ~--· ... . .. ~~ '!_v ~--··.'~--- ·~ -· - . . . . -- -- .. --.. .... - ,. ·---- . --- ·- .. ·•· ... ! 

Item 17: TRANSPORTER 1 ·ACKNOWLEDGEMENJ:.-.Print,or, type.the !name of· the person accepting the waste· on :behalf of the' tst transporter. That person , 
must acknowledge acceptance of the waste described on·the manifest by. signing ·& .. entering the date1of.receipt. ·,;·;. 

Item 18: TRANSPORTER 2 ACKNOWtEDGEMENf'.;it'kpplicabiS'; follow instructkins ior lieni 17 for Transporter' 2~ · · · , .. · • 
•:4 ·.:· \r't·t·' , .... ;· .... _~·, .''·•'\'i ..... tYdi~-· ~ :,.( .• ;.·. .:o~.J;r· .. ···~-~ ::....:..;t·• ... ~~-~~-··· -;•,.:,_.· .. ,.,.'" \!-

DESIGNATED FACILITY ;(TSOF) SECtiOt:i. ') -- ,, :., , , ,, "·, . , _,;nl.-~., ;.-.. ,.- :.Dr. ~··I . ,, , ~ , , ·,. ,._,._ , ., • .1 -'· 

'., 

f • ,j ·. t r \ ,. • • "; ',') ~ • ' 'r '1 , , ·,·, .• ' ., 1 ' ' ,;\ ·, . 1 •' t •t.. :~ '-·' :o;'., ,4 
·.' l ' ' • 1, I• I j 

Item K: HANDLING CODES (TSQF COMPLETES)· Refer to item K in.}ull instr~qtions. , ,1, , >:· ':..• r. :;·.... ,., , _,, . ,. .._ ... 

-· i ABLE 1i1 . PRoCEss c·oDESiHANDLING METHoD CODeS ···- I I 

SJORAGE: SOt (Containers) S02 ('l'ank) 1 S03 (Waste Pile) S04 (Surface Impoundment) S05 (Other- Specify) · 

. TREATMENT: 

DISPOSAL: 

.. 1a1· (i'ank) · • · --yQ2 (Surtace Impoundment) -

D80 (Injection well)· D81 (landfill) ·-

• • · .. TO:i (lncineratorr 

082 (land Application)· 

083 (Ocean Disposal) 

(Oth'!l_r'rreatinpnl ·, sp,ecify ~od~ lrom,fo CFR.2G5. App7ndix r) .. 
084'(Surface Impoundment) 

D85 (Other - Specify) ~· 

Item 19: ·-DISCREPANCY INDICATION· SPACE - The' auth6riz'ed representative of'th'e ·designated facility's .-owner'· or operator· must note-in this· space any ' 
. significant- discrepancy between the waste described. on. the manifest: & .the .waste actually .received' at tfi~· facility. Any. rejected materials sho~ld be.' 
· listed here, along with an indication of the disposition of the rEijected-rriaterials. Any applicable Discrepancy or Rejection reporting requirements 

must also be complied with. Federal & State regulations vary. 

Item 20: FACILITY OWNER OR OPERATOR CERTIFICATION- Print-or type the name·of the person-accepting the waste on behalf of the owner or-operator-of 
the designated T'SDF. That personmust acknowledge acceptance ot the waste described on the manifest by signin~r(b}rhand) &'ehtering''ihe date of· 
the rece1pt. The signature of the authorized TSDF agent indicates acceptance (except for items specified in Item 19) & agreement with the statements 
on this manifest. 

*NOTE: FOR INTERSTATE SHIPMENTS (between different states) YOU MAY BE REQUIRED TO COMPLY WITH THE MANIFESTING REQUIREMENTS OF 
BOTH THE DESTINATION & GENERATOR STATES REGARDING THE COMPLETION OF SPECIFIC INFORMATION INCLUDED IN LETTERED ITEMS A-K. 
:You may wish to contact State. agencies for more .. information_on this subject.. · 

f·! t'• •· J.-.'"'1 .;.;t,l;._,,_, ~-~~~~r-~,1:!11 . . : , · •. · •. :;:,r• t.J;~::· .. ,,.,,)·. -_~, 11·. 

REMINDER: ALL 8 COPIES OF TJ:IIS F.ORM MUST-BE-TOTALLY· LEGIBI;;E. 
;.. . . . . . . ' . ':. ·. e . ., :.! 

Public reporting burden tor this collection of information is estimated to average: 37 minutes !or generator, 15 minutes for transporter, 10 minutes lor treatment, storage and disposal 
. facility. This includes. time lor reviewing. instructions,. gathering data,. and completing and reviewing, the form. Send comments regarding. the burden estimate, including suggestions.Jor '· 

reducing this burden, to CHIEF, INFORMATION POLICY BRANCH, PM-223. U.S. ENVIRONMENTAL PROTECTION AGENCY, 4ot M STREET SW; WASHINGTON.'o:c:· 20460: and:toltia' ·· 
OFFICE OF INFORMATION AND REGUI!ATORY_•Jiff'~~RS, OfiFI\:~- OF MANAGEM~N}: N~D BUt;JG.~T. WA_,SHJNGTON,:O.C 20503. 

: .· 

,·-

·-' 

.. .-, 



... 
.!! c 
Gl 
u 
Gl .. 
c 
0 
Q. .. 
Gl 

Ill: 

a c .o 
·.;:: 

·o z 
Gl .c .. 
a .. 
~ 
.!! 
Cl :u 
Gl 
E 

·.5 
·a .. .. 
0 
>-.. c 
Gl 
~ 
Gl 
E 
Gl 

1i 

NYG 3918501 
. STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type or print. Do not staple 
HAZARDOUS WASTE MANIFEST 

. P .0. Box· 12820, Albany, New York 12_~ 12 
.. 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. F!age 1 of lnform~~n within~~avy bold line · 

WASTE MA.NIFEST is not required by Federal Law. 

f~i·,·Yj '1 •, ~,~ 1 ~,s 1 g 1 o 1s 
1
t l r-EI , ~r···1·1 ~': ~~ .... t 

3. Generator's .Na'f.kond Mailing Address A. 

NYG 3918501 · ""· iti~l) · ;Hru; · 
' ,~~it~~~b . • . - • ., r,;· .,. 

B. Generator's ID ~~'U~' .li~ k~l SAA1e 
4. Generator's Telephone Number ( 5'1!'~)~-xt~i 
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID Nir-lA 11"·,-·L. 
~1f~~~-~~fn-J M1~ ~--~ i .{}I '1l1-~-l~i'~l~ 

,_~t__..,r r:. 
D. Transporter's Telephone I '1f(!1') ~l~ 

7. Transporter 2 (Com~any Name) B. US EPA ID Number E. State Transporter's ID 

I I I I I I :I I I I I F. Transporter's Telephone I ) .. 
· 9 .. Designated .focili~Name and Site Address 10. US EPA ID Number' G. State Facility ID 

·~~'l ;o;e~~~!\>~ ' • ". , ~ -'I, ... ~ ~. . , ·.-reo ·- •(f 

&~""fit ·~~Qrri!>·~Av~ -. 'li •. $1 ... <I. • H. Facility Telephone I ~U) ~l~J.f~ 
-t;j.~JMJI\t, (}11~ ~t~ . o, "' ~ *'·~ ;t;l6111fli!l! ,:~ ; .. 

11 . US DOT ~escription (Including Proper Shipping Name, Hazard Class and ID Nu,mber) 12. Containers 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste ~o. 

a. ~~!Jl!l .•. · ~ ,;,,_.,.. ~YU!.itl!.OJ~ "-'i!JtfYA:i, ~9 EPA D002 r:> •' 
·' dd3 f)j ,~ fCUI~~/1? .·. STATE .. 

Ill: b. EPA 
e-- .· .. : . ' 

~- I. I I I I I I STATE ... z c . EPA ... 
·" ••. ,e-. 

' I I I I I I I STATE ·-·~- . ·. 

d. . " 
... . ... ' . .. . .. ... - EPA 

- '. 

I I I I I I I STATE 

' 
~~~!)<il lfJ:\fiP.~CL~S for Materials listed Above K.· Handling Codes for Wastes Listed Above 

D . ' . '>/Lr. l ~' -. . I • J 
.I + I a. . D c. ~,.. .. ,,._ ~a·~----..-····'""···~.;.<..,~.;::; .. -· ... ~ -..,· .. ··-- .• ·-·--· ... -·-··· ~ . .. c.~ .... ~ ~ .. 

:.-:-- ~~.:~ .... ~~:~:~:t;t:.:::::.,r::::J.~-t _·,~ ,;...: ... r-~ .. ~ ·,~;:;;;,--..:..•.;·"""'~· -- .. --· ... ... , __ .. _._ ....... .. :--·\ • • ..: • .<. t "l. -· •• • •• -~·: ., ... .- ... ,.,:;--{.-.. ; . oii ....... , .......... .. ... • • .., •• ""'-~GI ··--:-- 7-"f ''"''I":.·•·,.. > .,_ ..... 

·-~-., --~,_~'>··--o- ·::~~- ·\;~~,-~-:r:r · 
.b . .[ + I d . I + I 
15. Special Handlin{). Instructions and Additional Information t:l'i"J~~~u t?W~ ~ ~ru14.!3~1f'f1¥J ~c~. .. . '· . , t .. - .. ~ . · _ ; . ~ ·" 

Uti ,;~Ht6~W$it .\'®tt I.JU\11 Vt;tE~ . . 

.. 
: \ •, 

... •''l 

~ 

7-·x.,;;-~ f'J / ,/···,;;· ·"') >· -:;;'• ~t<_;. I /','i : ' 
.. .. . y :; .. . . 

16. GENERATOR'S CERTIFICATION:.I hereby declare· that the contents of this consignment areJully and accurately described above by proper shippin'g name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and . 
national government regulations and state laws and regulations. . . . • . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat t6. human health and the environment; OR if I am a s~ll quantity generator, I have made a good faith effort to minimize my waste 
generation and select th*st waste management metliod that is available to and that I can a!(ord . 

Printed/Typed Name Yj4v,DW~L~K Signature-~- d /Mfvll' Mo. Day Year 
. . . y.,;VI I 01.2:1. .clt-/1 t~l ~ 

Ill: 
17. Transporter 1 Acknowledgement of Receipt of Materials ... 
Printed/Typed Name Signature _,. /~· .. >':J" .; ·.:" . 

~- Mo. Day . Y~ar Iii: 
~· /!; ,.~ /' ; n ,;._ 7":!-"·/ / ; . ,.{,./ ~__.e~ ~~-- ..... -;~ ..... ..,t}'~ # I rJ --?1 ,<' -I t./1· ""·~1 ~..:-0 ,/ . ...._·'L~r:~· ~"? ... JJr-'1 . ..;.· f -:;:<-..../',......,-"··-- ~ ...... ::; .... ..c::;... ........ .::..-- • l ,.;.- ··*'' ~ .4. ;'_/ ,..,..t Q. 

II) . . . ... ·- ,. . . ···- . 
/' z 1.8. Transporter 2 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name r . Signature Mo. Day Year 
1- I I l I I I 

19. Discrepancy Indication Space 

-

~ 
::::i 20. Facility Owner or Operator: Certification of receipt of hazardous materials :_overed by this manifest except as noted in Item 19. 

~ 
\ 

... Printed/Typed Name ·signature Mo. Day Year 

.. I I .I 'I I I 
\. ~ 

.. 

COPY 8-Generat<?r-Retained by Generator 

... 
: 

....... 

.. 

'1-!..."7' 

~ 

--
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INsl-RuCT)or\is.FoR.rHE NEw voRK sTATE uNIFoR-M HAZARDous wAsTE MANii=,Esj-
General Information 

· New York State regulation requires proper completion of all information on a manifest. Omissions, f?lse co?ing or illegibility is considered a violati9n, All generators 

are responsible under New York State and Federal Law for the proper identification, labeling, manifes_ting and ultimate disposal of all hazardous waste they 

generate. The manifest system is designed to track hazardous waste from the point of generation until its final disposal (cradle .to grave). In order to accomplish 

this goal, it is essential that all items on a manifest be properly completed. 

Distribution 

Distribution of each copy of the manifest is indicated on the bottom of the forrr_L Copies of the manifest must be mailed promptly. New York State regulations 

provide five (5) working days for generator (!nd two (2) for a TSDF:The disposer's state is the state in which the designated TSD facility .is located. Generator's 

state is the state in which the in~taliation generating the hazardous waste is located. TSD facility is a treatment. storage or qlsposal-faci!ity.'. · < 
Generator SeCtion ,. · ~ · ... ~ 

Item 1-Enter the US EPA ID number (twelve' digit number is_sued by the federal government). The generator must assign a sequential unique, five digit number. 

different for each manifest, as the manifes-t document numbe'r. 

ltein 2-lf a continuatio(l sheet is used,. please enter the total number of sheets here. Any EPA approved continuation sheet may be used, but distribution and 

completion must meet New York manifest requir~ments.-The document number in Item A must. be placed in Item L of each continuation sheet- · · 

__ Items 3-and . .i-Self explanatory. These ~ust:correspond to the-generator's US EPA ID number: . · 

Items 5, 6; 7 and 8- These are self~~xplan'atory, Those numbers must be secured from the t~anspo:rter: If more than ~ne transp~rtor is used, the generatcir must. 

supply. additional copies" of this. manifest for"each transporter copy (115). . 

Items 9 and 10·The designatea TSD facility, name; aqcjress and ID number should appear here. 

NOTE: All US 'EPA ID numbers are a twelve digit code 'starting off with the letters corresp~nding to the state in which the f?Cility or transporter is located. 

NOTE: Only New York State authorized transporters and TSD facilities. are ·allowed to transport or receive hazardous waste in New York State. Tho genorator 

shall check for authorization. 

Item 11-USDOT requires the word ·waste" before or in the shipping name for all hazardous waste. See 49 CFR 171 thru 177. Contact USDOT office for description 

... assistance. Any waste in this box is consid~red a hazardc:'us waSte. · .. - ~· · 
Item 12· 

Number-indicate number of c~ntainers (use' whole numbers).· 

Containers/Type 

OM-Metal d~ums, barrels, ~egs 

DW-Wooden.drums, barrels, kegs. 

OF-Fiberboard or plasti~ drums, kegs 

TP· Tanks;, P.Ortable 

TT-Cargo tank, tank trucks 

TC-Tank cars 

.. : 

DT-Dump trucks 

CY-Cylinders 

CM·Motal boxes. ca~ons, cases. roll-offs 

CW-Wooden boxes, cartons, cases 

CF-Fiber or plastic b_qxes, caryons, cases 

SA-Burlap. cloth, paper or plastic bags 

Item 13-Actual.numbor of units indicated in box 14. (Do not use fractions or decimals).' 
Item 14-Unils (\~tiol) _ ·' • . .· · ·, · 

G-Gallons (liquids only) L·Liters (liquids only) 

P-Pounds 

T:Tons (2.000 pounds) 

Y-Cubic Yards 

K-Kilograms 

M·Metric Tons (1.000 kilograms) 

N-Cubic Meters 

Public reporting burden for this collection· of information ·is 

estimated to average: 37 minutes for generators. 15 minutes for 

transporters. and _ 10 minutes for treatment, storage," and. 

disposal facilities. This includes time for reviewing instructions. 

gathering data, and completing and reviewing the form. Send 

comments regarding the burden estimate. including suggestions 

for reducing this burden to: Chief lnfo_rmation Policy Branch, 

_PM-223. U.S. Environmental Protection Agency, 401 M Street 

SW., Washington, DC _20460; and to the Office of Information 

and Regulatory Affairs, Office of Management and Budget, 

Washington, DC 20503 

Item· 15-Use- this space to indicate special transportation, treatment, sto'rage or disposal or Bill of Lading information. If an alternate facility is designated; note it · 

here. For international shipments, enter point. of departure. Emergency response telephone numbers, or 'similar information m?Y be included here. 

Item 16· The authorized agent of the generator must read and then sign (by hand) and date this certification. The date is the date of receipt by transporter. 

NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION . 

Item A-Number preprinted by New York State Department of Environmental Conservation (NYSDEC). 

Item B-G~nerator site address if different from mailing address. If same, write in same. 

Item C and E-State of registration and motor vehicle license plate _number of waste carrying portion of vehicle used to transport. 

Item D a~d F-Telephone number of authorized agent . · 

Item G-No entry required by NYSDEC 

Item H-Telephone number at site of TSD facility.· . . 

Item !-Hazardous waste numbers (letter and three digits)' as assigned by 6 NYCRR Part 371 or 40 CFR·261 must be used to identity hazardous waste: Enter in 

top box by EPA. ·If waste is not hazardous in New York b~t'regulated by another state. enter that state's waste code in-bottom box. · · 

·uein J-lf description in Item 11 (a;b,c,d) contains NOS or other gen~raHerm, the hazardous waste corstitueni m~st be provided here "tor each. The-specific gravity 

assumed to be one (1 .00) unless indicated in lower right of each box. . 

_Item K-Each material must be assigned an ullir:nate dispos?l method code as tallows:_ L=Landfillc B =_lncineration.heat re9overy, burning, T = Ctlemical; p~ysicaL 
or biological treatment, R =Material recovery of more than 75 percent of the total material. Both the generator and the TSDF: should agree on codes assigned in 

this item. 

Transporter Section 

Items 17 a[ld 1 !!·Prjf1l or type the full name at person_ agcepting responsibility and. acknol'(ledging receipt of material as liste_(j (?n manifest for tcanspor1, Enter 

date of receipt and signature. 

TSOF Section 

Item 19-The· authorized representative of the TSDF must note in the space any discrepancy between waste described on manifest and waste actually received. 

Any rejected materiills should be lisied and destination of those materials provided. · 

Item 20-The signature (by hand) of the authorized·TSDF agent indicates acceptance (except for Item 19) and agreement with statements cin thiii'inaniiest. The 

date is the dale of signature and receipt of shipment. A TSDF not providing ultimate disposal agrees to transfer waste to a TSDF authorized to provide. ultimate 

, disposal as indicated in Item K. 

· ··-Additionallnfomuition _ . • _ _ 

1. If the disposer·state supplies a manifest-that state's form must be used. In any case, New York requires that both the generator-and TSDF mail copies· to the -

generator's state and the disposer's state, with tho ultimate disposal rilethod indicated inUem K. ·~; . ·.'. ., . . I 

2. There rnay be variations in the requirements between various states regarding Items A thru K. therefore, the generator should contact the disposer's state for _ 

_ ~pecllic details. _ _ __ . _ 

3, If assistance is needed in completion of this manifest, please contact NYSDEC Data Management Section at 518!402-8738 weekdays from 9:00 a.m. to 4:00 p.m. 

' ' .......... ;,-... ..,... 

_, . 



?ERKIN ELMER 

The Per~1n-Etmer CorporatiOn 
Metco Division 
1101 Prospect Avenue -PO Bo• 1006 
Westbury New Yor~ 11590-0::'01 
Phone IS161334-1300 
Fa• 15161 338-2477 
fiCA 229913 

Environmental Protection Agency 
P.O. Box 70266 
Washington, DC 20024-0266 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir I Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE Ill -Tier H Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

P'/tw~ 
Joseph Macri 
Manager Facilities 



SENDER: 
I also WISh tO rece1ve the • Complete Items 1 and/or 2 for additional serv1ces 

• Complete Items 3, and 4a & b following serv1ces lfor an extra 
• Pnnt your name and address on the reverse of th1s form so that we can fee); 
return thiS card to you 
• Attach th1s form to the front of the ma1lp1ece, or on the back 11 space 1 0 D Addressee's Address 
does not perm1t 
• Wrote ''Return Rece•pt ReQuested'' on the ma.lplece below the art1cle number 2 D Restncted Delivery 
• The Return Rece1pt will show to whom the article was ae11verea ana the aate 
d,.,vered Consult postmaster for feeo 

3. Article Addressed to: 4ao Article Number 

:9-vironmenta:!Protection Agency p 617 295 570 
• P.O. Box 70266 4bo Serv1ce Type 

Washington, DC 20024-0266 D Reg1stered D Insured 

~ ~ Cert1f1ed 0 COD 
~ D Express Ma1l D Return Rece1pt for J 
~ Merchandise 
l 7 

Date3 ~vQ- LJ ¢-_ l c 
~ 50 S1gnature (Addressee) 8, Addressee's Address (Only 1f requested 
) and fee 1S pa1d) -
~ 60 S1{jatu~ 

- -
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APPROVED BY OMB: NO. 3150.0166 
EXPIRES: 06/30/2007 

Estimated tiurden per response to comply witn this infannation Collection request: 3.3 hours. This uniform manifest is requined by NRC to meet reporting requirements cif Federal and State Agencies for the safe transportation and disposal of low-level wasta. Send comments regarding 
burden estimate to the Records and FOIAJPrtvacy Service Branch (T -5 F52), u.s. Nuclear Regulatory Commission, washington, DC 20555-0001, or by internet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150.0166), 
Office of Management and Budget, Washington, DC 20503. If a means used to impose an Information collection does not displaY a currently valid OMB control number, the NRC may not conduct or sponsor, and a person iS not required to respond to, the information collection. 

NRC FORM 641 U.S. NUCLEAR REGULATORY COMMISSION 1. MANIFEST TOTALS 2. MANIFEST NUMBER 
(6-2004) NUMBER OF 

NE1:WASTE NET WASTE SPECIAL NUCLEAR MAfERIAL (grams) SM 70319..08 PACKAGES/ 

UNIFORI\II LOW-LEVEL RADIOACTIVE DISPOSAL VOLUME WEIGHT 
U-235 (m3) (kg) U-233 Pu Total 

ONTAINERS 

WASTE MANIFEST 3. PAGE 1 OF 14 PAGE(S) 
60 12.7440 7269.7262 NP NP NP NP 

CONTAINER AND WASTE DESCRIPTION P.CTIVITY (MBq) 4. SHIPPER NAME 

ALL NUCLIDEs 
SOURCE Sulter-Metco (US), Inc. 

Additional Nuclear Regulatory Commission (NRC) Requirements for Control, Transfer and TRITIUM C-14 Tc-g9 1-129 (kg) 

Disposal of Radioactive Waste 3.3966E+01 NP NP NP NP 6.0000E-01 
SHIPPER 10 NUM13ER 
NA 

DISPOSAh cONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONT AINEOR ~l.:~~~ 
~- 6. 7. 8. 9. 10. Pf-JYStCAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CATION 

CONTAINEOR CONTAINER WASTE SURFACE SURFACf: 11. 12. 13. SORBENT WEIGHT AS-Class A 
IDENTIFICAIION DESCRIP· VOLUME AND RADIATION CONTAMINAfiON WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % Stable 

NUMBER/ TtON CONTAIN fOR LEVEL (MBq/1 00 crn2) DESCRIP· WASTE STABILIZATION CHELATING AGENT INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND AU-Class A 
GENERATOR ID WEIGH! TOR VOLUME(S) IN MEDIA CHELATING CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 

NUMBER(S) BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT a-etass B 
(See Nola 1) (1113) (kg) Zj<~t~/hr) ALPHA GAMMA (Sell Note 2) (m3) (See Note 3) 1F>0.1% C-CiassC 

(mSVIhr) 

SM 70320-01/SM 4 0.2124 50.3488 <S.OOOOE+OO <3.67 40E-OB <3.67 401:-06 3g 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg) AU 

Total 5.661 OE-01 MBq 

SM 70320-02/SM 4 0.2124 55.7919 <S.OOOOE+OO <3.67 40E-06 <3.67 401:-06 3g 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-03/SM 4 0.2124 57.1526 <S.OOOOE+OO <3.67 40E-06 <3.67 401:-06 3g 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg) AU 

Total 5.6610E-01 MBq 

-
Note 1: Container Description cedes. For containers/ NOTE 2: Waste DeScriptor Codes. (Choose up to threa which ~tredominate by volume.) Note3: For solidlflc,,tlon media that meet diSP!Isal site structural stability requirements, thll numerical code must be followed by "-S." 
waste requiring disposal In app~lled !ltructural overpacks For all solidification media, the vendor (manufacturer) and brand name mUst also be identified In Item 13, code 100:.NONE R&QUIRED. 
the numerical cOde must be folloWed by "~P." 20. Charcoal 29. Demolition Rubble 38. Evaporator Bcttomli/Siudges/Concentiates 

1. Wooden Box or Crate 9, Peminerati2er 21. Incinerator Ash 30. cation ion-exchange Media 39. Compat~ble Tras~ 

2. Metal Box 1 0. Gas Cylinder 22. Soil 31. Anion ton-exchange Media 40. Noncompactible Trash Sorption - Solidification 

3. Plaatic Drum or Peil 11. flulk, Unpackaged Vvaste 2S. Gas 32. Mi~ed Bed ion-exchange Media 41. Animal Carcass 
60. Speedi Dri 64. Sefe T Sorb 69. Chemsil 30 89. Other. 94. Vinyl Ester Styrene 

4. Metal Drum or Pail 12. Unpackaged Components 2A. Oil 33. Contaminated Equipment 42. Biological Material (except animal carcass) 7 4. Petroset 90. Cernent 

5. Metal Tank or Liner 13. High Integrity Contlllner 25. Aqueous Liquid 34. orjlanic Liquid (exc&pi oiQ 43. Activated Material 61. Celetom 65. Sefe N Dri 70. Chemsil 50 · 75. Petroset II Describe in 91. Concrete 99. other. DtJ£Cribe 

6. Concrete Tank or Liner 19. Other. Describe in Item 6, 26. Filter Media 35. G'-ssware or Labware 59. Other. Describe in item 11, 62. Floor Dry/ sil. Florco 71. Chemsil 3030 76. Aquaset item13, or (encapsulation) in item 13, or 

7. Polyethlene Tank or or add~ional page 27. Mechanical Fi~er 36. Sealed Source/Device or add~ional pa~e Superfine 67. Florto X 72. Dicaperl HP200 77. Aquaset II additional 92. Bitumen additional page 

~la,;s Tank or Liner 28. EPA or State Hazardous 37. Pai'nt or Plating 63. HiDri 68. Solid A Sorb 73. Dicaperl HPSOO page. 93. Vinyl Chloride 100. None Required. 

NRC FORM 541 (6·2004) 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST 
SM 70319..08 

CONTAINER AND WASTE DESCRIPTION 
3. PAGE 2 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE T(PE IN CONT AINE'R ~l.~~~lt~ 5. 6. 7. 6. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CATION 
CONTAINEOR CONTAINER WASTE SURFACE SURFAC!' 11. 12. 13. SORBENT WEIGHT AS-Class A 

IDENTIFICATION DESCRIP- VOLUME AND RADIATION CONTAMINAfiON WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % stable 
NUMBER/ TION CONTAIN !OR LEVEL (MBq/1 oo crn2) DESCRIP· WASTE STABILIZATION CHELATING AGENT CHELATING 

INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND AU-Ciass A 
GENERATORID WEIGHT TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstabl~ 

NUMBER($) BETl'.- CONTAINER AGENT AND RADIONUCLIDE PERCENT B-Ciass B 
· (See Note ~) (m3) (kg) ~ (I<Svlhr) ALPHA GAMMA (Sea Note 2) (ltl3) (See Note 3) IF>0.1% C-classc 

(mSvlhr) 
SM 70320-04/SM 4 0.2124 242.2163 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 M 0.2124 100 Zirconium Oxide WP-019353/NF' NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-05/SM 4 0.2124 45.8126 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-01 9353/NF' NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-06/SM 4 0.2124 48.0806 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 3g 0.2124 100 Zirconium Oxide WP-019353/NF' NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-07/SM 4 0.2124 45.8126 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide WP-01 9353/NF' NP U-NAT 5.6610E-01 [1.0000E-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-08/SM 4 0.2124 65.3173 <S.OOOOE+OO <3.6740E-06 <3.6740E.06 ' 39 0.2124 100 Zirconium Oxide WP-019353/NF' NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

NRC FORM 541A (3-95) 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM 70319-08 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 3 OF 14 PAGE(S). 

DIS"'OSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FO~ EACH WASTE Tl'PE IN CONTAIN !:OR ~L.~7~~ 
~- 6. 7. 8. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION . CATION 

CONTAIN !:OR CONTAINER WASTE SURFACE SURFACI'O 11. 12. 13. SOR!IENT WEIGHT AS.CiassA 
IDENTIFICATION . DESCRIP- VOLUME AND RADIATION CONTAMINAfiON WASTE APPROXIMATE SOLIDIFICATION CHEMicAL FORM/ % INDIVIDUAL RAOIONUCLIDES AND ACTIVITY (MB~) AND 

stable 
NUMBER/ TION CONTAIJIII'R LEVEL (MBq/100 cr112) DEScRIP· WASTE STABILIZATION CHELATING AGENT CHELAT!NG AU-Class A 

GENERA TO~ ID WEIGHT fOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACT VITY Unstable 
NUMBER(S) BETA- CONTAINER AGENT . AND RADIONUCLIDE PERCENT 

B-Ciass B (See Note 1) (m3) (kg) ~(I<Sv/hr) ALPHA GAMMA (Sa~ Note 2) (rn3) (See Note 3) IF>0.1'~ C-Ciass c 
(rnSv/hr) 

Total 5.6610E-01 MBq 

SM 70320·09/SM 4 0.2124 28.5763 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 3~ 0.2124 100 Zirconium Oxide WP-019353/JIIP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

. 
SM 70320-10/SM 4 0.2124 252.6510 <5.0000E+OO <3.67 40E-06 c:36740E-06 3g 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1.0000E-02 kg] AU 

Total 5.6610E-01 MBq -

SM 70320-11/SM 4 0.2124 45.8128 <5.00pOE+OO <3.67 40E-06 <3.67 40E-06 3~ 0.2124 100 Zirconium Oxide WP-019353/JIIF' NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-12/SM 4 0.2124 353.8021 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxi<!e WP-019353/JIIF' r;JP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

"lor 1":"""'""-'~•,.. ~.. ,., MC:\ 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST 
SM 70319..08 

CONTAINER AND WASTE DESCRIPTION 
3. PAGE 4 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FO~ EACH WASTE n'PE IN CONTAINI<R ~L:~r;~~ 
6. 6. 7. B. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIF'fiON 15. RADIOLOGICAL DESCRIPTION CATION 

CONTAINI<R CONTAINER WASTE SURFACE SURF ACtO 11. 12. 13. SORBENT WEIGHT AS.CiassA 
IDENTIFICATION DESCRIP- VOLUME AND RADIATION CONTAMINA1"10N WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % INDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND 

Stable 
NUMBER/ TION CONTAINt:R LEVEL (MBq/1 oo crn2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING AU-Class A 

GENERATOR 10 WEIGHl TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 
NUMBER($) BETA- coNTAINER AGENT AND RADIONUCLIDE PERCENT B-Ciass B (See Note 1) (m3) (kg) ~ (I'Svlhr) ALPHA GAMMA (Seg Note 2) (m3) (See Note 3) IF> 0.1% C-Ciassc 

(mSvlhr) 
SM 70320-13/SM 4 0.2124 263.9908 <S.OOOOE+OO <3.6740E.U6 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 (1.0000E-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-14/SM 4 0.2124 54.8847 <S.OOOOE+OO <3.67 40E-06 <3.6740E.U6 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-15/SM 4 0.2124 351 9877 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxjde WP-019353/NP NP U-NAT 5.6610E-01 [1.0000E-02 kg_] AU 

Total 5.6610E-01 MBq 

SM 70320-16/SM 4 0.2124 337.0192 <S.OOOOE+OO <3.6740E.U6 <3.67 40E-06 M 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 (1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-17/SM 4 0.2124 188.6944 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

l\10.r r::: .... t~H• t:. A<! A (":1. nC\ 



NRC FORM 641A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM 70319-08 

- 3. PAGE 5 OF 14 PAGE(S) CONTAINER AND WASTE DESCRIPTION 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FO~ EACH WASTE n'PE IN CONTAIN !OR ~i.:'~~;~~· ~- 6. 7. 8. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CATION 
CONTAIN !OR CONTAINER WASTE SURFACE SURFACi: 11. 12. 13. SOR9ENT WEIGHT AS-Class A 

IDENTIFICAIION DESCRIP- VOLUME AND RADIATION CONTAMINATION WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % stable 
NUMBER/ TION CONTAINi:R LEVEL (MBq/1 00 ctn2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING 

INDIVIDUAL RAOIONUCLIDES AND ACTIVITY (MBq) AND :\U.Ciass A 
GENERATOR ID WEIGH! TOR VOLUME($) IN MEDIA CONTAINER TOTAL; OR CONTAINER T.OTAL ACTIVITY Unstable 

NUMBER(S) BETA- coNTAINER AGENT AND RADIONUCLIDE PERCENT 8-Ciass B (See Note 1) (m3) (kg) § ("Sv/hr) ALPHA GAMMA (Se~ Note 2) [m3) (See Note3) IF>0.1% C-Ciassc 
(mSvlhr) 

Total 5.6610E-01 MBq 

SM 70320-18/SM 4 0.2124 317.5147 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 3!? 0.2124 100 Zirconium Oxide WP-019353/NP IIIP U-NAT 5.6610E-01 [1.0000E-02 kg] A(-! 

Total 5.6610E-01 MBq 

SM 70320-19/SM 4 0.2124 45.3592 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 3!? 0.2124 100 Zirconium Oxide WP-019353/NP IIIP U-NAT 5.6610E-01 (1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-20/SM 4 0.2124 263.9908 <S.OOOOE+OO <3.67 40E-06 <3.67 401::-06 3!? 0.2124 100 Zirconium Oxide WP-019353/Nf:' IIIP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] . A(-! 

Total 5.6610E-01 MBq 

SM 70320-21/SM 4 0.2124 405.5116 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 3!? 0.2124 100 Zirconium Oxide WP-019353/Nf:' IIIP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

NRC-FORM 541A-(3:95) 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM 70319..08 

CONTAINER AND WASTE DESCRIPTION· 3. PAGE 6 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FOFI EACH WASTE n'PE IN CONT AIN"'R 'gl.:'~~~~~ 
~- 6. 7. 8. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CATIOt-1 

CONTAIN"'R CONTAINER WASTE SURFACE SURFACf': 11. 12. 13. SORBENT WEIGHT AS-Class A 
IDENTIFICAIION DESCFIIP- VOLUME AND RADIATION CONTAMINAfiON WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % INDIVIDUAL RADIONUCLIOES AND Acr'IVITY (MBq) AND 

Stable 
NUMBERI TION CONTAIN fOR LEVEL (MBq/1 00 crn2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING AU-Class A 

GENERATORID WEIGH! TOR VOLlJME(S) IN MEDIA CONTAINER TOfAL; OR CONTAitJER TOTAL ACTIVITY 
Unstabl~ 

NUMBER(S} BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT B-Ciass B (See Note 1) (m3) (kg) ~~ (I<Sv/hr) ALPHA GAMMA (Sec Note 2) [m3) (See Note 3) IF> 0.1°A. C-Ciassc 
(mSvlhr) I 

SM 70320-22/SM 4 0.2124 397.8005 <5.QOOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide WP-019353/NP tJP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU I 
I 
I 

Total 5.6610E-01 MBq 

SM 70320-23/SM 4 0.2124 3&1.1928 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-019353/NP tJP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

To~al 5.6610E-01 MBq 

SM 70320-24/SM 4 0.2124 44 9056 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide WP-019353/NP tJP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-25/SM 4 0.2124 317.5147 <S.qOOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-26/SM 4 0.2124 72.1212 <5.QOOOE+OO <3.67 40E-06 <3.67 400:-06 3!1 0.2124 100 Zirconium Oxide WP-019353/Nf' tJP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

ft.ID,..... ~.-..n11..1 r ,... 1<:. nc:\ 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANiFEST SM 70319..08 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 7 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE [)ESGRIPTION FO~ EACH WASTE T""fPE IN GONT AINE'R ~L:'~~;~~ 5. 6. 7. B. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIF'TION 15. RADIOLOGICAL DESCRIPTION CATION 
GONTAINE'R CONTAINER WASTE SURFACE SURFACfO 11. 12. 13. SO~_ENT WEIGHT AS.CiassA 

IDENTIFICATION DE SCRIP- VOLUME AND RADIATION CONTAMINATION WASTE APPROXIMATE SOLIDIACATION CHEMICAL FORM/ % INDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND 
Stable 

NUMBER/ TION CONTAIN~ LEVEL (MBq/1 00 crn2) DESGRIP- WASTE STABILIZATION CHELATING AGENT CHELATING AU-Class A 
GENERATOR ID WEIGHT TOR VOLLIME(S) IN MEDIA CONTAINER .TO'TAL; OR CONTAI!IIER TOTAL ACTIVITY Unstable 

NUMBER(S) BETA- COriJTAINER AGENT AND RADIONUCLIDE PERCENT 8-Ciass B (Set> Note 1) (m3) (kg) 1(~Sv/hr) ALPHA GAMMA (Se~ Note 2) {m3) (See Note 3) IF> 0.1°.1> C-Ciass C 
(IT)Sv/hr) 

Total 5.661 OE-01 MBq 

SM 70320-27/SM 4 0.2124 66.6781 <5.QOQOE+OO <3.67 40E-06 <3.67 40E-06 311 0.2124 100 Zirconium Oxide VVP-019353/NP j\JP U-NAT 5.6610E-01 [1 .ooOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-28/SM 4 0.2124 55.3383 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 3P 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

' 

Total 5.6610E-01 MBq 

SM 70320-2!>/SM 4 0.2124 47.6272 <5.QOQOE+OO <3.67 40E-06 <3.67 40E-os 39 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-3()/SM 4 0.2124 53.9775 <S.QOOOE+OO <3.67 40E-06 <3.67 40E-06 311 0.2124 100 Zirconium Oxide VVP-019353/NP j\JP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total . 5.6610E-01 MBq 

ld ,.-. r-..-... ...... .-~ ... J~ n~ 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST 
SM70319~8 

CONTAINER AND WASTE DESCRIPTION 
3. PAGE 8 OF 14 .PAGE(S) 

DISPOSAL cONTAJNI;:R DESCRIPTION WASTE DESCRIPTION FO~ EACH WASTE rt'PE IN CONT AINI'i:R 16. WAS"!E 

~- 6. 7. B. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION 
CLASSIFI-
CATIOf\1 

CONTAINS:R CONTAINER WASTE SURFACE SURFAC~ 11. 12. 13. SO~B~NT WEIGHT AS-Class A 
IDENTiFICATION DESCRIP- VOLUME AND RADIATION CONT !iMINA fiON WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % INDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND 

Stable 
NUMBER/ T\ON CONTAIN!OR LEVEL (MBq/100 crn2) OESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING 

AU-Class A 
GENERATOR ID WEIGHT TOR VOLUME(S) II'! MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 

NUMBER(S) BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT . B-Ciass B 
(See Note 1) (m3) (kg) 4 (!<Sv/hr) ALPHA GAMMA (Sa>' Note 2) (tn3) (See ~Me3) ,\F>O.H~ C-Ciass c 

(tnSvlhr) 

SM 70320-31/SM 4 0.2124 176.4474 <5.0000E+OO <3.67 40E-06 <3.67 40E-O~ 3!1 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 k~] AU 

---~ 

Total 5.661 OE-01 MBq 

; 

SM 70320-32/SM 4 0.2124 154.6750 <5.QOQ()E+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 
I 

' 

l 
\ 
l Total 5.6610E-01 MBq 
i 
I 

•, 
! 

i 
SM 70320-33/SM 4 0.2124 55.7919 <5.QOOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 : Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

i 

Total 5.6610E-01 MBq 

SM 70320-34/SM~ 4 0.2124 47.6272 <5.0QOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.21_24 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 .[1.0000E-02 kg] AU 

- Tot!! I 5.661 OE-01 MBq 

SM 70320-35/SM 4 0.2124 48.0808 <5.0000E+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

NRC FORM 541A (3-95) 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM 70319..08 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 9 OF 14 PAGE(S) 

DISPOSAL CONTAINER DESCRIPTION WASTE DESCRIPTION FO~ EACH WASTE T'fPE IN CONTAINE'R ·:;i_:r,~~~~~ 
~- 6. 7. B. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CATION 

CONTAINE'R CONTAINER WASTE SURFACE SURFAC~ 11. 12. 13. SORBENT WEIGHT AS-Class A 
IDENTIFICAliON DESCRIP- VOLUME AND RADIATION CONTAMINAfiON WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % iNDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND 

Stable 
NUMBERI TION CONTAIN~R LEVEL (MBq/1 00 cm2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING AU-Class A 

GENERATOR ID W8GHl TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINE:R TOTAL ACTIVITY .Unstable 
NUMBER(S) BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT B-CiassB 

(See Note 1) (m3) (kg) ~(~/hr) ALPHA GAMMA (Sal Note 2) {1Tl3) (See Note 3) IF> 0.1°h C-Ciassc 
(mSv/hr) 

Total 5.6610E-01 MBq 

SM 70320-36/SM 4 0.2124 51.2559 <5.QOOOE+OO -<3.67 40E-06 <3.67 40E-06 3~ 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-37/SM 4 0.2124 49.8952 <5.QOOOE+OO -<3.6740E-06 <3.67 40E-06 M 0.2124 100 Zirconium Oxide . WP-01 9353/NP Ni> U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-38/SM 4 0.2124 61.6886 <S.QQOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zlrconiu.m Oxide WP-019353/NP Ni> U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-39/SM 4 0.2124 53.9775 <5.QOOOE+OO -<3.674QE-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1.0000E-02 kg] AU 

Total 5.6610E-01 MBq 

............. ---··- •• 1 .... ...... , 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM70319..08 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 10 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FO~ EACH WASTE T"fPE IN CONT AIN~R 'tL.~T;1~ 
~- 6. 7. B. 9. 10. . PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIF'TION 15. RADIOLOGICAL DESCRIPTION CATION 

CONTAIN~ CONTAINER WASTE SURFACE SURFACE' 11. 12. 13. SORBENT WEIGHT AS-Class A 
IDENTIFICATION DE SCRIP- VOLUME AND RADIATION CONTAMINA'TION WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % Stable 

NUMBER/ TION CONTAIN !OR LEVEL (MBq/100 cm2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING 
INDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND AU-Class A 

"GENERATOR ID WEIGHT TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY Unstable 
NUMBER(S) BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT B-Ciass 9 

(See Note 1) (m3) (kg) ~ (~Sv/hr) ALPHA GAMMA (Seo Note 2) (ll13) (See Note 3) IF>0.1% C-Ciassc 
(mSv/hr) 

SM 70320-40/SM 4 0.2124 53.9775 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 7032q-41/SM 4 0.2124 395.5326 <S.OOOOE+OO <3.67 40E-06 <3.67 401:-06 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 (1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-42/SM 4 0,2124 45.3592 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 39 0.2124 100 Zirconium Oxide WP-01 9353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Tota_l 5.6610E-01 MBq 

~20-43/SM 4 0,2124 30.8443 <5.0000E+OO <3.67 40E-06 <3.67 401:-06 3~ 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT .5.661 OE-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-44/SM 4 0.2124 27.2155 <S.QOOOE+OO <3.67 40E-06 <3.67 40E-D6 39 0.2124 100 Zirconium Oxide WP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

t.IOJ"' ~ ...... '""''-• r ~.o 1':1. nr\ 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM 70319-08 

CONTAINER AND WASTE 'oESCRIPTION 3. PAGE 11 OF 14 PAGE(S) ! 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE TYPE IN CONTAINI<R ~l.~~~~ ?- 6. 7. 8. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION CATION 
CONTAINI<R CONTAINER WASTE SURFACE SURFACE 11. 12. 13. SORBENT WEIGHT AS-Class A 

IDENTiFICATION DESCRIP- VOLUME AND RADIATION CONTAMINATION WASTE APPROXIMATE SOLIDIACATION CHEMICAL FORM/ % INDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND 
Stable 

NUMBER/ TION CONTAINER LEVEL (MBq/1 00 cm2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING AU-Class A 
GENERATOR ID WEIGHT TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONT AI IllER TOTAL ACTIVITY Unstable 

NUMBER(S) s (uSvlhr) 
BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT B.Ciass B (See Note 1) (m3) tl<g) ALPHA GAMMA (Se" Note 2) {m3) (See Note 3) IF>0.1% C-Ciassc 

(mSV/hr) 

Tot~ I 5.6610E-01 MBq 

SM 70320-45/SM 4 0.2124 46.2664 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide VVP-019353/Nf NP U-NAT 5.6610E-01 (1.0000E-02 kg] AU 

Tot~ I 5.6610E-01 MBq 

SM 70320-46/SM 4 0.2124 59.4206 <S.OOOOE+OO <3.67 40E-06 <3.67 40E-06 311 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 15.6610E-01 (1 .OOOOE-02 kg] AU 

Tot~ I 5.6610E-01 MBq 

SM 70320-47/SM 4 0.2124 51.7095 <S.OOO!JE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1.0000E-02 kg] AU 

Tot~ I 5.6610E-01 MBq 
. 

SM 70320-48/SM 4 0.2124 46.7200 <S.OOOOE+OO <3.67 40E-06 <3.67 400:-06 3!1 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 (1 .OOOOE-02 kg] AU 

Tot~ I 5.6610E-01 MBq 

-

NRC-FoRM 541A (3-95) 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM70319..08 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 12 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE DESCRIPTION FOI'l EACH WASTE TYPE IN OONT AINEi:R -~~t~~~~;l~ 
6. 7. 6. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL DESCRIF'l'ION 15. RADIOLOGICAL DESCRIPTION CATION 

OONTAINEi'R CONTAINER WASTE SURFACE SURFACI: 11. 12. 13. SORBENT WEIGHT AS.CiassA 
IDENTiFICAiiON DESCRIP- VOLUME AND RADIATION CONTAMINATION WASTE APPROXIMATE: SOLIDIFICATION CHEMICAL FORM/ % Stable 

NUMBER/ TION CONTAIN lOR LEVEL (MBq/1 00 crn2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING 
. INDIVIDUAL RADIONUCLIDES AND ACTIVITY (MBq) AND AU-Class A 

GENERATOR ID WEIGHi TOR VOLUME(S) IN' MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY 
Unstabl~ 

NUMBER(S) BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT B-CiassB (See Note 1) (m3) (kg) ~ (!<Sv/hr)· ALPHA GAMMA (Se' Note 2) (m3) (See Note 3) IF> 0.1'h c-classc 
(mSvlhr) 

SM 70320-49/SM 4 0.2124 41.2769 <S.OOOOE+OO <3.67 4DE-06 <3.67 401:-06 311 0.2124 100 Zirconium Oxide INP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

-
SM 70320-50/SM 4 0.2124 48.9880 <5.0000E+OO <3.67 40E-06 <3.67 401:-06 3g 0.2124 100 Zirconium Oxide , \NP-019353/NP NP U-NAT 5.6610E-01 . [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-51/SM 4 0 2124 43.5449 <5.0000E+OO <3.67 40E-06 <3.67 40IE-06 39 0.2124 100 Zirconium Oxide INP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

I 

SM 70320-52/SM 4 0.2124 296.6494 <5.0000E+OO <3.67 40E-06 <3.67 40IE-06 311 0.2124 100 Zirconium Oxide \NP-019353/NP NP U·NAT 5.6610E-01 (1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

SM 70320-53/SM 4 0.2124 43.0913 <S.OOOOE+OO <3.67 40E-06 <3.67 40IE-06 311 0.2124 100 Zirconium Oxide \NP-019353/NP NP U-NAT 5.6610E-01 (1 .OOOOE-02 kg] AU 

' 

hlnl"" r-.-..r-.a" .-~.. ,., nr\. 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM 70319..08 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 13 OF 14 PAGE(S) 

DISPOSAL c;QNTAINIER DESCRIPTION WASTE DESCRIPTION FOR EACH WASTE rfPE IN CONT AINEER ---- ~L:'~~~~ IS- 6. 7. B. 9. 10. PHYSICAL DESCRIPTION 14. CHEMICAL OESCRIF'TION 15. RADIOLOGICAL DESCRIPTION CATION 
CONTAINEER CONTAINER WASTE SURFACE . SURFAC!O 11. 12. 13. SORBENT WEIGHT AS.CiassA IDENTIFICAIION pESCRIP- VOLUME AND RADIATION CONTAMINATION WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % Stable NUM8ER/ TION CONTAIN !OR LEVEL (MBq/100 crn2) DESCRIP- WASTE STABILIZATION CHELATING AGENT CHELATING 

INDIVIDUAL RADIONUCLIOES AND ACTIVITY (MBq) AND AU.CiassA GENERATORID WEIGH! TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY 
Unstabl~ NUMBER(S) BETA- CONTAINER AGENT AND RADIONUCLIDE PERCENT B-Ciass B (Seet Note 1) (m3) (kg) ~(JtSv/hr) ALPHA GAMMA (Sa~ Note 2) {m3) (See Note 3) IF>0.1% C-Ciassc 

(m$11/hr) 

Total 5.6610E-01 MBq 

SM 70320-54/SM 4 0.2124 5~.4311 <S.QOOQE+OO <3.67 40E-06 <3.67 400:-0,6 3!1 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-55/SM 4 0 2124 46.7200 <S.QO~E+OO <3.67 40E-06 <3.67 400:-06 3!1 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-56/SM 4 0.2124 4,4.9056 <5.uOOOE+OO <3.67 40E-06 <3.67400:-~ 3[1 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-57/S;;;------ 4 0.2124 51.2559 <5.0000E+OO <3.67 40E-06 <3.67 400:-06 31? 0.2124 100 Zirconium Oxide VVP-019353/NP NP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.661 OE-01 MBq 

i 
NRC FORM 541A-(~95) 



NRC FORM 541A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR REGULATORY COMMISSION 2. MANIFEST NUMBER 
(3-95) 

WASTE MANIFEST SM70319~8 

CONTAINER AND WASTE DESCRIPTION 3. PAGE 14 OF 14 PAGE(S) 

DISPOSAL cONTAINER DESCRIPTION WASTE CIESCRIPTION FO!'l EACH WASTE TfPE IN CONT AIN!ER 1_6. WAS!E 

5. 6. 7. B. 9. 10. PHYSICAL DESCRIPTION 14, CHEMICAL DESCRIPTION 15. RADIOLOGICAL DESCRIPTION 
CLASSIFI· 
CATION 

CONTAIN!ER CONTAINER WASTE SURFACE SURFACE 11. 12. 13. SORBENT WEIGHT AS.CiassA 
IDENTIFICATION DESCRIP· VOLUME AND RADIATION CONTAMINATION WASTE APPROXIMATE SOLIDIFICATION CHEMICAL FORM/ % INDIVIDUAL RAOIONUCLIOES AND ACTIVITY (MBq) AND 

Stable 
NUMBER/ TION CONTAINER LEVEL (MBq/1 00 crn2) DESCRIP· WASTE STABILIZATION CHELATING AGENT CHELATING AU-Class A 

GENERATOR ID WBGHT TOR VOLUME(S) IN MEDIA CONTAINER TOTAL; OR CONTAINER TOTAL ACTIVITY 
Unstabl~ 

NUMBER(S) BETA· CONTAINER AGENT AND RADIONUCLIDE PERCENT B-Ciass B (See Note 1) (m3) (kg) § (I<Svlhr) ALPHA GAMMA (Se~ Note 2) (m3) (See Note 3) IF>0.1% C-Ciass C 
(mSVIhr) 

SM 70320-58/SM 4 0.2124 63.0493 <5.CiOOOE+OO <3.67 40E-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide 'M'-019353/NP tJP U-NAT 5.6610E-01 [1 .OOOOE-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-59/SM 4 0.2124 61.2350 <5.0QOOE+OO <3.67 4bE-06 <3.67 40E-06 3!1 0.2124 100 Zirconium Oxide 'M'-019353/NP NP U-NAT 5.6610E-01 [1.0000E-02 kg] AU 

Total 5.6610E-01 MBq 

SM 70320-60/Sr--- 4 0.2124 57.6062 <S.CiQOOE+OO <3.674bE-06 --:.3.6740I!:.os 3!1 0.2124 100 Zirconium Oxide WP-019353/NP 
'--· NP U-NAT 5.6610E-01 [1.0000E-02 kg] ALJ 

-- Thtal ~ 5.6610E-01 MBq 

-- -

NRCFORM 541,q;3:.95) 



KG MECHANICAL 6317772623 l21lli0l 10:l8am P. 002 

• Licensed 
• Bonded 
• Insured 

12/11/2001 

Selzer-Metco 
ll 0 l Prospect Ave. 
Westbury, N.Y. 
Attn: Hank 

KG MECHANICAL INC. 
Plumbing & Heating 

Specializing in 
Mechanical Piping 

Description 

Supply labor and materials to install new 4" gas main to new make up air unit installed 
by others. Price includes installing 4" ttJe and companion flange on existing 4" riser with 
isolation located in the of building. Piping to penetrate roof, continue across roof 
supported by pressure treated dunnage and tie into new unit with proper isolation valve. 
All piping to be tested prior to filling. Please note: pitch pocket or sealing of roof 
penetration to be done by others. After the tie-in is complete at the riser, existing gas 
piping should be purged and all gas fired equipment re-started by bouse HV AC 
contractor. All work to be done during normal business hours. 

Total 

162 Milbar Boulevard 
Farmingdale, New York 11735 

631-777-2627 

Proposal 

Project 

8,500.00 

$R,500.00 



L 

PERKIN ELMEif 
Metco Perl<:in-Eimer 
I 101 Prospect .Avenue 
P.O. Box 1006 
Westbury. New York I 15'10-VlOI 
Phone (516) 334-1300 
Fax (516) 334-6692 
Telex 967759 

Ms. Marianne Santarelli 
Kemron Environmental Services 
33 Walt Whitman Road 
Huntington Station, NY 11746 

Dear Ms. Santarelli: 

April 23, 1991 

Enclosed find a copy of Metco's u.s. Environmental Protection Agency 1989 
Machinery Manufacturing and Rebuilding Data Collection Portfolio.· 

Please review the material and inform my office if you are able to help 
us finalize this questionnaire. 

coordination 

PAT:ecb 
cc: A.B. Mazzone 

C.L. conroy 

Sincerely, 

Patrick A. Tighe 
Superintendent 
Facilities 

I~ 
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1!P" 

/. '9. 
a ·--

2_824_0_j)_ 5161 00005 W I 
LOCATION FAC EP 

0 W N E R 
(1) METCO INC 
(2) 1101 PROSPECT AVE 
(3) l~ESTBURY 
(5) 1590 -
EMISs;[ON 

POINT 
00005 

1411UTM-E: 
C461UTM-N: 
1511GRND ELEV: 

(4) NY 

624.0 KM. 
513.6 KM. 

139FT. 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF AIR 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

F A C I L I T Y C11) CONFIDENTIAL STATUS 
( 6) METCO INC· <12> APPLICATION STATUS 
(7) 325 DUFFY AVE DATE OF LAST CHANGE 
(8) HICKSVILLE (9) 11801 PRIOR CO ISSUE DATE 

SEQNC NO: 1-R-0253 
RUN DATE: 12/03/90 

NON-CONFIDNTL 
IN COMPLIANCE 

04/13/90 
03/16/90 

(10) REP: MR PATRICK TIGHE 334-1300 X495 PRIOR CO EXPIRATION DATE 03115191 

1421STACK HEIGHT: 
1471HT ABV STRUC: 
I 52 ISTK DIAM: 

19 FT. 
3 FT. 

10 IN. 

1431EXIT VELOCITY: 
C481E)<IT FLOH: 
IS31EXIT TEMP: 

18.00 FT/SEC 
800.00 ACFH 

120 DEGR F 

C441SIC: 3561 
C491CO FEE: $50.00 
IS41CO CONDITIONS: 1 3 

14SIAGENCY-CODE-1: 
ISOIAGENCY-CODE-2: 

EDIT: REV. REQ. 
• I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I 1 I I I I I 1 I 1 I I I 1 I I I I I I I I 1 I I I 1 1 1 1 I I I 1 1 1 I I I 1 1 1 1 1 I I 1 1 1 1 1 I 1 1 1 I I I I 1 1 1 1 I 1 1 1 1 I I 1 1 1 1 1 1 1 I 1 1 I 1 1 I 1 1 

UNIT I 1551HOURS/DAY: 8.0 
I 5918LOG: 1 

1561DAYS/YEAR: 250 1571% OP BY SEASON: 25 25 25 25 
1601FLOOR NAME: 1 

C581SOURCE CODE: A1203 
1611RULE 1: 226.00 

DEGREASING AND CLEAN 
162JRULE 2: 

• I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ' I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I e e e e e e e e e e e e • e • e e e e • e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e t t e e e e tee e e e e e e e 

PROCESS/UNIT 1721DESCRIPTION 
DESCRIPTION 

1. VAPOR DEGREASER USED TO CLEAN MANUFACTURED PARTS 
2. AREA 2X6 

. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ! 
CONTROL 
EQUIPMENT 

1731TYPE: 020 VAPOR CONDENSER I 74 IMFG: FINISHING EQUIP11ENT INC 
t771DISPOSAL METHOD: 09 OTHER 

C751ID: 01 1761DATE INSTALLED: 01/86 
1781USEFUL LIFE: 20 YEARS ................................................................................................................................................................. 

AIR 
CONTAMINANTS CAS NUH8E 

t'ETRACHLOROETHVLENE 10851 00127-18-4 

SPEr 1151JCONDITION 1. AAL COMPLIANCE 
CONO. .ONS 

t151PRIOR'COMHENTS 1161BY 428VI 
1. 3:30PM OPER SATIS 
z. 
3. 
4. 

s. 

FIRH REP'S SIGNATURE: 

v J~~?~· 

1171DATE 03/26/90 

DATE: 

t(tl(tft 

I 271LAST INSPECTION DATE0/teft9/ 
G' 1211INSPECTION STATUS 

l 18 )CURRENT COMMENTS I 1913Y 'f?-(J t/'f!i/ 
1. 5+~p!if ClPB2 5.477.$" 

I 20 IDATE PI 1 Pf;ft 

2. ----------------------------------------------
1221DATE OF NEXT ACTION I / 

3. I 231ISSUE DATE C13t/tt9/ 
A\ 241EXPIRATION DATE (J~ I /St9 Z 4. 

5. P\251CO FEE ~ ~ 
;~ ---

~o~·s :!JG~Af!'~: ~~~ 
~,P.e-. ~j~f'IY 

I 



~ 

282400 5161 00005 W I 
LOCATION FAC EP 

(1) 

(2) 
(3) 
(5) 

0 W N E R 
METCO INC 
1101 PROSPECT 
WESTBURY 
.1590 

AVE 

EMISSION 
POINT 
00005 

1411UTM-E: 
14& JUTM-N: 
151JGRND ELEV: 

(4) NY 

6Z4.0 KM. 
513.& KM. 

139 FT. 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF AIR 

SEQNC NO: 1-R-OZ54 
RUN DATE: 1Z/03/90 

T 0 X I C I T Y A N A L Y S I S 

(6) 

(7) 

(8) 
(1 0) 

F A C I L I T Y 
METCO INC 
325 DUFFY AVE 
HICKSVILLE 

REP: MR PATRICK 

14ZISTACK HEIGHT: 
1471HT ABV STRUt: 

19 FT. 
3 FT. 

10 IN. I 5Z JSTK DIAN: 

(9) 11801 
TIGHE 334-1300 X495 

1431EXIT VELOCITY: 
I 48 I EXIT FLOH: 
153JEXIT TEMP: 

18.00 FT/SEC 
800.00 ACFM 

1ZO DEGR F 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTL 
IN C0~1PLIANCE 

04113190 
03116190 
03115191 

RATIO STK HT I BLDG HT: 
PLUME RISE: 
EFFECTIVE STACK HEIGHT: 

1.18 
NA FT. 

19.00 FT. 

N 0 T E S 0 U R C E C 0 D E I N D I C A T E S C AS E S P E C I F I C E X A H I N A T I 0 N N E C E S S A R Y 
• I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

E N D 0 F T 0 X I C I T Y A N A L Y S I S 



,..., ..T rs . 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION SEQNC NO: l-R-OZ55 

DIVISION OF AIR RUN DATE: 12/03/90 

C Z8Z400 5161 oooos W I 
LOCATION FAC EP E R R 0 R A N A L v s I s 

R E G I 0 N 1 B Y P A S S 

0 W N E R F A C I L I T Y C11> CONFIDENTIAL STATUS NON-CONFIDNTI 
(1) METCO INC (6) METCO INC (12> APPLICATION STATUS IN COMPLIANCI 
(2) 1101 PROSPECT AVE (7) 325 DUFFY AVE DATE OF LAST CHANGE 04/13/90 
( 3) WESTBURY (4) NY (8) HICKSVILLE (9) 11801 PRIOR CO ISSUE DATE 03/16/90 
(5) 11590 (10> REP: MR PATRICK TIGHE 334-1300 X495 PRIOR CO EXPIRATION DATE 03/15/91 

1--

FATAL/ 
FORM LINE BOX ERROR WARNING 
TYPE ~UMBER NUMBER NUMBER FLAG ~t;;SCRIPTION SIZE OF FIELD 

I 1 085 0982 w MCAL CMAX CALC AMBIENT LEVEL> EXCEEDS AAL 

-

I 



/~ 
G 

-----
C 282400 5161 00005 W I 

LOCATION FAC EP 

0 W N E R 
(1) METCO INC 
(2) 1101 PROSPECT AVE 
(3) WESTBURY 
(5) 
1-

11590 

EMISSION 
POINT 
00005 

141JUTM-E: 
146lUTH-N: 
151JGRND ELEV: 

(4) NY 

6Z4.0 KM. 
513.6 KM. 

139 FT. 

N.V.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF AIR 

T 0 X I C I T V A N A L V S I S 

F A C I L I T V 
(6) METCO INC 
(7) 325 DUFFY AVE 
(8) HICKSVILLE (9) 11801 

C10) REP: MR PATRICK TIGHE 334-1300 X495 

14ZlSTACK HEIGHT: 
1471HT ABV STRUC: 
ISZJSTK DIAH: 

19 FT. 
3 FT. 

10 IN. 

1431EXIT VELOCITY: 
148 IEXIT FLOH: 
I 53 I EXIT TEMP: 

18.00 FT/SEC 
800.00 ACFH 

1ZO DEGR F 

( 11) 
(12) 

CONFIDENTIAL STATUS 
APPLICATION STATUS 
DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION 

RATIO STK HT I BLDG HT: 
PLUME RISE: 
EFFECTIVE STACK HEIGHT: 

SEQNC NO: 1-R-OZS4 
RUN DATE: 12/03/90 

NON-CONFI DNTL 
IN COMPLIANCE 

04/13/90 
03/16/90 

DATE 03115191 

1.18 
NA FT. 

19.00 FT. 

N 0 T E - S 0 U R C E C 0 D E I N D I C A T E S C A S E SPECIFIC E X A H I N A T I 0 N N E C E S S A R Y 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 I I I 1 I 1 I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I f I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

AIR I I E H I s s I 0 N s I % CONTROL IHRLY ACTUAL I 
CONTAMINANTS _CAS NUH8ER ACTUAL I _ UNIL I PERMISSIBLE _Efi'ICIENCY LBS/HOUR 

TETRACHLoRoETHYLENE 11o8s1 oo1z7-18-4 l1o81J 1.610 11o88l o1 l•o9ol 1.610 11o911 s~o9il 1.&io 1 .075 P1oOERATE r- -I u:744Z IAAL EXCEEDED 

A~ p_ o~-LLtUM. ~Lt- 1Jt"- f- ulkM-~tLue- ~r:;::d ¥ 

E N D 0 F TOXICITY A N A L Y S I S 
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J&IIIK .r.ettt 
Plant Manager 
Netco Dfv. Of Perkfn El .. r 
325 Duffy Ave 
Hfcksvflle, NY 11801 

7824 11111111111111 
U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

Part I. General Information 

1. 

2. 

Name of Parent Company or Corporation 
(If none, state "none") 

Perk1rJ E) Meft- T 1\J c.ore.§orilld.-

Address of Corporate Headquarters ___ 1_&_\ __ '11_1_A_J_II)_...:..(.}..!..·~..:..j_V ____ _ 

Name of Site 

, Stfeet 
~ · 1,. i • .,, r 1 
L .. ~. "'"'~- '-

City 

,l p. I, J 
~: J .; I , 

State 

aJETCo IJvc..DRfcru_cL V1u1 SLOY\ ~ 

Street Address of Site _.:::.3~;2~~..:5"'--____;J)~v_.f....:{j-=r--.::::~=~::::::::::=!I..-.-------
Street 

llic!s v 1 ll e II~/ 
City Zip 

Mailing Address 
(if different from street address) 

City State Zip 

3. Person to be contacted for information about this site: 

Name .JAmes Z.CM}elli. 

Title (?fA-f\JT t(l CUI 't) ere: Telephone c.511, > 938- lbb} 

Name of alternate WI Ill A-m Soudl~~ 

Title 3uflfUISO rC V))o_.rwtfrcfu ILLI\J ~ Telephone c51b> ?38" lhbl 

4. Site Operations 

In calendar year 1989 or the last full production year, was this site 
engaged in: 

a. The manufacture of machinery? Machinery manufacturing is the series 
of operations necessary to produce machines primarily from metal 
co,ponents. 

Yes _j__ No __ 

Last full production year if other than 1989: 19'10 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

4. b. 

Yes 

The rebuilding of machinery? Machinery rebuilding is the series of 
operations necessary to disassemble previously manufactured and used 
machines into components or subassemblies, replace the components or 
subassemblies or restore them to original function, and then 
reassemble the restored machine. 

I No 

Last full production year if other than 1989: 

c. 

Yes 

The maintenance of machinery? Machinery maintenance includes the 
various mechanical operations on original or replacement components 
required to keep machines in operating condition. 

No / 

Last fuli production year if other than 1989: 

5. Certification 

When Parts I through VI of this data collection portfolio have been 
completed, you must read and sign the certification statement below. 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 
that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the informa
tion, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are signifi
cant penalties for submitting false information, including the possibili
ty of fine and imprisonment. 

Signature of certifying official 
I 

Date 

First Name Last Name 

Titg ~~ert~~..;atlcial 
If the answer to ~ part of Question 4 (parts a, b, and c) is ng, 
please detach pages 49 and 50 of this data collection portfolio and 
return them to EPA. If you answered ~ to any part of Question 4, 
complete the remaining questions. 
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~ 
~ 

VI .... 

6. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

Number of,sg~ivalent full-time employees at this 
site in }484 during the pay period including the 
12th day of: 
a. March 
b. May 
c. August 
d. November 
e. Total 

1.&£ 
,a~ 
L.a.£ 
'as-
1..&£ 

Complete questions 7 through 9 for machinery manufacturing, 
rebuilding, and maintenance (if applicable). 

7. a. Year this site built 
b. Year operations commenced 
c. Year of latest major modification 
d. Brief description of latest major modification 

8. Number of equivalent full-time production employees 
engaged in machinery manufacturing, rebu~JgJng, and 
maintenance operations at this site in ~ during 
the pay period including the 12th day of: 
a. March 
b. May 
c. August 
d. November 
e. Total 

l'l 'JD 
9. Estimate the average monthly energy usage during l9a9 

for the performance of machinery manufacturing, 
' rebuilding, and maintenance operations. 

a. Electrical Energy (kwh/month) 
b. Fuel Oil (gal/month) 
c. Natural Gas (cubic ft/month) 
d. Other (Specify) 

Company Name YnEI CO I.tJC... 
Site Name ...'bu-f{\.t Cu.u-

Manufacturing Rebuilding Maintenance 

I 
l...frJ-fLL fJ CIJ C 

"'... o I \ 1 '¥- \ trrn,..,.-,.._ ,1 - • , • 0 , (fu kfTDJ.J.) 

010 
c:QO 

cQO 

7o7fll '1 R.e._lll." pRoouc.11okJ {jofuiArtO~-J 

l 14, o-oo I __ tt__~Q__ L __ t_d._o o 
o I o __ l o 

t35D I __ ~7__ I ,q 
.--- o I --Q_ __ ---L . ___ . o 



10. 

11. 

12. 

a. Does this site have a National PollutanStDischarge 
System (NPDES) permit? Yes __ No _v_ 
If yes, please provide: 

Permit Number -------------------------
Expiration Date 

Elimination 

b. Does this site have. a NPDES permit pending? Yes __ No L_ 
If yes, please provide: 
Application Number 
Date of Application ---------------------

Does qhis site discharge to a publicly owned treatment works (POTY)? 
Yes L_ No ___ ,.. 
If yes, please provide: ~ .. 4 ~. -~ 
Name of POTY ~ o~ \~d5u~ vJ~ ~ 
Address 4 t.f- :-b-eets u diQ: ll ~o I 

Hazardous waste generator or RCRA EPA ID number (if applicable) 
EPAIDnurnber N~ D 05 ]7 31 ~£, 3 

13. a. Are any wastewaters generated at your site currently regulated under 
one or more existing nationalyategorical limitation or standard 
(effluent guideline)? Yes L_ No __ · 

If yes., indicate the Industrial Category (or Categories) wastewaters are 
regulated under: 

b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. z j. 
k. 
1. 
m. 
n. 
o. 
p. 
q. 

Aluminum Forming, 40 CFR 46 7 
Battery Manufacturing, 40 CFR 461 
Coil Coating, 40 CFR 465 
Copper Forming, 40 CFR 468 
Electrical and Electronic Components, 40 CFR 469 
Electroplating, 40 CFR 413 
Ferroalloy Manufacturing, 40 CFR 424 
Iron and Steel Manufacturing, 40 CFR 420 
Metal Finishing, 40 CFR 433 
Metal Molding and Casting, 40 CFR 464 
Nonferrous Metals Manufacturing, 40 CFR 421 
Nonferrous Metals Forming and Metal Powders, 40 CFR 471 
Plastics Molding and Forming, 40 CFR 463 
Porcelain Enameling, 40 CFR 466 
Rubber Processing, 40 CFR 428 
Other (specify) 
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Part II - Process Information 

14. Complete the table below for each product or item manufactured, rebuilt, 
or maintained at this site in 1989 (additional copies of this page may be 
necessary1). Manufacturing, rebuilding, and maintenance should be 
describedseparately. For example, if a product or item is both manufac
tured and rebuilt at this site, the information should be provided for 
manufacturing and rebuilding on separate lines of the table. 

Quantity 
Manufactured, 

Rer·Lilt, or 
Indicate Maintained in 
\olhether ~,qqo 

Manufactured, (indicate Site 
Product or Brief Description Rebuilt or units - e . g. , 4-Digit 

Item of Product or Item Maintained lb.' ft.) SIC Code 

J?6 w D E.J::. ~l'llfoneuf ~-t use&. m 8-rUJ--fo..c.:/T.J~ C'LJ 

8~-(J'eces 33?1 Feedue. -Jo .sv(f~l~ (fiA-SmA IWP 
4-fYIP Combus-tioN .tlr:~mes ""t+h ~w6.vc. 

Thwd-Ue 1'<l]::"~ usaL Re..bu tit"" ~ f:!j..o ~f. / .J:.',.g("(la. 4414 1a'eC0-4 3311 
~trlf COffl s IJ~~J.wM· IIU)~ 

v 

?ow~ ,, tl 
0 t,(f'ec..u.- 331q ~ mtu~ u .fa.rt.w-eJ.. 

LfmpDVAL 

Pow~ II I. 

J319 ~ R.e.b()ll t 0(Jte~ 
Jfrnp b11u 

PowGlu. II II 

3311 ~eo~ mMLu -HK:forfEtL Sl (J'eCLi.-
f>.jp 

1Additional copy of Question 14 is provided in Attachment A. This page can 
be photocopied if needed. 
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Part II - Process Information 

14. Complete the table below for each product or item manufactured, rebuilt, 
or maintained at this site in 1989 (additional copies of this page may be 
necessary1). Manufacturing, rebuilding, and maintenance should be 
described~eparately. For example, if a product or item is both manufac
tured and rebuilt at this site, the information should be provided for 
manufacturing and rebuilding on separate lines of the table. 

Quantity 
Manufactured, 

Rebuilt, or 
Indicate Maintained in 
Whether 1989 

Manufactured, (indicate Site 
Product or Brief Description Rebuilt or units - e.g., 4-Digit 

Item of Product or Item Maintained lb., ft.) SIC Code 

w·~~Mj ~/J J~J 4o f'll..Ui. SIN( LL 
rn<lAlu .Wciu.11 d. 

.9\.f"' (}JI/U.. +~flAme-;:; r{)oD juMS 33~1 1(£ 1...1 1-fh "-- w 1/U.... 
oo°F sne..Lt-11\.l (:, ,OIJI~.>t·~- .t... d. 

v 0 

ll II 12e-hu• Lr 3 jUtJS J39q 

~~a~~ " 
I 

jU /11 M!U -ft:lcfvrecL f}IJO jufJ.S. 
,a£ 

II 
, 

11jutJ.S J2ebutl.k-

W13u~ II 

yrl{Vtl.J.t ~-Ju~J ~D<-J UNS 3Afb 

pfA-Srfltl. ~£U. A_u IJ ~d.. .J,o /1lQJ:t 

J6- /Y16.ALll·ttrctuu ,v _gorJ ~ {1~~~~ 11-- OJo,iviJs q#-16 'po u\.t; lJ.Q... (,) ()) ~ • 
v 

1Additional copy of Question 14 is provided in Attachment A. This page can 
be photocopied if needed. 
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Part II - Process Information 

14. Complete the table below for each product or item manufactured, rebuilt, 
or maintained at this site in 1989 (additional copies of this page may be 
necessary1

). Manufacturing, rebuilding, and maintenance should be 
describedseparately. For example, if a product or item is both manufac
tured and rebuilt at this site, the information should be provided for 
manufacturing and rebuilding on separate lines of the table. 

Quantity 
Manufactured, 

Rebuilt, or 
Indicate Maintained in 
Whether 1989 

Manufactured, (indicate Site 
Product or Brief Description Rebuilt or units - e . g. , 4-Digit 

Item of Product or Item Maintained lb.' ft.) SIC Code 

piA-£1110-.~ ~dcJ-o mU:t ~~· jUtJ a1.u.J' e.- { 101 - h10A\-U -f ALW~ ..... ID !jVN'5 3391 & F-) m.RJ:t11Jb cro~A( 
10 l--IB mbd .OfJWtlie.S 

(?1(}5. f{IO.. f:(f~ 
u 

1/ /) II 

Stt~ /0 jVt.J 5 

CDf11 bus-h oN ~d-lcru.ti '""" F) m~-fo.c:t.We a_ 
s~-~~ 

t:XiJ-u- e_ { L .;l 000 
130 _j'JN5 

bROtd n\114J-Lf"'"" ~ 
v 

II I • 
/2J.JJ u l l.Jt ljUNS 

~ bu.s.tt orJ ,. 
~~jfJU~ ('(\ ~UUL-h. u:we ~ Sa 3utJs 

CJ>rn bu.s.tt ON 

ir(pi{;ttJ J) 
(YI ~o..l.fi.LH~I /I tf"jutJ5 

,, 

1Additional copy of Question 14 is provided in Attachment A. This page can 
be photocopied if needed. 
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U.S. ENVIRONMENTAL PROTECTION AGENCY Company Name mtT CO ItJC 
MACHINERY MANUFACTURING AND REBUILDING SURVEY Site Name J)\J+fi CilTIL · 

Part II - Process Information 

14. Complete the table below for each product or item manufactured, rebuilt, 
or maintained at this site in 1989 (additional copies of this page may be 
necessary1). Manufacturing, rebuilding, and maintenance should be 
describedseparately. For example, if a product or item is both manufac
tured and rebuilt at this site, the information should be provided for 
manufacturing and rebuilding on separate lines of the table. 

Quantity 
Manufactured, 

Rebuilt, or 
Indicate Maintained in 
Whether 1989 

Manufactured, (indicate Site 
Product or Brief Description Rebuilt or units - e . g. , 4-Digit 

Item of Product or Item Maintained lb.' ft.) SIC Code 

c!onvtusb ovJ J W..J LJ-.S..Q. cl --kJ nu.t:t) s w 
)~ J jurJ SrfR~r ~e.. (<..;;.ooV

0
f 331q tofJL lf~~1t1 owd.a.ts 

(}.Lc.. U...: I eQ. 9"'tJ u~ci -+o etec..tr<o,\Jka ~ ,Y'l c....wfo.. diu e.c -~~~~u~ 
OJtC_ :l 1.1 !U (.. a.W (Ill ll u ;1\ d~ jUIJ.$ 
t;J ~~~e~ 

(\ 1 (_ {J.J I fC.e.. 
tl II II 

~~~UN t./00 jUNS 

()Ac Wttt 
I I I ) 

~~~r 
II so _9(.j\J~ 

f+e£1±· I!.D~··~ +!1<.1--VI- c.h().>() j e ~ ~I\ I$ ()....(u.re H1 0--/U.L-( a. Ltu.reA I & if'eCM. g.rnE ~~~~0 

~ If II 
mttJUL-fa. Ltuit'&.. o?o (f1eck ~ _Q)L ch(l,t')r 

4f()£' 

1Additional copy of Question 14 is provided in Attachment A. This page can 
be photocopied if needed. 
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Part II • Process Information 

14. Complete the table below for each product or item manufactured, rebuilt, 
or maintained at this site in 1989 (additional copies of this page may be 
necessary1). Manufacturing, rebuilding, and maintenance should be 
described~eparately. For example, if a product or item is both manufac· 
tured and rebuilt at this site, the information should be provided for 
manufacturing and rebuilding on separate lines of the table. 

Quantity 
Manufactured, 

Rebuilt, or 
Indicate Maintained in 
Whether 1989 

Manufactured, (indicate Site 
Product or Brief Description Rebuilt or units · e. g., 4-Digit 

Item of Product or Item Maintained lb .• ft.) SIC Code 

CO/\ f-Ro J/~ 
en la«h1erd. ~ t -1-ho± 
coN' Is. ../1l ~ o...te 

1mca. 3,?-;,~~f~*"' ~ (j.)Ja. m MW.-6~c .J-ure J. 4 I (f1ed-4.- 33qq 

Con. tro 1/ete.- ~Ka!foY tn lll1t..lA ~a ltu.re.J S !P1ea..l. 1LIC ~ l corrvbus-ho~ 
II II 

cnn~tlefC,.. 
~ c . i11rJIVv JP-c..+u red ~ cf rf 1 e CJ2.4. 

M1~t.::t" ~ M I 

~t/ef?-. 
Ctfl.; ol s. C:c.) ~ h'ltUW.JQ~ec. /33(fteUL b--LJRC ~~~ ·c c. 

Corrtr () l J ~ II I I 
~Lfl 1-t 

4/<-G 
J (pleCJL-

~cn+totlee II II 
fYl M .. u.Jtk cL..r( ~ rJ'O (j J e..-UJ \v 14-.-

SRC 

1Additional copy of Question 14 is provided in Attachment A. This page can 
be photocopied if needed. 
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Part II - Process Information 

14. Complete the table below for each product or item manufactured, rebullt, 
or maintained at this site in 1989 (additional copies of this page may be 
necessary1). Manufacturing, rebuilding, and maintenance should be 
described~eparately. For example, if a product or item is both manufac
tured and rebuilt at this site, the information should be provided for 
manufacturing and rebuilding on separate lines of the table. 

Quantity 
Manufactured, 

Rebuilt, or 
Indicate Maintained in 
\Jhether 1989 

Manufactured, (indicate Site 
Product or Brief Description Rebuilt or units - e . g. , 4-Digit 

Item of Product or Item Maintained lb., ft.) SIC Code 

~~ ~~~~ fnt!UJ,A_ -f-Ot ciwe ~ 13(Jie~ 3311 (pR.C ~ ( (}.,~) 

C!)n+~~ 1/et. ~-C~ m~+o..c!ure ~ t 

me~ I &i,QL, ~piA- .- .-ill.~~ ;) a-rrleees ,.,.,,a!'i..n tr~ 

C!otdtloll e~ 
1....1 

v I t II 
(e.huLLt I fPteCJL f1lC~ \ 

Ref/a. CD.iT'U\i ~~e,Jt ~s-f.,-
v 

m {l.fW. .ffidured l &-() (j110 337r ~+s ~gtas~e (or QssembleJ.) 
1 ptec.a....tl.-

t,:} c).u~ 11J02.2..UA 

a.tr ~~l~hDfJ 6'1uj s 
~ 0 '1'\Dse.!O., 
~ +et.._r.,. I 0 o-1 S J 

1Additional copy of Question 14 is provided in Attachment A. This page can 
be photocopied if needed. 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

company Name --=t11~t:::-;T.....;C;..,..;O;;..,...,;.IMI\J~C
site Name puFtta 00JJL 

15. Does this site manufacture printed circuit boards? The definition of 
printed circui~b ard manufacturing is provided on page 43 of the 
instructions to is data collection portfolio. 
Yes__ No 

16. On pages 55 through 60 indicate which unit operations are performed 
during manufacturing, rebuilding, or maintenance. 

• Report the total number of operations, the number of wet operations, 
and the number of rinses associated with the operations. Yet 
operations are those operations that use process water as defined on 
page 33 of the instructions to this data collection portfolio. 
Rinses associated with an operation includes rinsing (defined on 
page 44 of the instructions) subsequent to performing the operation 
and prior to performing another operation. In cases where multiple 
operations are followed by a common rinse, report the rinse as 
associated with each operation. Multiple rinse tanks not separated 
by a unit operation are considered one rinsing operation. 

• Multiple units of the same type of equipment performing the same 
operation on similar parts or items should be counted as one opera
tion. Operations performed on different metal types or using 
different equipment types should be counted separately. Examples: 

The surface grinding of cast iron plates using a set of 
three similar grinders would be reported as one grinding 
operation. The response to Question 17e for this 
operation should indicate the number of machines included 
in each operation. 

Cast iron crankshaft grinding conducted in one section of 
the site and clutch plate surface grinding conducted else
where would be counted as two grinding operations. 

Definitions of operations 1 through 47 are provided on pages 34 through 
47 of the instructions to this data collection portfolio. If an opera
tion or process at your site does not fit any of the terms provided, list 
the operation or process with as descriptive a name as possible at the 
end of this table. 

Leave blank spaces for operations not practiced at this site. 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

16. (Continued) 

ManyJa~turin~ 
Associated 

Company Name 
Site Name 

Number of Processes 

Rebuildin~ 
Associated 

The 

Maintenance 

Un1 t Operations I2..t.!l ~ Rinse Total ~ Rinse 
Associated 

I.2.Ul ~ Rinse 

1. Abrasive Blasting 
a. Bead "7 __t_ _Q_ _Q_ 
b. Grit 
c. Sand _% ____L__ _a_ __,CL 
d. Shot 
e. Other, specify 

2. Abrasive Jet Machining 
(Vapor Blasting) 

3. Acid Treatment 
a. A·~ id Cleaning 
b. Chemical Etc ing --

i. Bright Dippin~)::I:: -,;r _L_ 
11. Other, specif __ 

c. Pickling 
d. Other, specify -- -- -- --· 

4. Adhesive Bonding 
5. Alkaline Treatment 

a. Alkaline Cleaning 
b. Chemical Etching 
c. Other, specify 

6. Anodizinf 
a. Chem cal 
b. Chromic Acid 
c. Phosphoric Acid 
d. Sulfuric Acid 
e. Other, specify 

~~ 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

16. (Continued) 

Hanufacturinst 

Unit Operations 
~ Yet Associated 

-~- Rinse 

~ho...ili.'J~"'<> 
7. Assembly (5) ~ ~ 
8. Barrel Finishing r · ~ 

(Tumbling) I 
9. Brazing __ 
10. Burnishing 
11. Calibration CbL) ~~~~s _JL 
12. Chemical Conversi n 

13. 

14. 

15. 
16. 

17. 

18. 
19. 
20. 
21. 
22. 
23. 

Coating 
a. Chromate Conversion 

Coating 
b. Phosphate 

Conversion Coating 
c. Complex Oxide 

Conversion Coating 
d. Coloring 
e. Passivating 
f. Other, specify 

Chemical Machining 
(Chemical Milling) 
Corrosion Preventive 
Coating (Other than 
conversion coating) 
Disassembly 
Electrical Discharge'iH- __L_ 
Machining 

Electrochemical 
Machining 
Electrolytic Cleaning 
Electroplating __ 
Electron Beam Machining __ 
Electropolishing 
Floor Cleaning ~ 
Grinding (·J~J =rE. 

0 
=r:. 
_Q_ 

0 

_}_ 

-:=c. 
_Q_ 

0 =c 
0 

____Q_ 

___f)_ 

-,;-
0 

Company Name , , · - ~ 
Site Name ,.... 1 1 :x 

Number of Processes 

Rebuildin2. Maintenance 
Associated Associated 

Total ~ Rinse Total ~ Rinse 

-'- __ o_ _Q_ 

:=&:: 0 0 

I..Y 
~ 



U.S. ENVIRONMENTAL PROTECTION AGENCY Company Name 
MACHINERY MANUFACTURING AND REBUILDING SURVEY Site Name 

16 .. (Continued) 
Number of Processes 

Manufacturing Rebuilding Maintenance 
Associated Associated Associated 

Unit Ooerations Total _!!tl_ Rinse Total Wet Rinse Total Wet Rinse 

24. Heat Treating 
a. Aging fr 
b. Annealing -+ _L_ 0 ----a-
c. Austemperlng . 
d. Austenltizlng 
e. Carburizing 
f. Cyanidin~ 
g. Malleabhzing 
h. Martemperlng 
i. Nitriding 

t Normalizing 
Siliconizing ) 

IJ1 1. Tempering -( t __j_ _Q_ ·D 
-...J; m. Other, specify 

25. Hot Dip Coating 
26. Impact Deformation 

a. Coining 
b. · For~ing 
c. Hea ing 
d. High Energy Rate 

Forming 
e. Peening 
f. Shot Peening 

:I g. Stamping. {;«) ~ _D_ 
h. Other, specify 

27. Laminating 
28. Laser Beam Machining -- --

~ 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

16. (Continued) 

Manufacturim: 

29. 

31. 

Associated 
Unit Operations I2..tll ~ Rinse 

_1_ 

~ 
-£_ 

Machining / f. ) 
a. Boring ..... ~ 
b. Broaching / 
c. Chamferi}lg ( ~) 
d. Cutoff v { '14) 
e. Drilling/ {"H+-fDOJ 
f. HobbingV' (t)) 
g. Milling-/ ( t5) 
h. Planing 1 
i. Reaming'/./ (~af) c;-
j. Sawing ·. {~) ~ 
k. Shearing __ 
1. Shaping __ 
m. Shaving0 \--
n. Slotting l'tllmoiJ.,'~~o~O) ·'if 
o. Tappinf ~ --z;-
p. Thread ng 44 ~ 
q. Turning v' •·Pt + C, I 0 

_.£.__ 
---r 
± 
± 
::L 
-' 
_]_ 

=! 
~. Other, specify 
Metal Spraying (-,) --r _s£_ 
(including water 
curtains) 
Painting (including 
water curtains) 
a. Electropainting 

(Electrophoreti~ 
Painting) · 

b. Electrostatic 
Painting 

c. Spray (;;_) 
d. Other, specify 

r; HOf\t.._, G 

1-o..[> IN 8-
5 A t-l P I 1'-H::O· 

( IJ 
+t) 
(q} 

__2-._ 

I 

3 

0 

0 
0 
0 

0 

_Q_ 

+ -0-

=zc 
_Il_ 
_o_ 

_{)_ 
_Q_ 

0 
0 

0 

_Q_ 

0 
0 

0 

Company Name fl1ETCO TfJC 
Site Name Duffl/ ffue 

Number of Processes 

Rebuild in£ Maintenance 
Associated 

Total ~ Total ~ Rinse 

_sl_ _Q_ 0 

f; 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING 'sURVEY 

16. (Continued) 

HanufactYrin~ 

Unit Operations 
Associated 

I2.!.!l ~ Rinse 

32. Plating (except 
electroplating) 
a. Electroless Plating ___ ___ 
b. Immersion Plating 
c. Mechanical Plating 
d. Vapor Plating 
e. Other, specify 

3 3. Plasma Arc Machining ) 
34. Polishing LQ. ,--,--
35. Pressure Deformation ____ 

a. Bending 
b. Crimping ( IJ _1_ 
c. Drawing 
d. Embossing 
e. Flaring 
f. Forming 

t Necking 
Rolling 

i. Other, specify 

36. Rinsing 
a. Continuous Overflow 
b. Countercurrent 

Cascade 
c. Spray 
d. Stagnant Dip 
e. Other, specify 

37. Salt Bath Descaling 

___Q_ 

_Q_ 

38. Soldering fq 
39. Solvent Degreasing (4J 

~ _Q_ 
_JJ_ _Q_ 

40. Sputtering 

_Q_ 

__Q_ 

_Q_ 
_o_ 

Company Name --'L.!':..j'~'""";::.J'-i=wr.-~..:....-=----
Site Name = " ' x 

Number of Processes 

Rebuildin~ 
Associated 

Total ~ Rinse 

Maintenance 
Associated 

J:Q.lli ~ Rinse 

~ -



U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

16. (Continued) 

Manufacturing 
Associated 

Unit Ooeratlons I2.W. ~ Rinse 

41. Stripping 
a. Paint Strip 
b. Plating Strip 
c. Other, specify __j_ ~ _JL 

WIRC:.. 
42. Testing 

a. Dye Penetrant 
Testinf 

b. Hydrau ic Testing -- _Q_ c. Other, specify _L_ _J_ 
tJJilTf~ !=-tow 

43. Thermal Cutting 
44. Thermal Infusion 
45. Ultrasonic Machining 

0\ 
46. Vacuum Metalizlng 

0 47. Welding 
a. Arc Welding _j_ __Q_ __Q_ 
b. Cold Welding 
c. Elecron Beam 

d. 
Weldinf 
Gas We ding _j_ __Q_ _Q_ 

e. Laser Beam Welding 
f. Resistance Welding 
g. Other 

48. Other, specify 

Company Name 
Site Name 

Number of Processes 

Rebuilding 
Associated 

Total ~ Rinse Total 

_j_ _L_ 0 

--

Maintenance 
Associated 

~ Rinse 

~ 
~ 



Part III - Water Supply 

22. Specify the following information on the water supply for the entire site 
during 1.-98'9". l'f«iO 

Total Water Supply for the Site: 

PERCENTAGE OF INTAKE 
USED FOR MACHINERY 

AVERAGE FLOW* TOTAL INTAKE MANUFACTURING, 
FOR THE SITE OPERATING HOURS REBUILDING, AND 

SOURCE (gph) FOR 1:989- ICfl!fO MAINTENANCE 

River tJft - -
Lake Nft - -
Well 3tJD3 3 75fo (; 0001 

Municipal <6tr .315fo , OOOd.._ 

Other 
f.) ld:. 

(specify) 

*Average flow is defined as total volume of water intake divided by the total 
number of hours of intake operation. 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

Part V - Process and Hazardous Wastes 

34. Process Chemical Wastes 

Company Name 
Site Name 

Identify on the table below all process chemical wastes generated during t~0~erformance of machinery 
manufacturing, rebuilding, and maintenance operations at this facility in ~. Indicate nature of the 
chemical (i.e., solvent, lubricant, detergent, acid, etc.) under "Type." Indicate the specific name of 
the chemical under "Name." If the process chemical waste is hazardous, include the RCRA hazardous 
waste number (i.e., D004, FOlO, K062). If the process chemical waste is not hazardous, indicate not 
applicable (N/A). Indicate the product and operation for which the chemical is used (should correspond 
to response to Questions 14 and 16). Under "Method of Disposal" indicate whether reclaimed onsite or 
offsite; disposed of onsite or offsite; or discharged to facility treatment system, surface water, or 
POTW. If the waste is reclaimed or disposed of, provide method of reclamation or disposal (e.g., 
incinerated onsite, distilled offsite). Use additional copies of this page as necessary. 

Type 

Example: 
Lubricant 

Solvent 

Name 

Aliphatic 
hydrocarbon 

RCRA 
Hazardous 
Waste Number I Product-Operation 

N/A I Engine/block-machining 

Quantity 
Disposed 
(galjyr) 

250 galfyr 

Cost of 
Method of I Disposal 
Disposal ($/gal) 

incinerated I $0.05 
off site 

FOOl Wheel bearing-degreasing I 1,000 galjyr I distilled 
offsite 

$0.40 

All- rv1a.c...hlf'\l(\ 

o.o 
D. 0 

o.o 

f\IS h 
ue. burrs 

This page can be photocopied as needed. 
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·~i "\.'A~Jlii, ·: 1~ :m, DEPAUTMENT OF ENVIUONMENTAL PROTECTION 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

~~~ UNIFORM HAZARDOUS 21. Generator's US EPA 10 No. Manifest Document No. 22. Page Information in the shaded 

WASTE MANIFEST 
J o'l.CJ-s9 

areas is not required by Federal 

(Continuation Sheet) "2_ law. 
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sv(z_-e.r L. State Manifest Document Number 

c:l F IOO:J93!1 
M. State Generator's ID 
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RETURN ANNUALLY BY MARCH 1st TO: 

NEW YORK STATE ENERGY RESEARCH AND DEVELOPMENT AUTHORITY 

Radioactive Waste Policy and Nuclear Coordination Program 
17 Columbia Circle 
Albany, NY 12203-6399 
llrwadmin@NYSERDA.ORG 

NOTE: Please refer to the Instructions before completing this form. 

FOR THE PERIOD: JANUARY 1st THROUGH DECEMBER 31st 

PLEASE TYPE OR PRINT LEGIBLY 
-Place mailing label from postcard in the space to the right 
-Mark any corrections In the table below 

SECTION I. GENERATOR INFORMATION 

A Updated Generator Information 

ENTER 4-DIGIT GENERATOR \D (can be found on the mailing label on annual postcard) 0960 

Licensing Agencylies License No(s). 

New York State Department of Labor N/a 

New York State Department of Health N/a 

New York City Department of Health N/a 

U.S. Nuclear Regulatory Commission N/a 

Your Facility 

Phone No.: (516)334 -1300 Ext. 

Contact Peter DiPietrantonio 

Facility Name Sulzer Metco (US), Inc. 

Street Address 220 Miller Place 

City Hicksville County Nassau 

B Name and principal office of facility where LLRW is generated if different from A (above) 

Street Address 1101 Prospect Avenue 

City Westbury County Nassau 

Preparer's Name Peter DiPietrantonio Title 
c EH&S Specialist 

P2SU L000075 

CODE (official use only) 

I I I 1 I 

LOW-LEVEL RADIOACTIVE WAST1 

REPORTFORr\ 

Place Mailing Label Here 
(Leave Blank If Submitting Electronically) 

ENTER REPORTING YEAR 2003 

Email Address 
peter.dipietrantonio@sulzer.com 

Title EH&S Specialist 

State NY Zip Code 
11801 

State NY Zip Code 
1159Q_ 

Telephone and Extension 
(516) 338-2337 



D Identify, by issuing authority and number, permits that authorize transfer of your LLRW to a licensed LLRW disposal facility: 

Issuing Authority Disposal Site Location Disposal Site Use Permit Number 

N/a N/a N/a 

N/a Nla Nla 

FACILITY TYPE CODE Type in the appropriate letter and number for the appropriate code OR choose one from EACH DROP-DOWN MENU BELOW. Refer to the 
E instructions to determine the facility type code that best describes your facility. Choose only one code consisting of a letter and number. 

Choose a Letter: H. Manufacturing Choose a Number: :J, AHnlysis-~ . ..._ j /kJJ. /Jfu.:_ -t_ ...... O-,, 311I: 

F Briefiy describe the activities, processes, or uses of radioactive material that result in LLRW generation at your facility. 

Use of zirconia which contains naturally occurring uran'1um. 

This Report Form has been submitted by the preparer listed in item I(C) above. In submitting this form, preparer hereby certifies DATE· 2/27/04 
that the information set forth is true lo the best of lhe_pre_Q§Jrer's knowled_g_e. 
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SECTION II. INFORMATION ON LLRW 

~ 
... ---~--... ---~ 

A. LLRW AS GENERATED 
--- ·--· -----·-----

Waste Waste 
ascription Management 

Code Method 

8 

9 

-1----··- -·------· 

-+--~~--1------- -----+ 
11 

2 WASTE MANAGEMENT 
METHOD 
Transfer to Authorized Recipient 
W1 Transfer to Disposal Site 

via Broker 
W2 Transfer to Disposal Site 

Directly 
W3 Transfer- Other (describe) 

Interim Storage 
W4 Placed in Storage before 

current reporting year 
W5 Placed in Storage during 

current reporting year 
W6 Shipped for Treatment 

prior to Storage 
Storage for Decay_ 
W7 Storage for Decay (Only 

limited information 
required. See 
instructions.) 

Other Hazard 
Code 

3 CHEMICAL FORM CODE 
C1 Paper and Plastic 
C2 Glass 
C3 Metals 
C4 Metal Oxides 
C5 Inorganic Salts 
C6 Organic Salts 
C7 Nucleic Acids 
C8 Amino Acids, Proteins, 

Enzymes 
C9 Carbohydrates, Sugars 
C10 lipids, Fatty Acids 
C11 Other (describe) 

P2SUL000077 

CODES for SECTION II of the LOW-LEVEL 
RADIOACTIVE WASTE REPORT FORM 

Note: If you respond "other" to any item, please provide an explanation on 
the Attachment Sheet provided in Section VII. 

A. LLRW AS GENERATED 

WASTE DESCRIPTION CODE 
Choose the category that best describes the waste. 
20 
21 
22 
23 
24 
25 
26 
27 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 

39 
40 
41 
42 
43 
44 
59 

Charcoal 
Incinerator Ash 
Soil 
Gas 
Oil 
Aqueous Liquid 
Filter Media 
Mechanical Filter 
Demolition Rubble 
Cation lon.exchange Media 
Anion ion-exchange Media 
Mixed Bed 1on·exchange Media 
Contaminated Equipment 
Organic Liquid (except oil) 
Glassware or Labware 
Sealed Source/Device 
Paint or Plating 
Evaporator Bottoms/ 
Sludges/Concentrates 
Dry or Compactible Trash (paper, plastic, glass, etc.) 
Noncompactible Trash (metal components, etc.) 
Animal Carcass 
Biological Material (except animal carcass) 
Activated Material 
Material that will be Incinerated 
Other (describe) 

4 OTHER HAZARD CODE 
H1 Ignitable 
H2 Corrosive 
H3 Toxic 
H4 Reactive 
H5 Pathogenlc 
H6 Carcinogenic 
H7 Other (describe) 
HB None 



B. 

----- ------·--·------------· -----------------------~-------·· 

B. ON-SITE WASTE TREATMENT 
---------------------.----------.- ---------------.--------------~.---. ·-··---

Sorption or Solidification Code 
}-----------+--··· --------

Treatment Code Effect of Treatment 
"' ----------·-

Post-Treatment Volume (m3) 

5 6 8 : 
f---r---------t-----·-----· •-.-----·-- --------'~-------------------+- ------------- ----1 

NA NA NA T21 1-----+---------t---·---------------- ---c-+--------- -------+---- ------·. 

NA NA NA 
1---t---------t---------·-·-··-------------+----------- ----r----· 

I 
NA NA NA 

-+---------t ------------- ··-------- . --------------- ------t---------- ---! 
I 

--~ 
-. ------ ---------- --------- -- . ----- --- ·-. 1-----t-----------t------ --------------

---+--------+-----··-·- --------------+-------
i 
i --------/--------- ____________ _, 

r---t--------t------------------- ·-------- -----+----------
I 

1---------t---·--------- -----------+------------- I -- ------1 
I 
i 
I 

-+---·----1---------- .. -------·----~-------. -----------t-- --------- I 
I 

r----t---------l-----------------1---·------------------+--------------------l'l 

1----------1-------------------/---------------- ----·-------- -
I 

ON-SITE WASTE TREATMENT 

5 TREATMENT CODE 6 SOLIDIFICATION OR SORPTION CODE Solidificatio n 
T1 Compaction 90 Ceme nt 
T2 Supercompaction Sorption 91 Caner ete (encapsulation) 
T3 Evaporation/ Crystallization 60 Speedi Dri 92 Bitum en 
T4 Fluid Bed Drying/ Calcination 61 Celetom 93 Vinyl Chloride 
T5 Wet Oxidation 62 Floor Dry/Superfine 94 Vinyl Ester Styrene 
T6 Membrane Separation 63 HiDrl 99 Other (describe) 

(ultrafiltration, reverse osmosis) 64 Safe T Sorb 100 None Required 
T7 Incineration 65 Safe N Dri 
TB Solidification 66 Florea 7 EFFECT OF TREATMENT 
T9 Adsorption 67 Florea X Impact of tre atment on volume may be shown in 
T10 Sorting/Segregation 68 Solid A Sorb percent orr alia. Note increase or decrease by 1 
T11 Macroencaps~lation 69 Chemsil30 or!, and de scribe change in chemical and 
T12 Absorption 70 Chemsll50 
T13 Decontamination 72 Dicaperl HP200 physical fo IT!l. 

T14 Surface Removal (scabbing, 73 Dicaperl HPSOO 8 POST-TR EATMENT VOLUME 
abrasive cleaning) 74 Petroset 

Volume mus t be noted in cubic T15 Dry Chemical Packing (lime) 75 Petroset II 
meters (m'). 

T16 Size Reduction (sectioning, 78 Aquaset 
shredding, cutting) 77 Aquaset II 

T17 Steam Reform 89 Other (describe) 
T18 Catalytic Extraction Process 
T19 Dewa!ered 
T20 Other (describe) 
w None 
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SECTION II. INFORMATION ON LLRW (cont.) 

------, ....... --··------- ---..---------~- .. --------

i 
----

D. BROKER/PROCESSOR INFORMATION 
-t-----· .. ----~-----~--

C. ON-SITE CONTAINER INFORMATION 

Container 
Description 
Code 

Container Volume 
(m3) 

Maximum Surface 
Radiation Level 
(mSv/llr) 

Number of 
Containers Broker Code Processor Code Treatment Code 

.-----+------- -c------· 

___ 10 ___ --+_ 11 12 13 14 15 

4 .208 .001 312 BC10 P10 T21 
+------- --------t--

4 .208 .001 75 NA NA NA ---------- ----·- .. - ··------+---- --+------·-- -------~-

8 BC10 P10 .906 .001 19 
-----· --+--------------

T1 

I 
-1-------f----·- ---------

_____ , __ 

I 
-----------! 

, _______ _ 

-----+-------- --·--+-- -----

1----i-·----------- ·-- ----! 
i 
I 

-------- ------ -----··· ··--·------1 

---+---·~---·· -·--+-- -----

---'-----·- ---

C. ON·SITE CONTAINER INFORMATION 

9 CONTAINER DESCRIPTION CODE 
1 Wooden Box or Crate 
2 Metal Box 
3 Plastic Drum or Pail 
4 Metal Drum or Pail 
5 Metal Tank or Liner 
6 Concrete Tank or Liner 
7 Polyethylene Tank or Liner 
8 Fiberglass Tank or Liner 
9 Oemineralizer 
10 Gas Cylinder 
11 Bulk, Unpackaged Waste 
12 Unpackaged Components 
13 High-Integrity Container 
14 Fiberboard Drum 
19 Other {describe) 

-----------. ---------~-------'-----

10 CONTAINER VOLUME 
Volume must oe noted in cubic meters (m3). 

11 MAXIMUM SURFACE RADIATION LEVEL 
Surface radiation must be noted in mSv/hr. 

12 NUMBER OF CONTAINERS 
This infonnalion is required for each waste fonn. 

D. BROKER/PROCESSOR INFORMATION 

13 BROKER CODE 
BC1 NOL 
BC2 Radlac 
BC3 Ad co 
BC4 Teledyne 
BC5 US Ecology 
BC6 Chem-N uclear 
BC7 SEG 
BC8 Bionomics 
BC9 Direct transfer 
BClO Other (describe) 
BC11 None 

P2SU L000079 

i 
--t------- --- ----' 

I 

14 PROCESSOR CODE 
P1 GTS Duratek 
P2 NSSI 
P3 DSSI 
P4 Chern Nuclear. ll 
P5 Alaron 
P6 Quad rex, TN 
P7 Pennafix, FL 
PB ATG, TN 
P9 ATG, WA 
P10 Other {describe) 

15 TREATMENT CODE 
See codes B-5. 

__ j 



SECTION II. INFORMATION ON LLRW (cont.) 

E. 

16 

17 

-~~-~~-··. ·--~---- --------~-

E. POST·PROC 
TREATMENT IN 

ESSOR 
FORMATION 

r-· ~-····· 

F. OTHER CHARACTERISTICS 

Source Material SNM 
-------.---- -~--~---- -~~ 

Effect of 
Treatment 

~------

16 

··- - "''-

1 

NA 
f------··· 

2 
NA 

··-
3 

58 --
4 

1--- ----
5 

1--- -··-~---

6 

f----
7 

-· --~ 
8 

··--1--···-

9 

-~ r----
10 

--
11 

T otal Post-Treatment 
olume (m3) v 

-· 

Source 
Material 
Code 

17 18 

Weight of Source 
Material 
(grams} 

SNM Code 

··--------J----~--1--

19 20 

--~- ·-~--· ·---------- -~--- --~-+------~---

·-
64.95 
-------t~ 

NA ----+-

NA NA - --------+ -----··----11---·---~----+--~-

3.19 
----~---

NA 

NA 

NA 

Total SNM 
(grams) 

21 

NA 

NA 

NA 

... --~----- 1----··---~----- ~---· -----------

-·. ·---···--- -~ ------- --· 

------------11-- ----t----

-------~ --- ~---·--f------------.-·------ -It--------c--~ 

--- ·---+--

-~ ...• --- -· ---- ---+--·----~-----+----· 

Maximum grams SNM in any 
shipment (grams) 

22 

NA --------i 

NA 
I 

--~1 
I 

-+-~~------- -- -~-~-~- ~-1 

- --------l 

I 

I 

------"-------'-------·-----~--- '----------' 
__ j 

POST ·PROCESSOR TREATMENT F. OTHER CHARACTERISTICS 2(1 
INFORMATION 

18 SOURCE MATERIAL CODE 
EFFECT OF TREATMENT Source Material- Enter one code llJlf 
See instructions for B-7 _ line. Use a segarate line for each ~Qe of 

source material transferred. 
TOTAL POST-TREATMENT NU Natural Uranium 
VOLUME ou Depleted Uranium 
Volume must be noted in cubic uo Uranium Ores 
meters (m3). NT Natural Thorium 

TO Thorium Ores 

19 WEIGHT OF SOURCE MATERIAL 
Weight must be noted in grams (g). 

P2SUL000080 

SNM CODE 
Special Nuclear Material means one 
of the following: 

SN M 1 Plutonium 
SNM2 Uranium-233 

SNM3 Uranium enriched in the 
isotope 233 or in the 
isotope 235 

SNM4 Any material artificially 
enriched by any of the 
foregoing 

21 TOTALSNM 
Weight must be noted in 
grams(g). 

22 MAXIMUM GRAMS SNM IN ANY 
SHIPMENT 
Self-e~planatory. 



SECTION II. INFORMATION ON LLRW (cont.) 

3 

4 

~-~--~----~-------·-----·-----~~~------------~-~------·--------

F. OTHER CHARACTERISTICS (cont.) 

__ Nl\ __ 

NA 

NA 

G. DISPOSAL AND STORAGE INFORMATION 

LLRW 
Class 

27 

Disposition 
Code 

2B 

Disposal Site Code Storage 
Site Code 1 

----+----____j 
29 JO 

-·~-,-----~- ---+-------
! 

__ __Ql_ ---+ ____ __.,QS_L_- S5 

NA - NA S1 t------·--·- ... ---+---....:..._'-----

--=-0~2 ____ 1--- ___ DS_2 ___ --t-------"5:..::.5_~ 

i-----

! 
-~------·-!------·· ----i 

-~--+---·~------- ----·--+------- ---~; 
i 

-~------1--- --------4---~ ·---·----+----- _j 
i 
i 

-- ----------L ----~---·-+----- -~ 

------·-!-------

i 

I 
-----lf- -~-- ! 

I 
--- ----------1-- -------- ---- .. I 

-----'------···----'-------··--__jL _____ _, ----~--- ·------..1... j 

CHELATE CODE G. DISPOSAL AND STORAGE 28 DISPOSITION CODE 29 DISPOSAL SITE 
CA1 EDTA D1 Directly to disposal DS1 Barnwell. SC 
CA2 DTPA 27 LLRWCLASS 02 Treatment prior to disposal DS2 Clive, UT 
CA3 Carbolic Acid Class of radioactive waste 03 TreatmenVretumed for 083 Richland, WA 
CA4 Hydroxy-carbolic Acids as described in sections storage DS4 Other (describe) 
CA5 Citric Acid 61.55 and 61.56 ofTitle 10, 04 TreatmenVno disposal 
CA6 Glucinic Acid Code of Federal (decontamination and 30 STORAGE SITE 
CA7 Other (describe) Regulations. as in effect on reuse) 81 On site 

January 26, 1983, attached 05 Storagelno treatment 82 Radiac 
VOLUME OF LLRW following instructions. 06 Hold for decay on site and 83 NDL 
Volume of LLRW containing AS Class A stable dispose as non-radioactive 84 Ad co 
chelating agents (m3 ). AU Class A unstable D7 Hold for decay off site and 85 Other (describe) 

B Class B dispose as non-radioactive 
WEIGHT OF LLRW c Class C D8 TreatmenVoff-site storage 
Weight of LLRW containing 09 Other (describe) 
chelaling agents (kg). 

WEIGHT% CHELATES 
Weights less than 1% need not be 
reported. 
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-·~-----~ ~------~-·--.- ---· ------~- -
H. LLRW NOT MEETING DISPOSAL FACILITY ACCEPTANCE CRITERIA 

LLRW Volume (m3) Radionuclides 
Class 

--- ---··---

32 33 34 35 
·---·· ---

NA 

NA NA NA 

NA NA NA NA -- ------

----

I. CONTAINERS WITH SURFACE RADIATION LEVELS GREATER THAN 2mSv/hr (200mR/hr) 

LLRWCiass Volumo(m3) 

36 37 

NA NA NA 

NA NA NA 

NA NA NA 
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H. LLRWWITH UNACCEPTABLE 
DISPOSAL CRITERIA 

31 LLRW CLASS 
See codes G-27. 

32 HAZARD CODE 
See codes B-4. 

33 VOLUME 
Volume must be noted in cubic meters (m3). 

34 ACTIVITY 
Activity must be reported in MegaBecquere\s (M Bq). 

35 RAD\ONUCLIDES 
As applicable to H-3. 

Activity by Radionucllde {MBq) 

38 

NA 

NA 

NA 



SECTION Ill. LLRW SUMMARY 

Class C 

Via Broker/ 
Processor 

Direct Transfer 

TOTALS 3.19.-=-0 _ _j_ 

Volume -C Activity -C 
~----- ------+--------+--------+-:..:::..::=---=-----1 I 

; 

_ ···---\--~-~- _______ --·-+--_o. _ __;.oc_c_ooc__-----1 _ ____::_:o._...oo._..o _ __,i 

0.000 0.000 ! ----, ---1---~- --------~ 

~2.020 1---Q_.QQO_--'--~ 0.000 --------- -

TOTAL ALL CLASSES VOLUME ACTIVITY I 
---------. -·----+------------+------------1 

~--78_.9_50 __ ~--~~ 
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B. INTERIM STORAGE TOTALS 

Classes Placed in Interim Storage during this year Placed in Interim Storage before this year SUBTOTALS BY CLASS 

Class A Volume(m'} Activity (M~) Volume (m'l Activity (MBq) Volume· A Activity- A 

On Site 15.600 55.000 0.000 0.000 15.600 55.000 

Off Site 10.830 29.430 0.000 0.000 10.830 29.430 

Class B Volume- B Activity· B 

0!1 Site 0.000 0.000 

Off Site 0.000 0.000 

ClassC Volume-C Activity· C 

On Site 0.000 0.000 

Off Site 0.000 0.000 

TOTALS 26.430 84.430 0.000 0.000 

TOTAL ALL CLASSES 26.430 84.430 
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SECTION IV. RADIONUCLIDE INFORMATION FOR WASTE DISPOSED, HELD FOR DECAY, AND STORED 

NOTE: Radionuclides mean each individual radionuclide if known, or, at a minimum, all radionuclides that have been or would have to be identified on 
disposal site manifests. H-3, C-14, Tc-99, and 1-129 must be identified where present. 

l~~R~a~d_io_~nu~c_ll_de _____ +--~~ivity (MB~-- _ _ Radionuclide Activity (:...M_Bq.::.)_-+~-R_ad_io __ n_u_cl_id_e ~-+I __ A_c_tiv_ity (MB_q)_ -~ 

~- Rad~u~~---- ----~~~--1a_o __ ~---r-------~ra_di_um __ --+--~--2-_02_o ___ - ___ -_~-------· I ____ ·: 
~----------------+---- ---------+-- --- . -r-----~~-- -f -

i 
~-----~-- -· ----"·-----· .. -f----------. - ---~-·- -+--- --~-- ·-· ~ 

l -1------------- .. - ~-- -t--------
i 

c••---·--~----•••••--~ ~+----~-- I 

I -----------+------

--------·. ·"·----- -------~---- --- --+---------- ------ -----·1--------

!---------'------· ------- --+--------- ---1-------~-- ------+- ---------+-~----· _ __j 
I 

~---------c---------------+-- -------------j---------·----+----- I 

I 
~----------- ------ ---+---·----· --- ----------c---------·~------! 

I 
L .. --.... -~---- ------ _..L...___ 

I 

Total Activityin~ 
269.200 . 

Total activity for all radio nuclides listed above: 
Total activity should equal total for LLRW disposed of, as reported in Section 111-A. 

A 
2
llf any of the radionuclides listed in Table A-1 have half-lives of less than 90 days, please explain why these are not being held for decay and eventual disposal 

· as non-radioactive waste. 
NA 
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~~· 

[ List th·~-~dio~u~lid~;conta~~ed in the LLRW~eing he~~-~~-~torage for-~e~ay on site as of D~cember 31. Use ~dditi~nal sh~ets as nece~~~-
-~ 

! 8.1 

I 
Radio nuclide Radionuclide Radio nuclide Radionuclide Radionuclide Radionuclide 

I 

' 
NA 

: 

I 
I 
I 

' ! --·-- ---~·-·-· -·-- - -

I ~.2 I List the radionuclides contained in the LLRW being held in storage for decay off site as of December 31. Use additional sheets as necessary. I 
I Radionucllde Radionuclide Radlonuclide Radionucllde Radionuclide Radionuclide l 
I I 
I I ~ ! 

I 
NA I 

I 

I I 

I L __ I 
·- ··-~----· -·~~-~---·· --· -~ .-. ----------- ···-··-----) 

Radionuclide 
~-~-l Radionucllde Activity (MBq) 

------· . ·-~---· ··---t---~---~-
1 

I Radium 
~----··-·· 

55.000 

Activity (MBq) Radionuclide Activity (MBq} I 
-------r--------- --+------------- ----~ 

I' 

i --'----- - .-~------c 

~~~~- -------j~~--- ·- -----· 

L -·-------------- -----------~ -.. ------------f--- -

1--
i 

I 
I 

1 

I 
-r---------------------~--------- ~~~~~t---~--~----1 

I 
--------- ·- ····---------+------ -·-------r-----------1 

_..J 
! 

I 

~--------------- ----- .... ··---- ------.- ------+- ·-----------+-----· ------- --- ·-----

i i 
t·------~-- ·-· ··-·--- j 

t=---=-+-~~------t---'--_---- ----+-------__ ---~--~~---------_·---~---+-·----_· ·---____ ._J 
'------------- -· ... 

Total activity for all radionuclides listed above: 
Total activity should equal total for LLRW stored on site, as reported. 
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C.2 I Off site- List radionuclides con!ained in LLRW in interim storage off site as of December 31. Use additional sheets as necessary. 

Radlonuclide Activity (MBq) Radionuclide Activity {MBq) Radionuclide Activity (MBq) 

Radium 29.430 

Total Activity in MBq 
29.430 

Total activity for all radionuclides listed above: 
Total activity should equal total for LLRW being stored off site, as reported. 

C 3 J If any of the radionuclides listed in Table C-1 or C-2 have half-lives of less than 90 days, please explain why these are not being held for decay and eventual 
· disposal as non-radioactive waste. 

NA 
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" . SECTION V. STORAGE FACILITY INFORMATION 

NOTE: If your facility manages LLRW by storage for decay only, you only need to complete the Condensed Form for Decay in 
Storage Only. 

ON·SITE STORAGE FACILITIES 

A.1 Briefly describe your on-site LLRW storage facilities. Include facilities you have for storage of special LLRW forms such as freezers, shielded areas 
for high-radiation-level wastes, or bermed storage areas for liquid wastes, and estimate the storage capacity for each. 

Isolated storage area for holding the drums/pallets prior to shipment for off-site treattment and disposal. 

A.2 Total Storage Capacity: ~65 mJ 

A.3 Estimated maximum volume of LLRW held in storage for decay at any one time: NA m3 

B Do you have any plans for increasing your on-site storage capacity? 
12]: No. Skip to C. 
0 Yes. Complete this section. 

Describe such plans and indicate your expected new storage capacity. 

OFF·SITE STORAGE FACILITIES 

c Off-site storage facility information. Use additional pages if necessary. 

Please indicate if off-site storage is for storage for decay or interim storage. D Storage for decay 
~ Interim storage 

Name of facility: R.A.C.E., LLC ' ' 

Address: 2250 Channel Avenue Memphis, TN 38113 

Contact and phone number: JoAnn Byrd (901) 775-0690 

NOTE: Please answer the following question based on LLRW requiring disposal at licensed LLRW disposal facilities, not LLRW held in storage 
for decay. Do NOT USE DESCRIPTIVE TERMS SUCH AS UNLIMITED, CONTINUOUS, OR INDEFINITE. 

ESTIMATED STORAGE TIME FOR LLRW REQUIRING DISPOSAL 

D Based on your anticipated LLRW generation rate and your anticipated capacity to store NOTE: Answer must be in months. 
waste as of December 31, HOW MANY MONTHS could you continue to produce and store 
LLRW on site if access to licensed LLRW disposal facilities were no longer available? 12 months 
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• SECTION VI. FUTURE LLRW GENERATION 

,----- --··-~ ·------------· ··--------
2003 FUTURE LLRW GENERATION THAT WILL REQUIRE DISPOSAL 

-----·-~------------ _j 

i 
I 

------···· ----· ··------------.----~-----·-

Year Class Activity (MBq) Volume (m 3
) Radionuclides 

----------~. .. --------1-- --------1---------------------~- ----- ---~~ 

A 2004 
146.000 40.000 Radium ' . -----·--->-------~-- ····---··f----__:_::_=--· ----!-------.. --- -·· ··- ·----' ·'--'-------------1 

B 
---------1-----------··· .. ·-l----·· ·---------

c 
1-------------+--------- ---------' 

Total 
-----+--·------ 146.000 ·---+----------'49_.9Q9.- --- ·----------

2005 
C----------

A 
·----~-1_0_~.0Q9. ___ -i-__ 30.00:..:cO ____ ~r- _____ ------'-R=ad=-iu=m~_ .------- -------; 

8 
-------- ·---+---··----·-· 

c 

I 
: -, 

--··· . ··---------··----------------------- ----+--- ---

~--+----· 

Total 
105.000 30.000 

2006 A 
---------+-- 73.000 20.000 . -·------ ____ --=::="---- --j-------

B 
----- ... -··-+-------------c----··· 

c 
f------·· ---~--· .... ------ .. -----r---- .- -----

Total 
1---·- --·--+--- 73.000 -~+---~2~0-~0o~o ____ r-

2007 A 
73.000 r-------- ----+-----'--'--=--'--'-------- 20.000 

B 
r--- ·---· -- !------------- ----+---

c 
1------------!-------·--------- -----+-- -----

l 
I 

- - --- ------1 

I Radium 
----------'-'----"-=---·-··-- - --- - - -i 

I 

I 
------- -· ________ , 

! 
I 

____ .:....:Ra=d=iu=m. ________ _j 

__________________ ] 

! ·-----..... -----; 

I 
Total 73.000 20.000 ----. ---r---- ----~ -------'--~ ------1----- _..::....:.__ __ i 

-~ 
________ Ra_d-'-iumc:_:__ __ 

2008 
73.000 r---- _ .. -----f--------=c...::.:.:...:..=._ __ 

A 20.000 ____ -'Ra~d-'-iu'-"-m __ ---.. ------i 
B I 

f--------- . _______ ~ __ ··--= c 
1-------~r-----------------+----

Total ' 
20.000 73.000 ------------- ~---·- ... ·-----------.L __ _ 

_ _B_9dium ________ _ 
__.L..., ________ ----
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I 

SECTION VII. ATTACHMENT SHEET 
FOR ANY ADDITIONAL INFORMATION (Table will automatically expand as information is entered) 

Section I, Box E--Manufacturing operation that generates this material as a by-product. 

Section II, Lines 1 & 3 refer to material shipped off-site for treatment and disposal during 2003. 

Section II, Line 2 refers to material generated and held in on-site storage as of 12/31/03. Will ship off-site for treatment and 

disposal. 

Section IIA, Boxes 1 .1 & 1.2--Powder 

Section IIC, Box 9.3--Palletized fiberboard boxes 

Section 110, Boxes 13.1 & 13.3--Ecology Ser;ices, Columbia, MD 

Section 110, Boxes 14.1 & 14.3--R.A.C.E., LLC, Memphis, TN 

Section liE, Box 16.3--Reduction by 58% 

Section IIF, Boxes 18.1, 18.2 & 18.3--By analysis, radium is contained as a daughter to natural uranium. 

Section IIG, Box 29.1--Waste Control Specialists, Andrews, TX 

Section IIG, Box 30.1 & 30.3--R.A.C.E., LLC, Memphis, TN 

Section lilA, Disposal site is amended to read "Waste Control Specialists, Andrews, TX" rather than Barnwell facility. This 
total includes waste that had been stored at RACE during 2002 and shhipped to WCS for disposal during 2003. 
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'Please print or type (Fo~ designed for use on eli!~ (12-pitch)1typewriter) Form Approved OMB No 2050-0039 

a:: 
0 

~ 

UNIFORM HAZARDOUS l1. Gene~toiiiJNumber 12. Page 1 of I 3. Emergency Response Phone 14: Moanifeso t1Track2in~u1mbeor a· 6 . J 'I K 
wAsTE MANIFEsT tv 1A I 1 i.Jio -377 · 37'-JZ. 1 o \1 

5. Generato(s Name and Mailing Address ~(I /.Z.Iil/11.. H II?? I? {<.J S) /AI~ • Generato(s Site Address (if different than mailing address) 

11o1 P~Us~'eer-Ale. · 
{~!t;~!f:"' 2.33'7 ~E's-rq~Ry',-!fY IIS'fiO 1 
_6. Transporter 1 Company Name 

· 8I£p!J:e)e·K 1>1?.4 1/cl-~rA-rt: He'rP/e_ TJ?ANsrr 
U.S. EPA ID Number 

IM'Ol> 095'038 9'9~ 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
U.S. EPA ID Number 

r(rx~ 98gogg~~ 
10. Containers 11. Total 12. Unit 13. Waste Codes 

Quantity Wt.Nol. ' 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) No. Type 

(4431 K 
A/IN!!! ' 

1
· ltA'1>'0AcTJVft r-A41l!121Jk.. I C'X<!E"f""T'El> PACKAGE! 

: t:l~ IT'~P &vAf\/1"11')'" tPF'" J?Ar~lRL 1 7, U/J'/.f:( 10 t:J&./ L l:>M 
w~~~--~-----------------------------------------------+------~~----~~----~----~----r-----r---~ 2. ' z 
w 
(!) 

' " 
3. " _,..._, __ 

,_ 
'<~ 

4. 

14. Special Handling Instructions and Additional Information If Mit ,et; CN (1 /· PH(:} II/ IE, 

/ 

,/~,:· 
I" 

I 
I .. 

I 
-

' 

2'/ M?Pit 1-/ltJ- 3 .,,_ 3 74/Z.. 
e~~~r s~,.,.,~_,s, tve. 

t-

Ji 
j 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abOve by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the,P~mary. 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. '· '- ~~ ·-. ·"'·- · · 

' 

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (if I am a small quantity generator) is true. • -- " .._. 

Generato(s/Offero(s Printedffyped Name · _ Signature_.. A ~ .../2-? . _.jl Month Day Year 

;:::/?J)!A} c. 11.0/IJr:/lJ.I!& I ~~~-. .- ·" -lt?fi.::Pf'l ~ 
~ 16. lntemati~nal Shipments 0 Import to U.S. 0 ExPQri.fro~~ P~tiy/eJdt: -;'-------.,...----~-----
:!!!!: Transporter signature (for exports only): '?'' . IT -r Date leaving u.S?J . • 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1
1
,nted!Typed Name 

-~ f'..i!/JJ·U ril Lo.Nc., 
~ Transporter 2 Printed/Typed Name 

a:: 
~ 

18a. Discrepancy Indication Space ' . l
18. Discrepancy 

~ 18b. Alternate Facilily (or Generator) 
::::i 
(3' 

Lf FacilitY's Phone: 

· 0 Quantity Drype 

·. 

'\_· I 
~ignz_~~ 

~.- Signature ./ 

.. 1· '--~---
Month Day Year 

I ·. I I . 

0Resid~e 0 Partial Rejection 0 Full Rejection .. 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
fi:l 18c. Signature of Alternate Facility (or Generator) I Month Day 

!ci __ •. r:,, . - I I 
~r1-9.-H-az-ar~do-u~sW_a_s-~-R-ep-ort_M_a-na-g-em-e-nt-M-eth_o_d_C-od-es-(-i.e-.,-cod-e_s_fo_rh-a-za-rd-ou-s-wa_s_te_tre-a-tm-en-t.-d-ispo--~-l.a_n_d_re_cy_cli-ng-s-~-te-m-s)~-----------------------L--~----L---~ 

Year 

IDr.-----------~--~------~~~~----------------~~~--~~~--~----------~------------------------~ 
c 1. • 12. r 14. 

1
20. Jlesignated Facilily Owner or Operator: Certification of receipt of hazardous materials covered by the manifejt ex~·~cted in Item 18a /1 -~ 
pr~dr?¥1 Cla~rd.. 1Sigrn L _/~A ~-A .. ~'-_~l)n;vJJ m-

EPA F.'orm '8700-22 (Rev. 3-05) Previous editions are obsolete. DES)GNATED FACILfrY TO.dENERATOR STATE (IF REQUIRED) 



. 
(IMPORT ANT· Type or print· read instructions before completing form) 

Form Approved OMB Number: 2070-0093 

Approval Expires· 1 0/31/2003 Page 1 of 5 

P -=pA ~;.~r.. .. , FORIVI ,_. R' TOXIC CHEMICAL RELEASE 

United States 
Environmental Protection 
Agency 

, INVENTORY REPORTING FORM 
.. 

. : . .. . :. 

SeCtion 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title Ill of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE 
P.O.Box 1513 (See instructions in Appendix F) 
Lantham, MD 20703-1513 

Enter "X" here if this 
is a revision 

For EPA use only I 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2002 

SECTION 2. TRADE SECRET INFORMATION 

I 

0 Sanitized 0 Unsanitized Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 0 Yes (Answer question 2.2; fV'l NO (Do not answer 2.2; 

Is this copy 

Attach substantiation forms) ~ Go to Section 3) 
2.2 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

1 hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data availble to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: 

CHARLES HAUGH VICE PRESIDENT 

SECTION 4. FACILITY IDENTIFICATION 
4.1 I TRI Facility ID Number I 11801 PRKNL220MI 

Date Signed: 

06/30/2003 

Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address) I 
SULZER METCO (US), INC. SULZER METCO (US), INC. 

Street I Mailiog Addres J 
220 MILLER PlACE 1101 PROSPECT AVENUE 

City/County/state/Zip Code I City/State/Zip Code I 
HICKSVILLE NASSAU NY 11801 WESTBURY 

4.2 This report contains information for: 

(Important: check a orb; check cord if applicable) 

IT] Anentire 
a. facility b.D Part of a 

facility 

4.3 Technical Contact Name PETER DIPIETRANTONIO 

Email Address peterdipietrantonio@sulzer.com 

4.4 Public Contact Name CHARLES HAUGH 

Primary 

4.5 SIC Code (s) (4 digits) a. 3499 b. c. d. 
1 Degrees I Minutes Seconds Degrees 

4.6 Latitude 
1 4o J 47 

Dun & Bradstreet 
4.7 Number(s) (9 digits) 

a. 152084398 

b. 

I EPA Identification Number 
4.8 (RCRA I. D. No.) (12 characters) 

a. NYD981558570 

b. 

SECTION 5. PARENT COMPANY INFORMATION 

10 

4.9 

a. NA 

b. 

Longitude 

Facility NPDES Permit 
Number(s) (9 characters) 

5.1 Name of Parent Company NA D SULZER US INDUSTRIES HOLDING INC. 

5.2 Parent Company's Dun & Bradstreet Number NA D 001826957 

073 

NY 11590 

~Country (Non-US 

D AFederal 
c. facility d. D GOGO 

!Telephone Number (include area code) I 
1 (516) 338-2337 

jTelephone Number (include area code) 1 

1(516) 338-2249 

e. f. 

Minutes Seconds 

31 00 

I Underground Injection Well Code 
4.10 (UIC) l.D. Number(s) (12 digits) 

a. NA 

b. 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. Printed using TRI-ME RY2002 3.8.28 6/28/2003 
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r 

TRI Facility ID Number 

EPA_!, FORM R 11801 PRKNL220MI 
.. 

.. 

PART II. CHEMICAL ~ SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

Aluminum (fume or dust) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

CAS Number (Important: Enter only one number exactly as it appears on the Section 3131isl. Enter category code if reporting a chemical category.) 

1.1 7429-90-5 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as il appears on the Section 3131ist) 

1.2 Aluminum (fume or dust) 

1.3 
Generic Chemical Name (1m portant: complete only If Part 1, Section 2.1 ·1s checked "Yes''. Generic Name must be slructurally descriptive.) 

NA 

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers In boxes 1-17, then every field must be filled in with either o or some number between 0,01 and 100. Distr1buflon should be 

1.4 reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

[NAL)Ii- ! 
I l 

- --·--· 

I I -I I 
·--··- r 

I ! 

-·· ! --··· 

I I 
I 

I I I j_ I 
. 

-·--

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Genenc Chemical Name Provided by Supplier (Important: Maximum of 70 characters, induding numbers, letters, spaces, and punctuation.) 

2.1 NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.21 Process the toxic chemical: 3.3 I Otherwise use the toxic chemical: 

a. I I Produce b. I 1. Import 

If produce or import: I 
I 

As a reactant I As a chemical processing aid a. ' a. I c 

I 
I 

For on-site use/processing b. ! X I As a formulation component b . ! As a manufacturing aid c. 
. i 

I I For sale/distr'1bution ! ' As an article component 
I 

Ancillary or other use d. c. I c. I 

--- I . I 

e. I I 
As a byproduct d. j xI Repackaging 

f. I I As an impurity 
I 

e. I 
I 

As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 I 04 I (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year") B. Basis of Estimate C. % From Stormwater 
(Enter range code or estimate**) (enter code) 

5.1 
Fugitive or non-point NA I 

....... I 
0 0 air emissions 

5.2 
Stack or point NA I 

I 38 E air emissions 

Discharges to receiving streams or i'''' ·< .. 
•.. ,,,:':, .. ··';,< 

5.3 water bodies (enter one name per box) 1''' .. · ...• : ·., 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

ff additional pages of Part II, Section 5.3 are attached, indicate the total number of pages In this box I 

and indicate the Part II, Section 5.3 page number In this box. I 

-- l 
(example: 1 ,2,3, etc.) ! 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. 

*For D1oxrn or D1oX1n-l1ke compounds. report m grams/year 

** Range Codes: A= 1· 10 pounds; B= 11- 499 pounds; C= 500- 999 pounds. 
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TRI Facility ID Number 

... EPA.FORMR 11801 PRKNL220MI 
', ;; 

.PART If. CHEMICAL~ SPECIFIC INFORMATION(CONTINUED) Toxic Chemical, Category, or Generic Name 

Aluminum (fume or dust) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

5.4.1 
Underground Injection ons1te 
to Class I Wells 

Underground Injection onsite 5.4.2 to Class 11-V Wells 

5.5 Disposal to land onsite 

5.5.1.A RCRA Subtitle C landfills 

5.5.1.8 Other landfills 

5.5.2 
Land treatment/application 
farming 

5.5.3 Surface Impoundment 

5.5.4 Other disposal 

NA 

rx I 

I I 

I ' X ' 
I I 

•• 

A. Total Release (pounds/year"*) (enter range 

code·· or estimate) 

<•.: .. · .. .. >> i, .. ~ .... 

·•· -.·- :":- ·-:,,_ -.,,· ·-.-.... ·. 
.. .. 

-.. . ... .. 
I 

Xj I 

I 

[_xl 
rx I 

IX 
- --i 

I_ x I 
I I 

B. Basis of Estimate 
(enter code) 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

NA 

I POTW Name NA 
6.1.8.1 

POTW Address 

City I 
I POTW Name 

6.1.8. 

POTW Address 

City I 

\ State 

I State 

6.1.A.2 Basis of Estimate 
(enter code) 

J County I 

I County \ 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

In this box c=J and Indicate the Part II, Section 6.1 page number in this box ~ (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. L Off-Site EPA Identification Number (RCRA ID No.) 1 PAD987395803 

Off-Site Location Name J MODERN LANDFILL 

Off-site Address 14499 MOUNT PISGAH ROAD 

City j YORK State I PA j County YORK l Zip 117402 

Is location under control of reporting facility or parent company? I Yes 

jzip j 

1 Zip I 

;Country ' 
. (Non-US) 

I X I 

No 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. 

• For Dioxin or Dioxin-like compounds, report in grams/year 

•• Range Codes: A= 1- 10 pounds; 8= 11- 499 pounds; C= 500 - 999 pounds. 
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,:·EPA FORM:R 
TRI Facility ID Number 

,P;' 
~-: :' 11801 PRKNL220MI 

.·· PARrlr~ :CHEMICAL;; sPEcrFrc INF:ORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name 

Aluminum (fume or dust) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code•• or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 5745 1. c 1' M41 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2. 2 Off-Site EPA Identification Number (RCRA ID No.) I MID000724831 

Off-Site location Name I MICHIGAN DISPOSAL 

Off-site Address I 49350 NORTH 1-94 SERVICE DRIVE 

City I BELLEVILLE I State IMI County I WAYNE I Zip 148111 I Country l 
(Non-US) 

Is location under control of reporting facility or parent company? 0 Yes m No 
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 

(enter range code** or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1' 34 1. c 1. M41 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY 

j X I 
. Check here if no on-site waste treatment is applied to any 

Not Applicable (NA)- waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on 
Waste Stream [enter 3-character code(s)) Concentration Efficiency Operating Data ? 
(enter code) Estimate 

7A.1a 7A.1b _I 1 2 7A.1c 7A.1d 7A.1e 

3 4 5 
% 

Yes No 

6 7 8 ! ' -· 

7A.2a 7A.2b J 1 2 7A.2c 7A.2d 7A.2e 

3 4 5 % 
Yes No 
-·' 

' 
6 7 8 I - --

7A.3a 7A.3b J 1 2 7A.3c 7A.3d 7A.3e 

3 4 5 
% 

Yes No 

6 7 8 : 
-' 

7A.4a 
7A.4b J 1 2 7A.4c 7A.4d 7A.4e 

3 4 5 Yes No 
% ·-· 

6 7 8 ·, 

7A.5a 7A.5b I 1 2 7A.5c 7A.5d 7A.5e 

3 4 5 Yes No 
% --

6 7 8 I .. 

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box D 
and Indicate the Part II, Section 6.2/7 A page number In this box: CJ (example: 1 ,2,3, etc.} 

EPA Form 9350-1 (Rev. 03/2003)- Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 

•• Range Codes: A= 1- 10 pounds; B= 11-499 pounds; C= 500- 999 pounds. 
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' TRI Facility ID Number 

·' '',' _.EPAFQRMR 11801 PRKNL220MI 

·PA~T I!(.CHEMICAh•S
1
PECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name 

Aluminum (fume or dust) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

I 
X l . Check here if no on-site energy recovery is applied to any waste 

Not Applicable (NA) • stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

I 
I 

I 
I i I ! 1 I 2 3 

!! 
4 

I .---- I --- I --- ' ---

SECTION 7C. ON-SITE RECYCLING PROCESSES 

rx 
I 

Not Applicable (NA) • Check here '1f no on-site recyling is applied to any waste 

i stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

I 
I ' I 

I 
---. 

I 
-- -

1 2 i 3 I 4 5 I ____ j --- I ; --- I i ---

I I I I 
----. 

I 
---

I I 
' 6 7 I 8 9 10 I I ' --- ' 

I -- ---. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

ColumnA Column B Column C Column D 
Prior Year Current Reporting Year Following Year Second Following Year 

(pounds/year") (pounds/year") (pounds/year") (pounds/year") 

8.1 Quantity released ••• 3350 5817 5000 NA 

8.2 Quantity used for energy recovery 
NA NA NA NA onsite 

8.3 Quantity used for energy recovery 
NA NA NA NA offsite 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite NA NA NA NA 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite NA NA NA NA 

Quantity released to the environment as a result of remedial actions, 

8.8 catastrophic events, or one-time events not associated w'1th production 
processes (pounds/year) NA 

8.9 Production ratio or activity index 0.94 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section B. 10.1 and answer Section 8. 11. 

8.10 
Source Reduction Activities Methods to Identify Activity (enter codes) 

{enter code(s)) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

Is additional information on source reduction, recycling, or pollution control activities Yes No 
8.11 included w'1th this report ? (Check one Box) ~ :X 1 ! i 

EPA Form 9350-1 (Rev. 03/2003) • Previous editions are obsolete. •for Dioxin or Dioxin-like compounds, report in grams/year 

***Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking, 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping, 
or disposing into the environment" Do not include any quantity treated onsite. 

P2SUL004289 
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I and Health i 
., 

(Non-Confidential) Chemical Description Inventory ~ 
Hazards ]! E ~ !check all that apply) ~ Storage Loc11tions 0 

r--
[ I I I I I I [I] D TradeD CD CAS Secret Fne Max. Daily AmQ\Int (code 

!-- Sudden Retea se 
Chem. Name 1-- of Pressure 

!--
React•vny ITJ Avg. Daily Amount (code) 

Checks// o D D D D D 1--
lmmed .. 3te (acute) 

rhat appl~ 

I I I I PtJre M" Sal'd LlqLN:l Gas EHS '---
Delayed lc hron 1C! No. of Days On-site !daya) 

EHS Name 0 

.---I I I I I I I [I] D TradeD I I I CAS Secret Fore Max. Daily AmO\Int (code 
1-- Sudden Release 

Chem. Name !-- of Pressure 

1--
React1v1ty· ITJ Avg. Daily Amount (code) 

ChecAall D D D D D 0 !--
lmmethate (Cic:ute) 

!hatapJJ/y. 
Delayed (chronic) I I I I No. of Days On-lite !days} Pur-e M,. Soiod L•C~u•d Gas EHS '---

EHS Name 0 

r--
CAS [ I ! I I I I [I] 0 rra~eD F•ra CD Max. Daily Amount (code Sec:ret !-- Sudden Ae,ease 
Chem. Name !-- of Pressu-•e 

!--
Rer~c1jV'HV [I] Avg. Daily Amount {code) 

Checlall D D D D D D r---
Immediate !acute! 

msr opply 
Oelayed Jchrcnocl I I I I No. of Days On-lite !days) Pure Mix Sal·d l•Q111tl Gas EHS '---

EHS Name 0 
Certification {RH<J ~m! sign •Iter compleling •If stn:tkmsJ Optional Attachments 

I certify under penalty of law that I llave personallv exammed and am fam1har With the mformation submrtted in -pages one through an<l that based § ' "'~ '""~'. "" """ on mv .nqu.ry of those ind•v•duals respons~ble for obta1mng tha mformat,on. I beE1eve tl1;n the submitted Information IS true. accurate. and complete 
I have attached a hst of site 
coordmate abbreviations 
I have attacherl a descnption of d1 iles 

Name and otfJCIBI tWe of own-er/operator OR owner/operator's authorized represemat1ve S1gnature Date signed and other safeguard fl"'oe8Sures 

. . . . ~ ~ 



Page -----Of pages 
Fprrn Apj:)rQIIed OM 8 ~o 205-0 0072 

Facility Identification Owner/Operator Name 

Na•TJe Phone I I 

Tier Two Nan'P. ~·-- ---- Matl Address 

EMERGENCY Sn~;~et -----·-------·----- --M-~r-

AND Emergency Contact 
HAZARDOUS C•~V -----·-··r·--- Co~M~ ·--------- - --· ·---· S!Oit"' ______ ..z. D 

CHEMICAL Name T1tle 
INVENTORY s~c Co!:leo [--~- ~- IJ Du~ !'. Brod L___l__J -I I lJ-LI I Tl Phone I I 24 Hr Phone I ) ~UI'r''D€"r _. 

Spec die 
lnforma/lon FOR ~ I by Chemical OFFICIAL 

10 
• Nai'T"e T1tle 

USE I [ Phone 
ONLY Date Rect•ved 

I I 24 Hr Phone I I 

lmportanr· Read all instructions before compfering form I Reporting Period From January 1 to December 31. 19 D CM<:k If infcxmat1on below 11 identical to the lnfornunlon 
submitted lest y<:~8r. 

Physical ~ Storage Codes and locations => 

I and Health ~ i' !: (Non -Confidential) Chemical Description Hazards Inventory ]! l => 
E l (check ell that opply] ~ Storage Locations 0 

I I 
,.----

I I I I I [I] 0 Tra~eD [I] CAS Sec:ret F11e Max. Daily Amount (code r--- Sudden Release 
Chem. Name - or Pressure 

Aeac11v•lY ITJ Avg. Daily Amount (codal 
~ 

Check. fJ}} D 0 D D D D I--
lmmed•cne !acute) 

lharo~r~ 
Delayed lchron1cl I I I ) No. of Days On-lite {dayal PLJre M .. Sol·~ L•Qu d Gas EHS 

EHS Name 
~ 

D 
,.----

I I I I I I I ITJ D TradeD ITJ CAS Secret f•re Max. Daily Amount (code r-- Sudden Release 
Chem" Name r--- of Pressure 

r---
AeaClt1ti1Y [I] Avg. Daily Amount (codal 

ClleckaJJ o D D D 0 0 lmmed•ale ~acute) 
lhar apply. 1----

I I I I Pure M" Solid bQUu:! Gas !:HS '--
Delayed (chronic) No. of Days On-li1e (daya) 

EHS Name D 

r--! I I I I ! l [I] D TradeD ITJ CAS Secret F~re Mu. Daily Amount (coda) - Sudden Release 
Chern. Name - of Pressure 

- fl:eact1vity [I] Avg. Daily Amount {codal 

Cherka/1 o D D D D D 
~ 

Immediate ~acute) 
thar •pply I ! I I P\Jre M" Soh~ lit:~t.nd Gas EHS - Delayed lchron1c) No. of Days On-site [dll'fll 
EHS Name 

D 

Certification (ReBd lind $ifln IJfter eompl91ing •II secr.ionsl Optional Attachments 

I cert1fy under penalty of law that I have personally examined and am famll1af w-ith the mformation subm1tted tn pages one lhrough and t hal based 
on my inqu1ry of those md1v1duals respons1ble for obta,rung the informat•on. 1 beheve that 1he submitted mforma!ion IS true. accurate. and complete § '"~'"'"'"''. ~., ... I have attached a list of site 

coord~nate abbreviations 
1 have attached a de=Jplion of dikes 

Name and off1c1a! title of owner /operator OR owner /operator's authorize-d representative S1gnature Date signed ano other safeguard measures 



TP·550 (11/90) 

New Vortc State 

* 
Department of 
Taxation 
and Finance 

Return of Special Assessments on Generation, "Treatment or Disposal of 
Hazardous Waste In New York State 

For the calendar quarter October 1, 1990 through December 31, 1990 

Before making any entries below, be sure to read instructions. Please print or type, 

Environmental Protection Agency number I Employer federal identification number or Social Security number (II not shown on label). 
~- Ob-0490270 
~ ~ -~~--L------------r----------------------s Nan NY 0 13 13 1 8 6 51 0 6 0 4 9 0 2 7 0 4 9 0 
c ·r=- PERKIN-ELMER CORP-METCO OIV 
I &re PATRICK A TIGHE 

Use labeled form and return envelope 
-------1 and mail completed return to: 

I 1101 PROSPECT AVE £ 1 ~ity WESTBURY 

HW Return Processing Unit 
-------1 855 Central Avenue 

NY 11590 Albany, N.Y. 12206 

I Calculation of Hazardous Waste Subject to Special Assessments 
r 1 Tons of hazardous waste generated in New York State that were treated, or disposed of, or designated to 

removal or removed from the site of generation for treatment or disposal, or for storage prior to such 
treatment or disposal during this period .......................•............................ 

2 Tons received from out-of-state for treatment or disposal or for storage prior to such treatment or disposal 
in a New York State facility during this period .............................................. . 

3 Total number of tons dealt with (add lines 1 and 2) ............................................. . 

4 Tons not subject to assessment (from line 29, Part III of this form) . ................................. . 

5 Total number of tons of hazardous waste subject to assessment (subtract line 4 from line 3) ............ . 

II Computation of Special Assessments 

r 

2 
3 
4 
5 

- 0 -

- 0 -

- 0 -

6 Tons disposed of in landfill on-site of generation ........................ 't--'<-t------~"""--"'-='--=~-----------
7 Tons designated for removal or removed from the site of generation for 

disposal in a landfill or designated for removal or removed from the site of 
generation for storage prior to disposal in a landfill .................... 't--''-+------:-"'--=--=--""--:---------

8 Tons designated for removal or removed from the site of generation for 
treatment or disposal. (except by landfill or incineration), or for storage prior to 
such treatment or disposal ......................................... f-'4-----~....c..--=-....!.::<.--=:;;~----~-·----

9 Tons designated for removal or removed from the site of generation for 
incineration or for storage prior to incineration ........................ '1-'><+-------"'--=---"'--=~---

10 Tons incinerated on-site of generation ................................. 't-'-''+------:....!.>...-"'--""-=--:--·--------
11 Tons received from out-of-state for landfill disposal or for storage prior to such 

disposal ............................................... · ........ '1--'-'Y-------'-'--=-.=..--"'------------

12 Tons received from out-at-state for treatment or disposal, other than landfill 
disposal or incineration, or for storage prior to such treatment or disposal . 'l--"""-+--·----....<.>...--=-...,._-=:;;_~---· _____ _ 

13 Tons received from out-of-state for incineration or for storage prior to 
incineration ........................... '/,,·, .,, .••.................. 't-'-'<--t--~--_., 

14 Total number of tons subject to assessment (add tons·column, lines 6 through 13) .. ._,_'--'-_....:. ___ ___ 

15 Total assessment tor current quarter (add aSSBssment column, lines 6 through 13) •.................... '!--""'-+---------· 

16 Unpaid balance due from previous quarters this calendar year .................................. 1--'-',---------
17 Total assessment due (add lfnes 15 and 16) .................................................. '1--'-'---+------------

18 Interest due for late payment (see instructions) ............................................... 't---'-'"'-+----·--·----

19 Additional charges for late filing, late payment, etc. (see Instructions) .............................. 1---'-''"--l>---...... -----

20 Total due (add lines 17. 18 and 19) . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . ............................ r'L-t-----=-----·--~-

21 Amount deferred (see instructions) .......................................................... t-=""'--1-------~---

22 Total remittance. Make check to "Commissioner of Taxation and Finance" .............. . 

I hereby certify that to the best of my knowledge and belief, this is a true and complete return. 

1

.· Name of owner, partner or officer (please print or type) 
. Frank McKendry 

-----------------~--

~ure of ow~nerl( ~fficf\.~ 

1 Area code Business telephone I 
0
o
1
at_e

15
_

9
_
1 
__ ~--·-, 

516) 334-1300 . 
--+-~---' . ....1...-'='-"'-'---=-=<-="-------.....L::....::: ------··- ·--: 

Title 
Controller 

-~ \ ' P2SU L006992 

' 
'i 

l 



TP-550 (11190) .(9,ack) 

Ill Calculation of Hazardous Waste Not Subject to Special Asaeaamentl During This Period 
r--.-------

23 Of the waste reported on line 1, tons treated or disposed of on-site except by 
Incineration or landfill disposal ............................................. t-»:....r------

24 Tons generated as a result of remediation of inactive waste disposal sites in New York 
State .................................................................. r-''-t------

25 Tons of hazardous waste recoverable from a materials recovery process ............ 1-""-"'+------

26 Tons transferred by a treatment, storage or disposal facility located in New York State to another 
such facility where the tons of hazardous waste were generated in New York State ......... 1-""-":....t------

27 Tons received from out-of-state treatement, storage or disposal facility if such wastes 
originated in New York State .............................................. r=+-----~ 

28 Tons generated at a federal facility ........................................... '-""':....J.._--------' 

29 Total number of tons not subject to assessment (add lines 23 through 28, transfer this amount to line 4 on the front 

of this form) . ............................................................................. ·I....!L!I~-------

Who must tile this return 

Anyone who generates hazardous waste in New York State, or who treats or disposes of hazardous waste received from 
outside New York State, must file periodic returns with the New York State Department of Taxation and Finance and pay 
appropriate assessments. A separate return is required to be filed for each site. Revised assessment rates and filing periods 
became effective June 1, 1985 pursuant to Chapter 38 of the Laws of 1985. 

When to file returns 

Returns must be filed on or before the due dates shown for the following calendar quarters: 

Quarter Period Due date 

1 January, February and March April 20 

2 April, May and June July 20 

3 July, August and September October 20 

4 October, November and December January 20 

Failure to file and/or pay may result in the imposition of penalties as provided by law. All records must be kept for three 
years. 

Federal And State Privacy Notification 

Our authority to require personal information, Including identifying numbers (social security numbers, etc.) is found in 
sections rn and 1096 of the Tax Law and section 27-0923 of the Environment~! Gcmservation Law •. 

We will use this information to determine liability under section 27-0923 of the Environmental Conservation Law and for 
any other purpose authorized by law. 

Your failure to provide the required information may result in civil or criminal penalties, or both, under the 
Environmental Conservation Law or the Tax Law. 

Our authority to maintain this information is found in sections 171, 1083 and 1096 of the Tax Law and section 27-0923 of 
the Environmental Conservation Law. This information will be maintained by the Director, Data Management Services 
Bureau, NYS Tax Department, Building 8, Room 905, W. A. Harriman Campus, Albany, NY 12227; telephone (from New 
York State only) 1 800 CALL TAX (1 800 225-5829); from outside New York State, call (518) 438-8581. 

P2SU L006993 
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STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please print or type. DO NOT STAPLE. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genemtor's Name and Mailing Address 

-..:,:. I 
'"'"t:.' ' _.::.-<_ 

4, Generator's Phone ( ~~- .~:} :~~ '"'~ ·; f~' 

5. Transporter 1 (Company Nflme) 

·-'· ;"1: ' ' 
7. Trnnsporler 2 (Company Name) 

9. Designated Facility Name and Site Address 

.. ,-;_ ~:· E { ·:, ··~ .•r ; __ t. L.r.! ~.:.QN ~> 
. ·: \. · ·--~;X ~~ ~:-~ F t~ 

'. ~. 

6. US EPA ID Numher 

l.l ' jl ;), "'.i} 41.'8 ·;.,y_, 
8. US EPA ID Number 

I 
10. US EPA ID Number 

11. US DOT DElscription (Including Proper Shipping Name, Hazard Class and ID Numher) 

~·.' ~~ '· . - ,, . 
·-~ ~ i ~ F · .. _: ,. I 

r. .· ... ;.;. 

,t mm 11.p~.Hu11cd OMB Nfl. 2050-0039 

Page 1 l of 
'1 

Information in the slladed areas 
is not required by Federal law. 

A. State Manifest Document Number 

NY c d8c:l.509-? 
B. Generators ID 

C. State Transporter's ID£5 ~//) j~i.;/ 
D. Transporter's PhonD 15 1 !: JSA :;_: _ ~. 3). 
E. Stale Transporter's /D 

F. Transporter's Phone ( 

G. State Facility's 10 

H. Facility's Phone 

~i u~ tN:;;-~2 1 1 
12. Containers 13 

Total 
Ouantitv 

14. 
Unit 

WVVol No. Type 
I. 

Waste No. 
EPA [4.ow _____ _ 

G~----------------------------------------------------------------+-----~----~--------~~--~----------~ 
E b. EPA 

STATE 

N 
E 

A~------------------------------------------------------------------~-------+----+-----------+---~------------~ A c. 
T 
0 
R 

STATE 

EPA 

STATE 
~d-.------------------------------------------------------------------,_------+----+-----------+----~E-P-A--------~ 

f.------------
STATE 

B. + 

K. Handling Codes for Wastes Listed Above 

LJ c. 0 
,J_ Additional Descriptions for Materials Listed Above 

'~-· J'.~.-;.(. :- ~.,. >.:~ 
a. r~!· 1 ; ·:·,_ ;\(,_:~,--~;~__D_;:.~_t~·- ··~{_~.!~(~ c. I 

h + I D d. 0 b. d. I + I I 15. SpElcial Handling Instructions and Additionnllnformation 

10. GENERATOR'S CERTIFICATION: I herelly <ieclaro that tho conton/s ol thrs consignrnonl are fully and accur,tely described atJuvo by proper shippill~ name and arc clas'lliP.d, 
packod, marked, and labeler/, and are in all rospect'' in proper condition lor tmnsport by highway ""cording to applicaiJiu inler<~ational and nati'!nal qovernment requl"lions and state laws and rngUI-<Jtlons. 

It I arn a largo quantity ~encrator, I r.ortify tlml I hnve a program in place to reduce llin volumo and toxicity of waste generated In the degree I havo rletermoned to be economically 
practicable and lllltl I have selected the pmc/icable melhorJ ol treatment. storago, or di,posal currenlly avai""''" to me which mi,imiZe" the present and lulurs threot to human health 
and the environnl"nt; OR, if I am n sn1ull ~uantity genemtor, I hflve made a good faith eflurt to nrinimi~e my waste goneration and select the IJ"st waste managemont method thm is <wctrJabJH ta m~ and Umt I can afford. 

Printed(fyped Name 

_d~.-::::.: •"' _./··· (_:;.. j;~ ,././,·· -·_./<j r· .-·-" "> 

HT ~1~7_.~T--~~~~n~sp~o_rt~e~r_1_(~A_c_k_n_ow~le~d~g~~-m_e_n_t_of_R __ ec_·e_ip~t_o_f_M_a_t_e_ri_al_s~)--------~~~----~1-------~2-------------------------------~~--~----~---4 

~~L-P-ri-nt~~~-d1~·y_~~o~~~y_atm~e------·~-~~~\_r_·_,~~r_\_· _t_\;_:~<~---_r __ ·;~~-__ \_. ________ jL_s_rg-na-t~u~~~-/f·~-~~'-'.-_:~~[_··~-·~--·/----------------------------~-~M~Lo.-L~p-a~yL·~-~~ea~r~-
, r j · I L - . ,) · ·· ·· I _.._ · _j J_( ~K+::•t 1 ] / 
o 18. ransporter 2 (Acknowledgement of Receipt of Materials) f 
~~P-ri-nt-e-d/T--y~pe_d __ N_a_m~e------~----------~------~--------~~S-ig_n_a_tL-tffi----~---------------------------------------~-~-o-.---1 -D-Ja_y __ j--y-~-a-r~ 

F 
1\ 
(; 

19. . Discrepancy Indication Space 

I r---~----~----~----~--------~----~----~----~------~~~----~------------~-----------------------------------l 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as notad in item 19. 

+~----------------------------------------------~----~·----~--------------------------------------------~ Y Printedt+yfled Name ·) · J Signatu/r: ___ , /) ..--

'... \ {j-j u~.. i::. .. ' i';·, 1'(\'IL{ j;_j A r..) Hx 
EPA Form 8700·22 (Rev. 9-88) Previous edilions aro obsolete 
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2-118-08 

UNJFORM HAZARDOUS 
WASTE r.1ANIFEST 

}. Gen~ . .:r·:1:cr"s 1"-L.{~ .. ,~-:! .~r.d ~l3lltng Addfr~ss 

MET CO 
325 DUFFY AVE 
YICV.S\!ILLE 

·I Gener.J:or's Prcr2 ( 516 9~8-1661 
5 Transporlor \ (Ccmpany Name) 

':":AFETY-ii.L.EEN CORP. 
'· Trvnsp<Jrtur 2 (Ccoc:;Jclny Name) 

9. Des;gnaLed Fac::::·/ ~~e:unc Jnd S~te Address 

SAFETY-KLEEN CORP. 
80 SEABRO 

~ 

3T ...\~~OF .\lE'·N YC!=iK 

OE?.-\riT.\IENT OF E.'.;l/iRONc'.IE.\';";L CQ,'iSEriVAT:ON 

01 1/ISION OF SOLID & HAZARDOUS ~\.-\TO:RI.-I.i..S 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820. Albany. New York 12212 

I ~Y~end:a~s7u~ ~:~D;lo I 
Ma:1:fe-st 
Dec;_~ rT' o.:-r~ t ."~a 

45389 

NY 11801-3671 

6. US EPA ID ~lumber 

I ILD '184908::!02 
8. US EPA 10 Numoer 

l I 
I 

211808 10. US EPA ID ~lun;:mr 

000708198 
N.O _AMl TYtJIU.E. N'{ _lj 701 

[NYD I 

2 p~~~ ~ i ~r~sr ....... at1r::~ .~' :r.-J s~ac!efJ ::H<J;:\S 
•JI I rs , ..... c:t ,·9..:::;ulr0rj by .::-iCit.~r;_ll law 

1 I 
A St?.te ~.~a.r~r:es: lJ·::::c:....;rrh}rH i'.;\_jr:;:-]~r 

NY c 484509-3 
B. Gener='t:O( S ~0 

SAME 
C. S~e1!~ hrc,;cor."r's 10 £5_ fj /)5 Q-1/JJ D Tca~s~·~r1er's Pr•ur"J 516 :a42-631 1 
E. Si,1'.c l'3nsp•:J::~r5 'D 

r:. Trans:Jor:er's P:1or1e 1 I 

._, SU:F; r ~CI!f!y"S 10 

H. Fac;:1t/s Phono 

5t6 ~4;2-6311 
12. Containers 13, \.\. 

1L US DOT Descn;J!1on (Including Proper Shipping Name. Hazard Class and ID Number) Total Unit I 
~lo. T•1pe Ou,fnl1:v V•Jt,Vcl Waste No. 

a. RG WASTE COMSUSTIBLE LIQUID, N. 0. S, 

3 Lit 
EPA 

zPETROLEVM NAPHTHA) NA1993 PGIII<D001} ,QO.O.t------
( 0006, 0008. DO 1 B. D027, D039D040)(ERG~128) DM G STATE 

b EPA 

~~--~------

STATE 

c. EP•\ ________ .......... _ 
STATE 

~-

d. cPA 

---- ...... ------
STATE 

J. ArJ<lit1onal Descr'ptions !or fvlalnrials Listed Above K. Handl1r.r; Cocles fer 1Nustes Listed Above 

!(A) DOO~ DOOB 
0039,0040 8 D a. <A) DOl , 0027. c. I + I Ei. c. 

ll l + I 
d 

l + I b. D d D 
15 . Special Handling lnslruct1ons and Additional Information 

.. 
EMERGENCY RESP•l-800-468-1760 24HR 

9740 94153674 645389 2-118-08-1500 01 
16. GENERATOR'S CEATIFICATlON: I hereby de(~larn lh3t {he c-ontents at thiS corrsic~nrw:nt are 1ully .Hld accure~loly de~r.rlberJ ..l~tJ'I-:!" ':if PI:J~.:-:- ,;n.pp1ng r . .:u:·~ c1!~d iJ,ft";' cl;:i5-:iiii2tJ. 

pnckr~'IL mark8<:"L clr,rj I:Jb~)lr.(1, .H1U JF~ in- all re5pects In proper r,nnrhitUil lor transport by high·.v::ly C'IC(:Qrcling to J.p~liC.1bl~ lrlt.r:!rna!JOnal and fl<i!' ~r,:l ·JOv,;rr:r.2r: re'):J!:H ·-:::-:; J.:-'-J 3t<l~C !aw~ ;mu 
rc~ouLlt1ons. 

tf I .l.rl1 ~~ I:H:;·.~ q!..Jdntlt'j gcnerJ.lor, I cF:'rh~y that I ha'IB a program in placP. to rcJuce lho volurne and toxt.cily ol .'/.:tsle genf~E!led to the CE'•;r~e I !-'l.n~ ddern~i::ec •.o be ecanorni;:CJ~I·,I 
pr'-lC~JGJ.bl8 :tr:U ~~-,~~ I h<1ve selec!fJd the pr~r.:trc~tb18 mt!thod ot trea!ment. stora~,;c. or U1::q~osJI c:l..irreotly aV;"\Ik:ible ~o me '.'JhiCh m1mrn1.:::% :~"' pres;_wt 1r.1 !:Jture ~hr~~1~ :Cl r.urnan h~ai:~ 
anri ~he •.Jnl.llmnM~~nt OR, II I am a smilll quantity gont:Wt!or. I have rnade a good raith 01torl '.o minimize my ·n~F:ll~) q8r.~~ra\;nn and ,·Kir.:-ct :~>:! b~s! ·Na·;te m.;'111;1S~''.~''t n:cthc:ct !1'1a~ 1.5 
ava11ablo to m~J .:u-o:rl ~~l,lt I Gan .:1llord 

Print•~diTyped Name 

Br..,;ce /V/P/.J~~ ~ ~. ~ ..-/ 
~~- ,;;{Jig~llj(} 

17. f"l[1sporter 1 t~\cknowledo;unenl o! Receipt of Materia1s) 
/1 

, 
I\ 

Print 

~eve ~ J D \--\10 S'o 0 l Slgnatul£fJJ,!J_ 

t tD10d11() 1 
18. c2<nsporter 2 (Acknowlcclgomenl o! Rece1pt o!1v1C~!er:als) I ( / 
Pnnted,Typeu ~Lime I SignJture i}o Day Year 

I I I l I I 
1~. D1scr2-pancy lnd1ca:jon Sp:JCO 

20. Fa~1lity Own~r ~Jr OiJeratoc Co:.!rtificat1on ot recc~pt oi t1az~t(d0l.JS matenals covered by th1s rnanlft~St except a.s noted 1r1 lt8nl 19 

PnntedifyperJ ~hnw 1 Si(I~C~ture ~ ... ~ .) Day Ye~H 

1 I 1 I 1 l 
EPA Form 8700-22 (Rev. 9-88) f'lrov1•JLJ~i odit1on::; am obsolr::l~ 

COPY 3MDisposer State-mailed by generator 
A: 1 008f925\J L008356 C: D: 
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48-14- )..(9-94 )-71 • • .. 
STATE OF NEW YORK 

• DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please print or lyre. DO NOT STAPLE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 ronn Approv-ed OMn No. ~050 0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

:>. Generator's Name and Mailing Ai.JLII'CSS 

~- Generator's Phone ( 

5 Transporter 1 (Company Nilnlo) 

I. Transporler 2 (Company Name) 

9 Designated Facilily NetlllO and Site Address 
., 

.:·· 

6. US ~PA ID Number 

1 

Milnifest 
Docun;ent No. 

~ ·: :- ,·· 

I , r-. ·1 .. __ •. : '"'··· .• ··:_:,._· •. ; 
J ;_ ~. 

8. US EPA ID Number 

I 
10 US EPA ID Number 

. ~ ... 
I 

2. Page 1 \ Information in the shaded <Jreas 
of is nut ruquimd by FedcraiiC~w. 

! 

G. Generator's ID 

'.i' 1-'·:,,, 

C. State Tmnsporlcr's ID ,;;: ,-;. 

E. Statu Tmnsrorter's ID 

F Transporter's Phuno ( 

G. Slate Facility's ID 

H. Facility's Phono 

~·-~ :> !;':> -~~ .. •if ~:~ •.•. -": .~ ~ 
12. ContainP.rs 13. 14. 

Unit 
Wt/Vol 

11. US DOT Description (Including Proper Sllippinq Name, Hazard Class and 10 NumbBr) 
No. Typ_c 

a 

G b. 
E 
N 

Total 
Ouantitv 

EPA 
~ ~---"{;___:__ _____ _ 
STATE 

EPA 

~~~~~~---~--

STATE 
fc 
n~----------------------------------------------------------+-----~--~----------~--~~------~ 
A c. EPA 

T 
0 
n 
rd~.-------------------------

STATE 

EPA 

STATE 

Additional Do~Griplions for Materinls listed Above K. HAndling Codes for Wastes Listod Above 

I • I B. 
~o 

c D ·-~-
c. 

b. I • I 
d. I • I b. D Ll D 

15. Spem1l Handling lnc.tmclions and Additional lnlorrnation 

:_:'"j .-.{' 

lfi 

1-'rinleufTypei.J Nnmc; ~Signature 

T ~ransporter I (flcknowledgoiiHJIII of HecP.ipl of Materials) 

~ Printf"dfTYpcd N~me ' I Signature Mo. Day Year 

~~----------------------------~~------------------------~~~~~~,~~~~~~~~1 
g 11:1 TrHnsporter 2 (Acknowlellgernent of Receipt of Mntclii!ls) 

~ PrintedfTyped Name 
H 

19. Discrepancy Indication Space 

Mo. Day Yem 

I I I I I I 
\ Sign.:~turc 

I
A 
r; 
I ~~~~~~----~------~----~--~~----------~------~------~~--------~----------------------------------~ 
L 20 Facrlity Owner or Opera lor· Curlilicntion of receipt of hazardous materials covereu by tllis manifest except as noted in item 19 
I 1~--------------------------------------------.---------------------------------------------------~------~ 
y 1-'ri ntedfT ypcd Name \ Signature 

Mo. Day Year 

I I I I I I 

EPA Form 8700-2.2 (Rev. 9-88) Provrous eclrtions ""' obo;ololo COPY 8-Generator-retained by generator 
P2SULD08357 '-~- :' 
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. A ~:: -~:;:~~- GFNERATOR 1s NOT REQt IIRm TO LIST uNnERt YING coNSTITUENTS BecAusE TnEATm 
Salllt •HIGGU,,, . WILL MONITOR FOR ALL REGULATED CQ~STITUENTS PRIOR T~ ~~~P()S~L: ,, . 

LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FOR 

TO~ SAFETY-KLEEN CORP. (DESIGNATED FAClUTY) EPA 10 NO.. . '' ' ... ·.·.· .... ' 
.: 'i· ; ,: : ';,! •> , , (D[SIGNA\E;Q_ FA,C.!.LJT.Y) , .. , . , , 

ADDRESS: 
;,,) :: :> ,:·.,.--1 :·· " . . f ~. : ·:.! r :·." ; ·.' 

Under manifest/sales service number the generator noted bDiow is shipping to you a wnste determined to 

be restricted under <10 CFR Part 268. In acc~rdance with 40 CFR Part 268. 7, the generator hereby provides notice that the waste is restricted from land disposal. 

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment. 

Ignitable Liquid (High TOC Subcategory) Combustion (CMBST) 
Halogenated Orgflnic Compounds (HOC's)2:1000 mg/1 or recovery (RORGS)(liO CFR 26842)(non·waste water) 

0006 Cadmium 1.0 (non-waste water) MG/L 
0008 Lead 5.0 (non-waste water) MG/L 
0018 Benzene 10 (non-waste water) MG/KG 
0027 1, 4-Dichlorobenzene 6.0 (non-w;:~ste water) MG/KO 
0039 Tetrachloroethylene 6.0 (non-waste water) MG/KG 

I I 
0001 Ignitable Liquid (High TOC Subcategory) 
0006 Cadmium 1.0 (nun-waste water) MG/L 

Waste Petroleum 0008 Lead 5.0 (non-waste water) MG/L 
Naphtha 140 0018 Benzene 1 0 (non-waste water) MG/KG 

0039 T 6.0 -waste MG/KG 

0006 Cadmium 1.0 (non-waste water) MG/L 
Actrel Solvent 0008 Lead 5.0 (non-waste water) MG/L 

(If customer specific 0018 Benzene 10 (non-waste water) MGIKG 
TCLP is not available) 0039 T etrachloroethylcme 6 0 (non-waste water) MG/KG 

0040 T richloroet11ylene 6.0 (non-waste water) MG/KG 

0008 Lead 5.0 (non-wasta water) MG/L 
0018 Benzene 10 (non-waste water) MG/KG 

Waste Petroleum 0039 Tetrachloroethylene 6.0 (non-waste water) MG/KG 
Naphtha 150 0040 e 6.0 MG/KG 

0006 Cadmium 1.0 (non-waste water) MG/L 
Aqueous Brake Cleaner 0039 Tetrachloroethylene 6.0 (non-wasta water) MGIKG 

0040 Trichl ne 6.0 on-waste MG/KG 

Waste Petroleum 0001 Ignitable Liquid (High TOC Subcategory) CMBST. or RORGS (40 CFR 268.42)(non-wastc water) 
Naphtha (sludges from 0006 Cadmium 1.0 (non-waste water) MG/L 
Sa1ety-Kieen Serv1ce 0008 Lend 5.0 (non-waste water) MG/L 
Center 0039 Tetrachloroethylene 6.0 (non-waste water) MG/KG 

0011 Silver 5.0 (non-waste water) MG/L 

0006 Cadmium 1 o (non-waste Willer) MG/L 
0008 Lead 5.0 (non-wasta water) MG/L 

Waste Coinpound 0018 Benzene 10 (non-w~ste water) MG/KG 
Cleaning Liquid/ 0027 1, 4-Dichlorobenzene 6.0 (non-waste water) MG/KG 
Immersion cleaner 699 0039 Tetrachloroethylene 6.0 (non-waste water) MG/KG 

0040 Trichloroethylene 6.0 (non-waste water) MG/KG 

Ignitable Liquid (High TOC Subcategory) CMBST, or RORGS 
Benzene 

([ 

0 
f-
<( 
([ 
w 
z 
w 
~ 

-r-
---------------+--------------~-------------------r--·----------~-------------+--------------1--------------~ ~ I!) 

~ _ i . ' ~ : L I ' 

The constituent composition is based on knowledge ot the waste (via Material Safety Data Sheets for the chemical(s) used, C~nd the process which crcntecllhe waste). 
•These treatment standards do not preclude reclamation prior to final disposition. 

GoneratorCompany :,-:_,._i(>.,1 . . ._ . , .. ·, .I:PAIDNO: ... ,:··.··· ..... -. 

~ ' • "' -- ~~m -~MM" ih~·::'J,,;'~·;"b<t.,\h,in,A~lt/r,'r.~~~ii~~ ~~d 1!uels oro'q~~~£0£/00~I(applicabl'e ~{emen\s ol the land disposal restnction. 
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48·14-1 (3-89)-7f 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSI-:HVATION 

DIVISION OF HAZARDOUS SUBSTANCES RCGULATION 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Fmm Ap~nOoJL'tl OM B No 2050-0039, 1-:Xpi(€!'5- ~.:'~0-94 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

[· l __ ,_. -(~ )• . ,._ . f ~ 1 i / ....... ~ 

4. Generator's Phone(:~:-~~-c':-:·L-'~:_,-~~-'~:~,~r~~-~··-----------;;----;-;-:;;-;=~~;:-;--~ 
5. Transporter 1 (Company Name) 6. US EPA ID Number 

;_ .. ·· 
7. Transporter 2 (Company Name) 8. US EPA ID Number 

9. Designated Facility Nama and Site Address 10. US EPA ID Number 

Manliest 
Document No. 

'~; ~~t L,; '·--}-

2. Pago t 
of 

lnformation-inthe shaded areas 
is not required by Federal Law. 

A State Manifest Document Number 

NY C ? ? ~;: ~~ n 
B. Generator's ID • w ·-. 

C. State Transporlor's ID 

D. Transporter's Phone(; 2 · ·. ) ~:>~j.;._• _,· .. ' .: 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

c l .. : ' ) !;.<.} ~ ~.·:.;' 

12. Containers 1 3. 14. 
Unit 

Wt/Vol 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total I. 

a. ;'; .. -.. -, ~--· f:. :; ! . H"if-:: ·, ·, . 
1- -r-~ r~it-\i~ .. : ~-r; 

No. -----------------------------------------+--
- ,,.,_. ·. ··· ... , 
' • ~- - i ~ .;_ ; .. -' ~ !t-f 

Waste No. 
t'PA 

1...LAU __ _ 

:1----:-b-.--
T 
0 
R 

c. 

d. 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

b d 
15. Special Handling ~tions and Additional Information , .. :! } .. 

-~~- ~-' \." ~ ; 

-k: '·· ,_, .. ' . .' . 

a 

b 

' _•_\_ 

LJ c D 
D d D 

. ' ., 
16. GENERATOR'S CERTIFICATION: I hore~y declare that the contents of this consignment arc fully and accuratoly dcscrib<>rl above by proper shipping nama and are classilied, 

packed, markod, and labeledj ond -<Jro in all rospocls in proper condit~on f.ar transport by h~ghway according to appiiC(lhln tntornillional and national govemmont regulations and slale taws and 
regulations. 

If I am a large quantity gonoratur, I cerlify that I have a program ~n placo to reduce the v-olumo und toxiclly of waste gonarated tu the degree I have determined to be economically 
pracllcable end thut I havu "elected tl1o practicable method ot treatment, storage, or dispooal curronlly available to mo which minimizes the present and future throat to human health 
and the envlronmont: OR, It I am a small quantity generator, I have made a good faith effort to minimlzo my waste generation and select the best waste managemont method that is 
available to mu and that I can afford. . ,/•; 

-' 
T 17. 
~~P~r~in~te~d~~~y~pe-d~N~a-m.~e------~--------~--------~~·--~~~------------------------------------------~--~~~~~ 

~ GAr.._ 
Mo. Year 

Pr-------~~--~~~~~~~~----------------~------~~~~--~~~--~------------------~~-L~~_w~~ 

o 18. Transportor 2 (Ac 

·.~i 

~~P~ri~n~te~d~~~y~pe-d~N~a-m~o~----~--------~---------~---~~~------~7--------------------------------~--~~~~~ 
Mo. Day Year 

E 
R 

19. Discrepancy Indication Space 

·-
by TSD faci~~-· .. 

Mo. Day Year 

~· 

l 
I 

z 
< 
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N 
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·a. 
Ill 

0 
>-
" "' ., 
E' ., 
E ., -0 ., 
"' '" 0 

E 

"'~: STATE OF NEW YORl( 
DEPARTMCNT OF ENVIRONMENTAL CONSCRVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

~wt~ HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please print or type. DO NOT STAPLE. form Amxove:HI OMH Nu. 20!:i0-0039, Expiros 9-30-94 

UNIFORM HAZARDOUS I 1. Generator's US EPA ID No. Manifest 2. Pago 1 

I 
Information in the shaded areas 

WASTE MANIFEST I 
Document No. of is not required by Federal Law. 

; .. ': 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
.. 

NYC ·' : ... ,· ' ;..c ..,." .. 1 · ... 
• .. B. Generator's ID 

Generator's Phone ( ; ) 
. .. 

4. -- _ .. 
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID /i :r·· ' .. ' ... _,·, I : ' D Transporter's Phone (. ) 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Numbor G. State Facility's ID 

·' ' 
: 

' 
H. Facility's Phone 

I ( ) ,. 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Numbor) Total Unit !. 
No. Typo Quantity Wt/Vol Waste No. 

G a. EPA 

"' 
.. ( -r ' .. 

' ; II I ~--:c:.........:... ____ 
N I 
E. I : STATE 

R 
" 

A b. EPA 
T 
0 f-:.:-------
R STATE 

-
c. EPA 

r:.------
STATE 

d. EPA 

1-::------
STATE 

J .. Addltiomil Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 
.'~ . ( [] D . '. 

.. a:. I + I c: I + I a c 

b. I + I d l ' ! b D d D 
15. Special Handling Instructions and Additionallnlormation .. 

.. 
' .. .. '· .. ... 

,. · ... 

16. GENERATOR'S CERTIFICATION: I hcroby doclare that the content> of this consignmont aro fully and accurately described above by proper shipping namo and are classilied, 
packod, marked, and labeled, and are in all res peels in propor condition for transport by highwGy according to applicable international and national government regulations and state laws and 
regulations. 

If I am a largo quantitfi gensrator, I cerllfy that I have a prow am In place to reduce t.he volurno and toxicity of wuste generated to the dcgroo i have determined tp bo economicaiiK 
pracllcable and that I avo selected the waclicable method o treatment, storage, or d~sposal currenlly avallahto to mo which minimizes ~hB present and future threat to human hea~t 
and ths environment; OR, U I am a sma I quantity generator, ~ have made a good faith effort to minimize my wasto gonomlion -and select the best wasto management method that is 
available to me and that I can afford. 

I 
PrintodfTypad Name 

I 
Signature ' Mo Day Yoar /·- ·" 

/ I ( . I:_; I "I: I· I . , "'". '· ·, , . / 
T 17. Transporter 1 (Acknowledgement of Receipt of Materials) 

.' 

R 

I 

.. 
A PrintedfTyped Name Signature Mo. Day Year 
N / .... 

.\ I._- . i 
,., ' s L_-::"". ~ ~- \ /. ·. 1· I·' I •1 1 1 , 1 p 

0 18. Transpor!er 2 (Acknowlodgornont of Receipt of Materials) 
R 

PrintedfTyped Name 

I 
Signature T Mo. Day Year 

E 
R I I I I I I 

19. Discrepancy Indication Spaco 

F 
A 
c 
I 

20. Facility Owner or Operator: Corlilication of roceipt of hazardous materials covered by this manifest except as noted in item 19. L 
I 
T PrintedfTyped Name 

I 
Signature Mo. Day Year y 

I I I I l L 

EpA Form 8700-22 (Rev. 9-881 Prcviuuo cdiliono aru obcolola COPY a-Generator-retained by generator 

P2SUL005715 
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2. - 1 11l ·- 0 u NOTICE OF" LAND DISPOSAL RESTRICTION OF WASTE ,s 
1118T••MIIIR ® 

TO: 

'. . .... 
SAFETY-KLEEN CORP. 

EPAIDNO. _______ N_Y_D_0_0_0 __ 7_0_d~i_9_o_· -------
(DESIGNATED FACILITY) 

(DESIGNATED FACILITY) 

N 0 Ai'l I T 'r' V I L L E. i'l '( 1 L 7 0 l 

Under manifest number , the generator noted below is shipping to you a waste 
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby 
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and 
facility for five (5) years from the date of waste shipment. 

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal. 
I am a small quantity generator (1 00-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste 
shipments und~r my service contract with Safety-Kieen Corp. It covers today's shipment on manifest 
No. N 'r'<: [);). 'Jii'O </- 3, or sales/service acknowledgement No. Zc (;, '5 ? "! , and all subsequent shipments. 
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgment(s) for five (5) 

the termination of the service contract. 

fuel substitution 
or recovery (40 CFA 268.42) (non-waste water} 

tNCIN (40 CFR 268.42) (non-waste water) 
Not Established 
Not I 

JNCIN, FSUBS, orRORGS (40 CFR268.42) (non-wastewater) 

a: 
__ _E~~~~~~~--~~~~+-~~~~~~~~~--------------------~----~~~(~40~~~~~(~no~nt·w~a~st~e~w-a~te-,r)----~~ 

1.0 (non·waste water) a: 

D Waste Compound 
Cleaning Liquid/ 
Immersion cleaner 699 

0 Waste Paint 
Related Material 

_Benzene 
_ Chlorobenzene 
_ 1, 4-Dichlorobenzene 
_Tetrachloroethylene 

Tetrachloroethylene 

Trich lorotrifluoroethane 

Acetone 
Methyl Ethyl Ketone 
Methyl Isobutyl Ketone 
Toluene 
Xylene 
Methanol 
Ignitable liquid (High TOC Subcategory) 
Cadmium 
Chromium 
Lead 

5.0 (non-waste water) W 
5.0 (non-waste Water Z 

Not Established W 
Not Established <!' 
Not Established 
Not Established 

5.6 (non·waste water) 

5.6 (non·waste water) 

28.0 (non-waste water) 

5.6 (non·waste .water) 

36.0 (non-waste water} 
33.0 (non-waste water) 
28.0 (non-waste water) 
28.0 (non·waste water) 
0.75(non·waste water) 

INCJN,FSUBS,orRORGS(40CFR268.42)(non-wastewater) 
1.0 (non-waste water) 
5.0 (non-waste water) , 

The constituent composition Is based on knowledge of waste (via Material Safety Data Sheets for the chemicaJ(s) used, and the process which created the waste). 

*These treatment standards do not preclude reclamation prior to final disposition. 9 J 1 o 2- 1 1 tl- 0 d- 1 50 0 u 4 d u 6 ;:i 2-+ 
M£TCO NYOu5773looJ 

1 Ge"'mto• Compaoy' -~ ~ EPA !D NO., 

' Go"'rator's S;gnat"'J ~ Date' 1-) /·13 
l 

' ~ l Printed Name and Title of Generator:tiC',\1-ol!S'+=h 1'\ \ 1-\f)\:{SC.)\-...\ - \f"""'P. \'tvA J?-\ 
-:.~ate~~.~8.'l~ Co_rp!....ma~ag_as the above w13:ste_!!1r~ug~s rec'!clin_g and fuels P!Ogra~fi31lr&iaQ67Wlt61itl BP!l_li~~l!_~lements of the tand disposal restrictions. 



p 617 298 188 

.......__Certified Mail Receipt 
~No Insurance Coverage Provided 
_. Do not use for International Mail 

(See Reverse) 

Sent 
10 NYS DEC DIV HAZARDOUS 

NY 122 

$ 

Restricted ~livery ~ 

Return Receipt Showing 
~ to Whom & Date Delivare~ 

Return Receipt Snowing to Whom, 
:g Date, & Address ol Delivery 

~r~;:~:L~Po:s~m~9~.------~----+-$ __________ _J 
c) & Fees 

~rPo~s:tm:a:rk~o=r~D~~:e~---------l-=~--------J 
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p 617 298 188 

Certified Mail Receipt 
-No Insurance Coverage Provided 

Do not use for International Mail 
~ (See Reverse) 
POS.Al SE!no'ICE 

Sen1 to NYS DEC DIV HAZARJ)OUS 
SUBSTANCES REGULATION 
S:reel & No. 

IPn Bnx 1 ?A?O 

-0 
0 
(0 
C'? 
E 

rE 
(/) 
a.. 

PO, Sta:e & ZIP Code 

ALBANY NY 12212 
Postage $ r:2 9 
Cer!Uied Fee 

/. '0 

Special Delivery Fee 

Restricted Del~ve()l Fee 

Return Receipt Showing 
to Whom & Date Delivered /, ~ 
Re1urn Receipt Showing !o Who:n, 
Date. & Ad<:lress ol Delivery 

TOTAL Postage $,;;:?,2.9 & Fees 

P:Jstmark or Date 

{~o,47 
---- - --- - -· 

[ 



Recommendations for 
storage and handling 
of aluminum powders 
and paste 

The Aluminwn Association @) 

GENERAL SAFETY 
RECOMMENDATIONS FOR 
STORAGE OF ALUMINUM 
POWDER AND PASTE 

Aluminum powder and paste can be shipped, 
stored and used safely if proper attention is given 
to the maintenance of scrupulous housekeeping 
practices, and if the basic rules of safety contained 
in this brochure and other referenced sources are 
carefully followed. However, under certain 
conditions, aluminum powder and paste products 
can ignite and/or explode. 

To provide a better understanding of the 
recommended safe procedures, the Safety and 
Property Protection Committee of The Aluminum 
Association's Pigments and Powder Division has 
prepared this brochure. These recommendations 
were compiled by the Committee from those 
sources listed in the Appendix, from the technical 
information presently available and from the 
Member's collective experience in handling 
aluminum powder and paste. Important source 
documents referenced in this brochure are 
National Fire Protection Association Standards 
Nos. 70, 77, and 651. Readers of this publication 
are encouraged to refer to these NFPA standards. 

The Committee believes that if the 
recommendations contained herein are followed, 
the hazards related to the handling and use of 
aluminum powders and pastes will be substantially 
reduced. It should be recognized, however, that 
under some conditions, additional precautions may 
be required. Likewise, technical advances may 
uncover better ways of dealing with these 
materials. If you have any questions concerning 
aluminum powder and paste, please contact the 
manufacturer. 

The suggestions and information in this brochure 
concerning the storage and handling of aluminum 
powder and paste are general in nature. Readers 
are advised to seek expert advice in connection 
with their individual handling and storage needs. 
The Aluminum Association and its member 
companies make no warranty and assume no 
responsibility or liability with respect to the 
suggestions and data contained herein. 



DEFINITIONS 

Aluminum Powder: Aluminum powder can be 
divided into three broad classifications: atomized, 
flake and granules. The length, width, and 
thickness of an atomized particle are all of 
approximately the same order, the length 
dimension probably not exceeding two or three 
times the thickness dimension. The length or width 
of a flake particle may be several hundred times its 
thickness. 

Aluminum Paste: Aluminum paste is aluminum 
flake pigment homogeneously incorporated in a 
solvent. The solvents employed, such as mineral 
spirits, generally have flash points above 100 F. 

Storage Areas: In this brochure, a storage area is 
understood to be an area where powder and paste 
are kept in closed containers. · 

BACKGROUND 

Why Powder Burns: . 

Chemically, aluminum has an enormous affinity for 
oxygen. This results in a thin film of aluminum 
oxide being produced almost instantaneously on 
the surface of the aluminum, when exposed to the 
atmosphere. The aluminum oxide film is inert and 
protects the underlying metal from further reaction. 

When an aluminum powder particle is heated to a 
certain temperature known as the "ignition 
temperature", the mass of the particle is so small, 
that the entire particle may oxidize almost instantly. 
Thus a pile of such particles will "burn." Since flake 
particles have a much greater surface area per 
unit mass than atomized or granular particles, they 
will ignite more readily and burn faster than the 
other types of powder. 

Generally, aluminum powders with a particle size 
of 40 mesh (420 microns) or smaller present a fire 
and explosion hazard. 

Why Powder Explodes: 

Fine particles of aluminum powder, like some 
organic powders, such as flour, starch and coal 

dust, are easily dispersed in air where their low 
mass allows them to remain suspended or "float" 

in the air. These suspended particles will burn, 
similarly to particles in a pile, when the ignition 
temperature is reached. However, when dispersed 
in the proper proportion in the air, which allows the 
particles to mix with oxygen, the burning extends 
from one particle to another with such rapidity, that 
a violent explosion results. 

Laboratory tests by the U.S. Bureau of Mines and 
others have established the proportions required 
for an explosion. These values extend through a 
wide range and very little aluminum powder is 
needed for an explosion to occur. Aluminum 
powder in the form of a dust cloud will ignite with 
as little as 9% oxygen present, the balance being 
nitrogen; or 10% oxygen with the balance being 
helium; or 3% oxygen with the balance being 
carbon dioxide. Very small amounts of energy are 
required to ignite mixtures of aluminum powder 
and air. 

Common Sources of Ignition: 

The discharge of static electricity will produce an 
electric spark that could raise the temperature of 
suspended powder particles in the vicinity of the 
spark above the ignition temperature - resulting in 
a fire or explosion. Electric switches, broken light 
qulbs, electric motor commutators, loose electric 
power connections-even a metal to metal impact 
-anything producing a spark can set off an 
explosion of aluminum powder suspended in air. 
Even continued metal to metal rubbing (as in a dry 
sleeve bearing) can generate enough heat to set 
off an explosion. 

Health Aspects: 

Information on health aspects of aluminum powder 
and paste is provided in Material Safety Data 
Sheets supplied by the aluminum powder or paste 
producer. 



GENERAL SAFETY PRECAUTIONS 

1. All electrical wiring, lights and equipment must 
be as specified by the latest version of the 
National Electrical Code, NFPA 70. Some 
locations may require electrical installations 
suitable for Class I or Class 11 locations per 
articles 500 through 504 of NFPA 70. 

2. Great care must be taken to prevent the 
contact of water with aluminum powders. Leaks 
in steam lines, water lines, radiators or roofs 
should be promptly repaired. 

3. Exercise good housekeeping practices in all 
areas where aluminum powder or paste is 
stored or handled. Guard against the 
accumulation of dust on floors, walls and other 
surfaces. Powder cleanup must be done only 
with squeegees or soft natural bristle brushes. 
Scoops used to pick up powder must be 
conductive and non-sparking. Synthetic bristle 
brushes and plastic or other non-conductive 
scoops must not be used, since they tend to 
accumulate strong static charges. Standard 
commercial industrial vacuum cleaners must 
not be used for cleaning. Only special 
machines specifically approved for use with 
combustible metal dusts may be used. Keep all 
rubbish, such as oily rags, papers and other 
combustibles out of the area. 

4. Post "No Smoking" signs and enforce the rule. 
Do not use open lights, blow torches, welding 
torches or permit open flame of any kind in 
storage and handling areas. 

5. Avoid friction sparks. Do not permit metal to 
metal or metal to concrete contact. In handling 
aluminum powders and pastes, use electrically 
conductive, grounded and non-sparking tools. 
Plastic and ferrous metals should not be used. · 

6. Keep aluminum powder and paste containers 
far enough away from steam pipes, radiators 
and other high temperature sources to prevent 
heating of the contents. 

7. Keep all containers sealed except when 
opened for removal of material. Reseal 
containers immediately after each use to 
prevent contamination or, in the case of 
pastes, loss of solvent. 

ALUMINUM POWDER 
AND PASTE STORAGE 

1. Storage should be in rooms of noncombustible 
or limited combustible construction. 

2. Aluminum powder and paste should be stored 
in the original shipping containers and kept 
tightly sealed. 

3. 3.Aiuminum powder should not be stored in 
areas containing flammable liquids or other 
combustible materials, due to the differences in 
fire fighting methods. 

4. Store sealed containers of aluminum paste in a 
dry room at a temperature below the flash point 
of the solvent. 

5. Stack containers properly with ample aisle 
space. Keep stack height to a minimum. 

6. Aluminum powder and paste must not be 
stored in the same area as incompatible 
materials such as oxidizers. 

7. Safety aspects of bulk storage should be 
discussed with the powder or paste supplier. 

SAFETY PRINCIPLES 
FOR HANDLING 
ALUMINUM POWDER 

Rule I - Avoid any condition that will suspend or 
float powder particles in the air, creating a dust 
cloud. 

1. In transferring aluminum powder, dust clouds 
should be kept at an absolute minimum. 
Handling should be slow and deliberate. 
Powder should be transferred from one 
container to another using a non-sparking, 
conductive metal scoop, with as little agitation 
as possible. Both containers should be bonded 
together and provided with a grounding strap. 

2. In mixing aluminum Powder with other dry 
ingredients, frictional heat should be avoided. 
The best type of mixer for a dry mixing 
operation is one that contains no moving parts, 
but rather affects a tumbling action, such as a 
conical blender. Introduction of an inert 
atmosphere in the blender is highly 
recommended since dust clouds are generated 



(See Rule 11, item 4). All equipment must be 
well grounded. 

Rule II - Eliminate all sources of ignition in powder 
and paste handling areas. 

1. No smoking or smoking materials, including 
lighters or matches should be allowed in areas 
where aluminum powder, paste or dust are 
present. 

2. No flame, spark producing or propellant 
actuated tools or activities should be carried 
out in an area where aluminum powder or 
paste are present. Where activities such as 
welding, cutting, grinding, or use of portable 
electric tools are necessary, a "Hot Work" 
permit system is strongly recommended. 

3. Locate electric motors and as much electrical 
equipment as possible outside processing 
areas. Only lighting and control circuits should 
be in operating rooms. All electrical equipment 
must meet the National Electric Codes for 
hazardous installations. This includes 
flashlights, hazardous portable power tools and 
other devices. 

4. The use of an inert gas to replace air can 
greatly increase the safety of many operations, 
particularly where it may be impossible to 
ensure that all sources of ignition are 
eliminated. It should be noted that completely 
inert gas not be used, since the aluminum 
powder would eventually, at some point in the 
process, be re-exposed to ambient 
atmosphere. At that time any unreacted 
surfaces, created by rupture of the oxide film 
during processing would re-oxidize, possibly 
creating sufficient heat to initiate either a fire or 
an explosion. 

5. Impacts can produce sparks that will ignite 
aluminum powder. These can be caused by 
steel tolls falling on a concrete floor or even an 
aluminum scoop falling on rusted iron. Non
sparking tools must be used where there is a 
possibility of impact sparks. 

Rule Ill - Eliminate the generation of static 
electricity, where possible, and prevent static 
charge accumulations. 

1. Bonding and grounding of machinery to 
remove static electricity produced in powder 

operations are vital for safety. Bonding and 
grounding should be done in accordance with 
the Recommended Practice on Static 
Electricity, NFPA 77, and Standard for the 
Manufacture of Aluminum Powder, NFPA 651. 

2. All moveable equipment, such as drums, 
containers and scoops must be bonded and 
grounded during powder transfer by the use of 
clips and flexible ground leads. 

3. During transfer, powder must not be poured or 
slid on nonconductive surfaces. Such actions 
tend to build up static electricity. 

4. Work clothing should be made of smooth, hard 
finished, closely woven fire resistant/fire 
retardant fabrics which tend not to accumulate 
static electric charges. Trousers should have 
no cuffs where dust might accumulate. 
Pockets, if present, should be designed in such 
a way as to eliminate the accumulation of dust. 

Rule IV- Take steps to limit the size of a fire or 
explosion and to hold any resulting damage to the 
very minimum. 

1. Keep all containers sealed. Store these 
unopened in an area separate from handling 
areas. 

2. When a drum of powder or paste is opened for 
loading or inspection, it should be closed and 
resealed as quickly as possible. This not only 
assures greater safety against fire from 
external sources, but also prevents possible 
entrance of tramp material or water from the 
air. In past instances, sealed drums of 
aluminum powder have withstood an external 
explosion and subsequent fire without ignition 
of the contents of the drum. 

3. Consider the use of an inert gas which can be 
valuable in minimizing the hazard of handling 
powder in air. 

4. All containers in work areas should be closed 
and sealed. Only those in actual use should be 
open at any time. 

------------ -----------------------------------' 
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FIRE FIGHTING 
METHODS 

Professional or volunteer fire fighters from outside 
the plant cannot be expected to be trained for the 
specific fire and life hazards associated with 
aluminum powder and paste fires. In the interest of 
their own safety, they should be directed by the 
plant's safety or fire fighting officer. 

Aluminum Powder 

Since it is almost impossible to extinguish a large 
aluminum powder fire, the fire must be controlled 
in its incipient stage. 

Aluminum powder fires on reasonably flat surfaces 
may be controlled by blanketing the fire with a 
Class D dry extinguishent or ringing the fire with a 
dam of dry sand. This should be done with great 
care to avoid disturbing the powder and creating a 
dust cloud. Even a minor dust cloud may explode 
violently. Long handled shovels or scoops of 
non-sparking material should be provided for the 
application of dry extinguishing agents. 

A properly blanketed or ringed fire will develop a 
hard crust of metal oxide which will ultimately 
exclude enough oxygen to cause 
self-extinguishment. After dispensing the 
extinguishing material, leave the area, close all 
doors leading to the area and seal them with sand. 
All fans and machinery, including dust collection 
systems should be s~ut down. The area should not 
be reentered until combustion has stopped and the 
material has cooled. 

Water must not be used to fight an aluminum 
powder fire since water reacts with hot aluminum 
powder to produce hydrogen. Also, the force of a 
water stream could suspend the aluminum powder 
to form a dust cloud. 

Where Class A,B,or C fire hazards exist in powder 
areas, extinguishers suitable for use on such fires 
must be labeled "Not for Use on Aluminum Powder 
Fires". 

Aluminum Paste 

A fire in aluminum paste normally begins as a 
solvent fire. The solvent fire can be fought with 
Class B extinguishing agents, however 
halogenated or vaporizing liquid agents must 
never be used. Judgement must be exercised in 
determining whether Class B extinguishing agents 
can be safely used. If the extinguishing agent is 
carefully applied, it will be very evident if it 
accelerates the fire. Then the fire should be 
considered a powder fire, the use of a Class B 
extinguisher should be discontinued and a Class D 
agent or dry sand should be used. If the aluminum 
metal has ignited, it may continue to bum under a 
crust, without flames, and should not be disturbed. 

It is very dangerous to use a water hose stream to 
fight a paste fire. The force of the stream could 
spread the fire and even suspend dried out flake 
powder into the air, causing a dust cloud which 
may explode. 

Suitable, commonly used Class B extinguishing 
agents are dry chemical, foam and carbon dioxide. 
Carbon dioxide may be used to extinguish fires 
involving solvent-wetted aluminum. However, 
re-ignition may occur due to high localized heat or 
spontaneous heating. To avoid re-ignition, the 
residual material must be immediately smothered. 
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ABOUT THE ALUMINUM 
ASSOCIATION 

The Aluminum Association (founded November 
1933) serves the public as a source of non
commercial, industry wide information on 
aluminum and the aluminum industry. Its 
membership includes all producers of primary 
ingot, most producers of sheet and plate and foil, 
leading extruders, secondary smelters, forging 
firms, producers of electrical conductor, and 
producers of aluminum powder and paste. 

Its functions include developing technical 
standards and technical data, collecting and 
publishing industry statistics, speaking for the 
industry before government and quasi
governmental bodies where an industry-wide 
position is required, encouraging use of aluminum 
in specific markets through promotional and 
product development programs, and conducting 
school programs and industry seminars. 

Members of the Pigments and Powder Division 
of the Aluminum Association 

Albemarle Corporation 
Houston Plant 
Box 2500 
Pasadena, TX 77501 

Alcoa Specialty Metals Division 
P.O. Box 472 
Rockdale, TX 76567 

AMPAL, Inc. 
P.O. Box 124 
2125 Little Gap Road 
Palmerton, PA 18-71 

Silberline Manufacturing Company, Inc. 
Lincoln Drive, P.O. Box B 
Tamaqua, PA 18252 

Toyal America, Inc. 
17401 S. Broadway 
Lockport, I L 60441 

U.S. Aluminum, Inc. 
86 Fourth Avenue 
Haskell, NJ 07420 

Valimet, Inc. 
431 East Sperry Road 
Stockton, CA 95206 

The Aluminum Association 
lr<orporated 

900 19th Street, N.W., Washington, D.C. 20006 ® 
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ENVIRONMENTAL SERVICES, INC. 
· MA~IfE_§_T_!NfQ_RMATION~~~ 

Generator: Sulzer Metco US Inc 

Address: 11 01 Prospect Avenue 

Westbury, NY 11590 

EPA 10#: N Y D 1 3 1 3 1 8 6 5 1 

, LINE ITEM INFORMATION 

Land Disposal Restriction 
Notification Form 

Page 1 of2 

Date: 09 I 06 I 2007 

Manifest No 

000540188FLE 

Sales Order No: 031598091 

Manifest Document No: 

·Line Item: Page No: Profile No: ~:Treatability Group: LOR Disposal Category: 

1 
2 · This is subject to LOR 

1 CH189142 NON- WASTEWATER . 
---- ----- ---- --------------

EPA Waste Codes 
0002 
0006 
0007 

. 0008 

Chemical 
CADMIUM 

Chromium 

LEAD 

EP_A _Weiste Subcategory 
Corrosive Characteristic 
Toxicity characteristic for Cadmium 
Toxicity Characteristic for Chromium 
Toxicity Characteristic for Lead 

LOR Chemical Data 
Underlying 
Hazardous 

Constituents 
y 
y 

y 

Constituents 
of 

Concern 

N 
N 

N 

Contaminants 
Subject to 
Treatment 

N 

N 

N 

Applies to 
Manifest 

Certification Line Items 

Pursuant to 40 CFR 268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 1 

l ______ ------ -- - -P2SULQ07643-- --
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i ENVIRONMENTAL SERVICES, INC. 
I Ji1~NIFEST ft..fFORMA TION 
~G~;;rator: Sulzer Metco US Inc 

: Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

-· 

Land Disposal Restriction Page 2 of 2 

Notification Form Date: 09 I 06 I 2007 

Manifest No 

000540188FLE 

Sales Order No: 031598091 

Manifest Document No: 

P2SUL007644 



QuesTIONNAIRE GB HAZARDous WASTE CHARACTERIZATION PAGE41 

Hazardous Waste 
No.:J 

Hazardous "!C}$te 
No. 'f 

Hazardous Waste 
No.~ 
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. . . . . . . . . . . . . 01 . . . . . . . . . . . . . . . . . . . . . . . . . . 01 . . . . . . . . . . . . . . . . . . . ' . . . . . 01 
' ............. 02 .......................... 02 ......................... 02 



The Per~ 1n-EimFr CorporatiOn 
Metco Division 
1101 Prmpect Avenue- PO Bo• IOOb 
We1tbur1 r Je"" tori< IISq0-020 I 
Phone IS16) 33-1-1300 
Fa• ISlb) 338-2477 
1?()\ 2.2'1'113 

Local Emergency Planning Committee 
c/o Civil Preparedness Office 
140 15th Street 
Mineola, NY 11501 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir /Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE III - Tier II Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

)~,;;li )i?tO.<.-" 
Joseph Macri 
Manager Facilities 



?ErlKIN ELMErl 

The Per~ In-Elmer CorporatiOn 
Metco Division 
1101 Prospect ,i\venue- PO Bo• 1006 
Westbury Ne~ 'torr 11590-0.201 
Phone 1516/ 334-1300 
Fa • 1516/ 338-24 77 
PC'\ :'29913 

New York Emergency Response Commission 
New York State Department of Environmental 
Conservation 
Bureau of Spill Prevention & Response 
50 Wolf Road 
Room 326 
Albany, NY 12233-3510 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir I Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE III -Tier Il Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

)tXJ-~rA l!~t:~ 
Joseph Macri 
Manager Facilities 



?ErfKIN ELMErf 

The Per~1n-Eimer CorporatiOn 
Metco Division 
1101 Prospect Avenue- PO Bo• IOOb 
Westbury New 'tork 11590-0201 
'hone l51bl 334-1300 
=a• 15161 338-2477 
KA 22q913 

Fire Chief 
Westbury Fire Department 
Maple Avenue 
Westbury, NY 11590 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir /Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE III -Tier II Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

:~::r;, It~-
~v: 
oseph Macri 

Manager Facilities 



?E~KIN ELME~ 

The Perkin-Elmer CorporatiOn 
Metco Division 
1101 Prospect Avenue- PO Bo• 1006 
Westbury New York 11590-0201 
,phone (5161 334 1300 
'"a• (516) 338-24 77 
KA 229913 

Fire Chief 
Syosset Fire Department 
Cold Spring Road 
Syosset, NY 11791 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir /Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE UI -Tier II Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

L~i!)~· 
/f_...~seph Macri 

Manager Facilities 



?E~KIN ELME~ 

The Perkin-Elmer CorporatiOn 
Metco Division 
I 101 Prospect Avenue -PO Bo• 1006 
Westbury New 'rork 11590-0:'01 
Phone 15161 334-1300 
Fa• 1516) 338-2477 
I?CA 229913 

Fire Chief 
Hicksville Fire Department 
E. Marie Street 
Hicksville, NY 11801 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir /Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE III- Tier II Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

/?&~-
Joseph Macri 
Manager Facilities 



?ErlKIN ELMErl 

The Per~1n-Eimer Corporar1on 
Metco Division 
1101 Prospect ,1\venue- PO Bo• 1006 
Westbury r Jew 'ror~ II 5'10-0:::'0 I 
Phone IS 16) 334 1300 
Fa•l516)338-:::'477 
RC'I 229'113 

Environmental Protection Agency 
P.O. Box 70266 
Washington, DC 20024-0266 

Ref: SARA TITLE III- Tier II Reports 

Dear Sir /Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE III -Tier II Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

}~;;;~ 
Joseph Macri 
Manager Facilities 



?ErfKIN ELMErf 

The Perkin-Elmer Corporation 
Metco Division 
1/01 Prospect Avenue- PO Bo~ 1006 
Westbury New 'rork 11590-0:'01 
Phone (5161 334-1300 
Fa• (5161 338-2477 
RCA 229913 

State Emergency Response Commission 
c/o State Emergency Management Office 
Building .2.2, State Campus 
Albany, NY 12226-5000 

Ref: SARA TITLE III- Tier II Reports 

Dear Sir /Madam: 

February 28, 1994 

Enclosed please find the SARA TITLE III- Tier li Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:amm 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

Sincerely, 

h.·jv 0 , ~-~~-
/ Jose;h Macri 

Manager Facilities 
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1J. S • !NVII.ONH!NTAL PtoftCTION AC!NCY 
KACHIND! MA.NtJFACTUliMG AND l!IOILDINC SURV!T 

Coapany Naae 
Site Naae 

17. {Concinued) 

q. 

r. 

s. 

Race of process sludge discharge from this operation: 

AJOf\e. 
gal per batch 
lbs per batch 

volume: 
weighc: 
frequency: 
' solids: 

---------- batches per ____... 

If make·up water volume does not equal discharge volume, account for 
method of loss (such as evaporation, drag out, or wet sludge removal 
from recycle loop) and indicate ultimate destination (e.g., offsite 
hazardous waste landfill, onsite hazardous waste incinerator). The 
total rate of loss should equal the make-up water flow to the opera· 
tion minus the rate of water discharge from :he operation. 

Method of Loss Rate of Loss 
(include units) 

Ultimate Destination 

f s-o~~ t~-3~ . ..1..::::=~---

Are process water additives used in this operation? Yes ~ No 
If yes, indicate below the concentration of those additives in 
process water (example additives: biocide, detergent, cleaning 
agent, antifoaming agent, alkali, emulsified oil). For each additive 
also indicate the general purpose (use) and chemical name. (If 
chemical name is noc known, provide the trade name.) 

Additive Tnde Name Chemical ~ame Purpose or Use 

Concentra· 
tion of 

Additive in 
Solution~ 

(!!t!8;)o 

EXAMPLE: 
cleaning acenc MEICL!NZ sodium &luconace rust removal 250 

Xio\u>c, OE:I. ~~~~-~~!. lubncodjcoolo.d I o3 
_a_J:Jx.c __ le_..,_.Y\_i __ ~l~&. t.(. Cu.f' bctls. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

ARCADIS GERAGHTY&MILLER 

Richard G. Rudolf, Esq. 
Sulzer Technology Corporation 
555 5th Avenue, 7th Floor 
New York, NY 10017 

Subject: 

Investigation and Remediation of Sump 3 at the 325 Duffy Avenue Facility, Sulzer Metco 
(US) Inc., Hicksville, New York. 

Dear Mr. Rudolf: 

ARCADIS Geraghty & Miller, Inc. was retained by Sulzer Metco (US) Inc. to 
remediate Sump 3 located at the 325 Duffy Avenue facility in Hicksville, New York. 
The remediation of Sump 3 consisted ofthe excavation and disposal of soil and 
concrete within the sump, backfilling it with clean fill, and restoration of the 
concrete floor. In addition to the work at Sump 3, Sump 1 was backfilled with clean 
fill and concrete, and the former Sump 2 area concrete floor was restored, thereby 
completing all remaining sump restoration activities on site. ARCADIS Geraghty & 
Miller retained Brookside Environmental, Inc. to perform the restoration activities. 
The following summarizes the work completed. 

Soil impacted by priority pollutant metals was excavated on Monday, June 14, 1999. 
The original Sump 3 excavation was 8 feet by 8 feet with a depth of 7 feet below 
floor slab. Four endpoint samples from the sidewalls and one endpoint sample from 
the bottom were collected from the excavation area and were analyzed by Ecotest 
Laboratories using United States Environmental Protection Agency (USEPA) 
Method 6010 for priority pollutant metals. Analytical results were compared to New 
York State Department ofEnvironmental Conservation (NYSDEC) Technical and 
Administrative Guidance Memorandum (TAGM) 4046 Criteria and Eastern USA 
Background. 

Analytical data for soil samples collected on June 14, 1999, exhibited exceedances 
of either the TAGM 4046 Criteria or Eastern USA Background for at least one 
compound in each of the samples collected. Analytical results for the excavation 
performed on June 14, 1999, are summarized in Table 1, exceedances are shown in 
bold. 

As a result ofthe June 14, 1999, endpoint sampling, excavation at Sump 3 was 
expanded approximately 1.5 feet in each direction laterally and 1.5 feet in depth on 
Friday, June 18, 1999. Additional endpoint samples from the sidewalls and bottom 
were collected and analyzed for priority pollutant metals. Approximately 32 tons of 
impacted soil was excavated from the Sump 3 area. Prior to disposal of the 

~-

ARCADIS Geraghty & Miller, Inc. 

88 Duryea Road 

Melville 

New York 11747 

Tel516 249 7600 

Fax 516 249 7610 

ENVIRONMENTAL 

20 July 1999 

Contact: 

Glenn Netuschil 

Extension: 

(516) 391-5207 
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ARCADIS GERAGHTY&MILLER 

excavated soil, waste characterization samples were collected and analyzed for 
Toxicity Characteristics Leaching Procedure (TCLP) metals, TCLP volatile 
organics, TCLP semi-volatile organics, reactivity, ignitibility, and total petroleum 
hydrocarbons (TPH). 

The analytical data for soil samples collected on June 18, 1999, exhibited no 
exceedances of either the T AGM 4046 Criteria or Eastern USA Background. Sump 
3 was then backfilled with certified clean fill and restored. Analytical results for the 
excavation performed on June 18, 1999, are summarized in Table 2. The results of 
the waste characterization sample confirmed the waste to be non-hazardous. All 
laboratory analytical data sheets and a copy of the non-hazardous waste manifest are 
provided in Appendix A and B, respectively. 

If you have any questions or comments please feel free to call Glenn Netuschil at 

(516) 391-5207. 

Sincerely, 

ARCADIS Geraghty & Miller, Inc. 

Gllf:mt.~ 

Copies: 
Mike Lydon, Sulzer Metco (US), Inc. 
Tom Eng, ARCADIS Geraghty & Miller 

\ \Ny 1-srv I \data\APROJECl\SULZMEl\DUFFY\Sumps Remediation\Correspondence\Sump3 .doc 

Richard G. Rudolf, Esq. 
20 April1999 

Page: 

2/2 
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ARCADIS GERAGHTY & MILLER 

Table 1. Analytical Results of Soil Samples Collected June 14, 1999 in Sump 3, Maintenance Room, Sulzer Metco, 325 Duffy Avenue, Hicksville, New York. 

New York State USGS Site Background Sample ID: SW-01 SW-02 SW-03 
Recommended Soil for Eastern U.S. Sample Interval: Sidewall Sidewall Sidewall 

Analytical Cleanup Objectives 1 Estimated Arithmetic Mean Date Sampled: 6/14/99 6/14/99 6/14/99 
Parameters (mg/kg) (mg/kg) Units: (mglkg) (mg/kg) (mg/kg) 

Priorit}! Pollutant Metals 
Antimony SB 0.76 <0.6 <0.6 <0.5 
Arsenic 7.5 7.4 1.2 2.5 0.66 
Beryllium 0.16 0.85 0.18 0.21 0.1 
Cadmium 10 - <0.6 <0.6 <0.5 
Chromium 50 52 100 73 21 
Copper 25 22 19 19 40 
Lead - 17 25 16 11 
Mercury SB 0.12 0.03 0.1 0.0054 
Nickel 13 18 18 13 <1 
Selenium 2 0.45 1.7 2 <0.4 
Silver SB - <0.6 <0.6 0.5 
Thallium SB - <1.5 <1.5 <1 
Zinc 20 52 16 17 4.6 

NOTES: 

Analysis performed by Ecotest Laboratories, North Babylon, New York using USEPA Method 6010 (7000 series) for Priority Pollutant Metals. 
Bold entries represent concentrations above either standard. 
USGS United States Geological Survey 
mg/kg Milligrams per kilogram. 
1 NYSDEC's Technical and Administrative Guidance Memorandum (TAGM) #4046 
SB Site Background 

Criteria not available. 

SW-04 
Sidewall 
6/14/99 
(mglkg) 

<0.5 
0.96 
0.12 
1.8 
36 
25 

8.7 
0.01 
72 

<0.4 
0.5 
<1 

33 

- - - -
l, 

SB-01 

Bottom 
6/14/99 
(mg/kg) 

<0.5 
0.73 
0.1 
<0.5 
45 
12 
13 

0.0079 
21 

0.67 
<0.5 
<1 

12 
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ARCADIS GERAGHTY & MILLER 

Table 2. Analytical Results of Soil Samples Collected June 18, 1999 in Sump 3, Maintenance Room, Sulzer Metco, 325 Duffy Avenue, Hicksville, New York. 

New York State USGS Site Background Sample ID: SW-01B SW-02B SW-03B 

Recommended Soil for Eastern U.S. Sample Interval: Sidewall Sidewall Sidewall 
Analytical Cleanup Objectives 1 Estimated Arithmetic Mean Date Sampled: 6/18/99 6/18/99 6/18/99 
Parameters (mg/kg) (mglkg) Units: (mglkg) (mglkg) (mglkg) 

Priori~ Pollutant Metals 
Antimony SB 0.76 <0.5 <0.5 <0.5 
Arsenic 7.5 7.4 0.80 0.69 <0.5 
Beryllium 0.16 0.85 0.18 0.11 <0.1 
Cadmium 10 - <0.5 <0.5 <0.5 
Chromium 50 52 4.7 23 14 
Copper 25 22 3.1 7.9 1.7 

Lead -- 17 1.3 7.7 4.9 

Mercury SB 0.12 <0.005 <0.005 <0.005 
Nickel 13 18 2.9 8.2 1.7 
Selenium 2 0.45 <0.4 <0.4 <0.4 

Silver SB - <0.1 <0.1 <0.1 
Thallium SB - <1 <1 <1 

Zinc 20 52 5.5 8.7 2.2 

---
NOTES: 
Analysis performed by Ecotest Laboratories, North Babylon, New York using USEPA Method 6010 (7000 series) for Priority Pollutant Metals. 

Bold entries represent concentrations above either standard. 
USGS United States Geological Survey 
mg/kg Milligrams per kilogram. 
1 NYSDEC's Technical and Administrative Guidance Memorandum (TAGM) #4046 

SB Site Background 
Criteria not available. 

SW-04B 
Sidewall 

.. 6/18/99 
(mglkg) 

<0.5 
1.1 

0.15 

<0.5 
4.7 
3.4 
1.9 

<0.005 
3.0 
<0.4 
<0.1 
<1 

. 6.2 

- - - -

SB-01B 
Bottom 
6/18/99 
(mglkg) 

<0.5 

0.80 
<0.1 
<0.5 
31 
4.6 
17 

0.0072 
6.4 
<0.4 
<0.1 

<1 

5.2 
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3n SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5n7 • FAX (516) 422-5770 

LAB N0.992525.01 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, SW-01 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Pb mg/Kg 
Mercury as Hg mg/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
% Solids 

cc: 

<0.6 
1.2 
0.18 
<0.6 
100 
19 
25 
0.030 
18 
1.7 
<0.6 
<1.5 
16 
90 

ANALYTICAL PARAMETERS 

REMARKS: Results reported on dry weight basis. 

rn= 15454 NYSDOH ID# 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422·5777 • FAX (516) 422-5770 

LAB N0.992525.02 06/28/99 

Arcadis. Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, SW-02 

ANALYTICAL PARAMETERS ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg <0.6 
Arsenic as As mg/Kg 2.5 
Beryllium as Be mg/Kg 0.21 
Cadmium as Cd mg/Kg <0.6 
Chromium as Cr mg/Kg 73 
Copper as Cu mg/Kg 19 
Lead as Pb mg/Kg 16 
Mercury as Hg mg/Kg 0.10 
Nickel as Ni mg/Kg 13 
Selenium as Se mg/Kg 2.0 
Silver as Ag mg/Kg <0.6 
Thallium as Tl mg/Kg <1.5 
Zinc as Zn mg/Kg 17 
S Solids 88 

cc: 

REMARKS: Results reported on dry weight basis. 

rn= 15455 NYSDOH ID/J: 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5777 • FAX (516) 422-5770 

LAB N0.992525.03 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88·Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, SW-03 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Ph mg/Kg 
Mercury as Hg mg/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
% Solids 

cc: 

<0.5 
0.66 
0.11 
<0.5 
21 
4.0 
11 
0.0054 
<1 
<0.4 
<0.5 
<1 
4.8 
97 

ANALYTICAL PARAMETERS 

REMARKS: Results reported on dry weight basis. 

rn= 15456 NYSDOH ID# 10320 



I 
I I! co fEsT LABORATORIEs, INc. ENVIRONMENTAL. TESTING 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5777 • FAX (516) 422-5770 

LAB N0.992525.04 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, SW-04 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Pb mg/Kg 
Mercury as Hg mg/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
% Solids 

cc: 

<0.5 
0.96 
0.12 
1.8 
36 
25 
8.7 
0.010 
72 
<0.4 
<0.5 
<1 
33 
97 

ANALYTICAL PARAMETERS 

REMARKS: Results reported on dry weight basis. 

rn= 15457 NYSDOH ID# 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5777 • FAX (516) 422-5770 

LAB N0.992525.05 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, SB-01 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Ph mg/Kg 
Mercury as Hg mg/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
% Solids 

cc: 

<0.5 
0. 73 . 
0.10 
<0. 5. 
45 ' 
12 
13 
0.0079. '. 
21 
0.67 
<0.5 
<1 
12 
96 

ANALYTICAL PARAMETERS 

REMARKS: Results reported on dry weight basis. 

rn= 15458 NYSDOH ID.f~ 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422·5777 • FAX (516) 422-5770 

LAB N0.992525.06 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro. NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, INP 

ANALYTICAL PARAMETERS 
Carbon Tetrachloride ug/L* <1 
Chlorobenzene ug/L* <1 
Chloroform ug/L* 1 
1,4 Dichlorobenzene ug/L* <2 
1,2 Dichloroethane ·ug/L* <1 
1,1 Dichloroethehe ug/L* <1 
Methyl Ethyl Ketone ug/L* <20 
Tetrachloroethane ug/L* <1 
Trichloroethylene ug/L* <1 
Vinyl Chloride ug/L* <1 
Benzene ug/L* <1 

cc: 

ANALYTICAL ·PARAMETERS 

. I., .. 

REMARKS: * Analysis performed on TCLP Leachate according to 
USEPA Method 1311. 

rn= NYSDOH ID4~ 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y·. 11703 • (516) 422·5777 • FAX (516) 422-5770 

LAB N0:992525.06 06/28/99 

Arcadia, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99. 

SAMPLE: Soil Sample, INP 
UNITS: ug/L* 

ANALYTICAL PARAMETERS 

I 2-Methylphenol (o-cresol) 
3-Methylphenol (m-cresol) 
4-Methylphenol (p-cresol) 

I 
Pentachlorophenol 
2,4,5-Trichlorophenol 

· 2. 4, 6-Trichlo:rophenol 
2,4-Dinitrotoluene 

I Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 

I Nitrobenzene 
Pyridine 

cc: 

<10 
~10 . 
<10. 
<100 
<.10 
<.10 
<10 
<10 ... 
<10: 
<10· 
<10 
<10 

ANALYTICAL PARAMETERS 

I 
I 
I 
I 
I 
I 
I 
I 

REMARKS: * Analysis performed on TCLP Leachate according to 
USEPA Method 1311. 

SVOCs by EPA Method 8270. 

rn= 15460 NYSDOH ID4~ 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5n7 • FAX (516) 422-5770 

LAB N0.992525.06 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, INP 

ANALYTICAL·PARAMETERS 
Arsenic as As mg/L* 
Barium as Ba mg/L* 
Cadmium as Cd mg/L* 
Chromium as Cr mg/L* 
Lead as Pb mg/L* 
Mercury as Hg mg/L* 
Selenium as Se mg/L* 
Silver as Ag mg/L* 
Copper as Cu mg/L* 
Zinc as Zn mg/L* 

cc: 

<0.05 
<0.0.5 
<0 .05 . 
<0. 05 .· 
<0.05 
<0~001 
<0.05: . 
<0. 05, 
0.24· 
0.47 

ANALYTICAL PARAMETERS 

.. . . . 

. .. . . 

REMARKS: * Analysis performed on TCLP Leachate according to 
USEPA Method 1311. 

...... n= 1 "&li.1 NYSDOH ID~ 10320 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5777 • FAX (516) 422-5770 

LAB N0.992525.06 06/28/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road· 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sylzer Metro, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, INP 

ANALYTICAL PARAMETERS 
TotalPet.Hydro.(GC) ug/Kg 4100.~ · 
~ Solids 97 

cc: 

ANALYTICAL PARAMETERS 

REMARKS: Results reported on dry weight basis. 
EPA Method 8015 

rn= 1'>462 NYSDOH ID# 10320 
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3n SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5n7 • FAX (516) 422-5770 

LAB N0.992603.01 06/24/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sulzer Metco 
COLLECTED BY: Client DATE COL'D:06/18/99 RECEIVED:06/18/99 

SAMPLE: Soil Sample, SW-OlB, 1300 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Ph mg/Kg 
Mercury as Hg mg/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
'- Solids 

cc: 

REMARKS: 

<0.5 
0.80 
0 .18' 
<0. 5. 
4. 7 ;: ·, 
3.1 
1.3 
<0.005· ., ; 
2.9 
<0.4 
<0.1 
<1 
5.5 
99 

1'iQ01 NYSDOH ID# 10320 

ANALYTICAL PARAMETERS 

'' ; 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422·5777 • FAX (516) 422·5770 

LAB N0.992603.02 06/24/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

AITN: William Holubowich 

SOURCE OF SAMPLE: 
COLLECTED BY: 

Sulzer Metco 
Client DATE COL'D:06/18/99 RECEIVED:06/18/99 

SAMPLE: Soil Sample, SW-02B, 1315 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Pb mg/Kg 
Mercury as Hg mg/Kg 
Nickel as Ni ms/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
% Solids 

cc: 

REMARKS: 

<0. 5. 
0.69. 
0.11 
<0.5 
23 
7.9 
7.7. 
<0.005 
8.2 
<0.4' 
<0.1 
<1 
8.7 
99 

rn= 15902 NYSDOH ID/1 10320 

ANALYTICAL PARAMETERS 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422·5777 • FAX (516) 422-5770 

LAB N0.992603.03 06/24/99 

Arcadia, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sulzer Metco 
COLLECTED BY: Client DATE COL'D:06/18/99 RECEIVED:06/l8/99 

SAMPLE: Soil Sample, SW-03B, 1330 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 

· Bery 11 i um as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu mg/Kg 
Lead as Ph mg/Kg 
Mercury as Hg · mg/Kg 
Nickel as Ni mg/Kg 

· Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
% Solids 

cc: 

REMARKS: 

<0.-5.. .·.:. 
<0.5 
<0.1' 
<0. 5. 
14 '. ,, ' ,< . 

1. 7 ; 
4.9 
<0 .. 005· 
1.7 
<0.4 
<0.1 
<1 
2.2 
99 

rn= 1'}903 NYSDOH ID4t 10320 

ANALYTICAL·· PARAMETERS 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422·5777 • FAX (516) 422·5770 

LAB N0.992603.04 06/24/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

AITN: William Holubowich 

SOURCE OF SAMPLE: Sulzer Metco 
COLLECTED BY: Client DATE COL•D:06/18/99 RECEIVED:06/18/99 

SAMPLE: Soil Sample, SW-04B, 1340 .. 

ANALYTICAL .·PARAMETERS 
·Antimony as Sb mg/Kg 
Arsenic as As mg/Kg 
Beryllium as Be mg/Kg 
Cadmi urn as Cd mg/Kg 
Chromium as Cr mg/Kg 
·Copper as Cu mg/Kg 
Lead ·as Pb mg/Kg 

·Mercury as Hg mg/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
'J. Sol ids 

cc: 

REMARKS: 

<0.5 
1.1 
0.15 
<0.5 
4. 7 ,,··: .. . , 
3.4 :. 
1. 9 . 
<0. 005 : ',. ' 
3. 0 : 
<0.4 
<0.1 
<1 
6.2 
99 

rn= 15904 NYSDOH ID# 10320 

ANALYTICAL PARAMETERS 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422-5n7 • FAX (516) 422-5770 

LAB N0.992603.05 06/24/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATIN: William Holubowich 

SOURCE OF SAMPLE: Sulzer Metco 
COLLECTED BY:· Client DATE COL'D:06/18/99 RECEIVED:06/18/99 

SAMPLE: Soil Sample, SB-01B, 1345 

ANALYTICAL PARAMETERS 
Antimony as Sb mg/Kg 
Arsenic as As ·mg/Kg 
Beryllium as Be mg/Kg 
Cadmium as Cd mg/Kg 
Chromium as Cr mg/Kg 
Copper as Cu :~g/Kg 
Lead as Pb -mg/Kg 

-·Mercury as Hg · ~g/Kg 
Nickel as Ni mg/Kg 
Selenium as Se mg/Kg 
Silver as Ag mg/Kg 
Thallium as Tl mg/Kg 
Zinc as Zn mg/Kg 
"X. Solids 

cc: 

REMARKS: 

<0.5 
o. 80· . 
<0 .1 . ; .. 
<0. 5. 

• 31 I I;,<, ' 

4. 6 . 
17 
0.0012 
6.4 
<0.4 
<0.1 
<1 
5.2 
97 

rn= 15905 NYSDOH ID# 10320 

·ANALYTICAL PARAMETERS 
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377 SHEFFIELD AVE. • N. BABYLON, N.Y. 11703 • (516) 422·5777 • FAX (516) 422·5770 

LAB N0.992525.06 06/24/99 

Arcadis, Geraghty & Miller, Incorporated 
88 Duryea Road 
Melville, NY 11747 

ATTN: William Holubowich 

SOURCE OF SAMPLE: Sulzer Metco, NY 001110.0004 
COLLECTED BY: Client DATE COL'D:06/14/99 RECEIVED:06/15/99 

SAMPLE: Soil Sample, INP 

ANALYTICAL PARAMETERS 
Reactive cyanide mg/Kg 
Sulfide as S mg/Kg 
pH (lab) units 
Flash Point deg C 

cc: 

<2 ; 
<2 ',I; 

5. 6 ·. ·. 
>100 

REMARKS: Amended Report. 

1E:i.Q1E;, NY~DOH TD~ 10320 

ANALYTICAL ··PARAMETERS 
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ATHENS HOCKING RECLAMATION CENTER 
Ucalllo: U.S. Ill. :13 Nollll, Nllllawlllo 0~11 457M 

/£ 97&e Pnl omco r::l:t..M..:=.= ~11.43131 Number Dlla 
IDENTIFICATION WEIGHT 

?Yf"~P ,.._a,. 
2/..P.I'v .... Tarw 

~J.76P 
lkllltl 

::1. 
Commodity ___________ _ 

il per lb. 
Remarks: ____________ _ 

Driver: OnO DlfO 
Load No. _________ _ 

Weigher ~ ~ ti-
Shil!per _________________________ _ 

Seller 

Buyer-------------------------
Address __________________ ,_:. ___ _ 

Earthwatch 

TAANSI'OfiTER 

Hofw\ th Truc..~'S :C"'c· • 
Nor~"""'Pbl"'\. PA 

TRUCK I 

CONSIGNEE: 

PHONEI 

"THENS HOCKIN& 
ROUTt! 33 
N!LSONVILL£, OH 

........ · 

RECLAN,TION 

46764 
.·.~ 

'; 

SULZER-METCO 
326 DUfFY "VENUE 
f6CKSVILLE o -R'r-·:tu.tl 

. ~ ·.~:.1• 0J 

,._y 

NO. PIECES AATlCI.ES OR DESCRIPTION WEIGHT .. 
WEIGHT IN 

1 - RUCKLO"D CON!.~-~!H"TED S~.~.~ .. ..,.. .• _.,.~,. '.t··· ---~ ,_ ... WEIGHTOIIT :/_~~/._~ •. 

No"'- fie.C.RA/No"'·boT _ Rc~ ... \CLt't-62 . BILLEDWEIGHT ~.ff~Q 

7/·"' 

~~~~~ PRWTNAME~f;~ ~T~~ 
DRIVERSIGNATURE ___________ _,._ PRINTNAME ___________ _ 

SPECIAL INSTRUCTIONS: 
Wo.~1"e.. e 0'-''5,·~-+ s o-f sod c.o""-tOo-W\;""Q-t ~M 
,,·~ lo~ l.e.\l.t.l s ·, of W'C. to. I-s. 

-. ., ~ 

FORAPMDIM.:. Soid waste being lmlrpeled 10 ,_, otily oolid wute ar 

!XlNSIGNEE"'M- wule CXII1Iainlno Mimi! and ~ -· Nbbloll. 
;;t7;Z r.» 7'J iJIP;/N #P t;: tr;llh. clebril. llhH Md melal nan-toxic Hlclge Md-

CONSeGHEE SGN HERE ~ .... - ~ - ..-tall wNc:ll II 1101 a radioec:liwe Wlllallle. hlgllly 
INOINITW.Sra --- ~ •"*""'-!Ollie or hazaldoua 111111m1 u lialod. 

MaMo I 
:-Et 

.... 
/#;&'>#.0:: 

DillE ', tl'. __ 'Z, ;1':1' The llanrjlOIIIr herein named aar-10 hold-and 
111 indamnily EWS IIQ8inSI an laslft Mdc:lalms as a riiiUII ol .. ~'":-=t!:!:!"!!- 7u~ UPM ohlpmanl o1 any materill nollisted on ll1iS manifeot. 

1ol Copy· ~ICII 3nl Copy ........ Fll 

' ·' -···-·.L.._. 

·~ 
I 
' 

'i 

i 
j 
1 

i 

! 
i 
i 
I 
; 

·i 

I 

I 
I 
I 

! 
-·---··J 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

I 
I 
I 
I· 
I 
I· 
I 
I 
I 

AT~~t~ ·~ H~:~~~:::~~~~;·I~N·~~~TER 1 !:'/( '(r i-
Mailing Addre~: Post Office Box 946 • logan, Ohio 43138 'i . . . 

Phone: 740-385-6019 or 385-5531 _. 
J; i I 

,. W.AQT;E"'RECORD······ , 1 ,ra;- r . 

To comply with OAC 37~). all l8lllvant lntonnatlon mUll be pnwided 

Date .1ft- z, -./'' Time-In.. P. · U ! ~q,i+'-'-----
Name of Hauler 

~~---------------~~~~~q~-~M<~<~C~4(~--~z~~~~LCG~~---------
~e•------~----------Dm. __________________________ __ 
ucense o1 Vehlde _______ ~...;.... ___________ pZJ.'P~ . ...;:-:>~.~~"(;.,J."'· <'~ . .,... -:.-- . , 

1 
.. ·: 

1YPe of Wasta: (cln:le) Resldenllal Municipal . · eomm..a.. . Industrial Aabealos; , " · 
~llural Mining Other (specity)•__;.----,---------'.co.:et:;AOC<-,.1 .. e-~. ,.,,..e:.•"""'"'c"-' .,----11 
Wllslii:· Valda ______ _ lbns U t{".P (attach weight slip) , .. 

· wailte Generator. (if commercial or realdential route.. note It) 

.. N~·-----------£.r....<iMc.'L'-'IC......,P&-a:... -=-'-'ho:z.,;.L.zCJ.<';;;.,*' ..... ------:----..:..-----

~~---------------------------.~,----~'~·~~-\~;-1 ___ __ 
Telephone;__ __ ;,._.;__ _________ Tipplng Feaa ______ Calh_~,...,...·Cradit -&-< 

SOURCE OF WASrE: • COUHTY ____ .,o~~.v""·Ki~:c::;o;c:E:.Lr_.v~c"'" .. *~r~---S'rATJ ___ ...,..v""'.>i,~..,,___ 

~PANY TO BILL FOR nPPING FEES 6£.r « !o«< erN:., . 
The undenllgned cenmeslhlltlhll'_.. dla.-ectl'llattheAIJJ8~ii·fleclaiiiatlon ~iS noted 
above is non-hazantous solid waste as defined by the Ohio Revised Code and OliiO Admlnistratiw Code. 

II the.waste material hal been specifiCally appi'IMid for acceptance at this landfill by the submission of 
Chllmlcal analysis or other laboratory data. It Is certllilld that this malarial conforms. with the samples 
analyzed. lllha waste material is asbeStos, It is cartlfiad thai the material hali been propa~ packaged, 
labeled, and transported, and thlllha hauler will hold the landfill harmless from all claims, lines or panallies 
imposed upon tha landfill operator for and violation of law or regulations for improper t~portation, 
packaging, labeling or handling, prior to being put into the possession of the landfill operator. 

All parties disposing of any wasta at this landffll &gnKI to fully indemnify tha landfill operator for any and 
all claims. fines or penalties, Including clean up C08Is. engineering faas and claims of any thin! parties. 
which may be caused; either dintdly or indirectly, by those parties bringing In waste matarials to lha landliR 
which are not parmittad to be disposed of at this lacility by limitations In any landfill permits or by the Ohio 
Solid wasta Laws and Regulations. 

All p111t1H dlapoalng of any _.. at the landfill or otherwl• entering the pntmiMe egrwe 
to hold the landfill harm.._ and walw all clal-lor any piiiWOfiBI Injury or property damage 
to any Yehlcle or peraon entering the pmnl-whether caUMd by an act or neglect ot landfill 
peqonnel or equlptn8nt or by pllfBCIM entering the landfill. Thle waiY&r will not dlecharge 
any Intentional torta by landfill per.onnel. 

169788 
. · .. ;~ 



ARCADIS GERAGHTY & MILLER 

To: 

Richard G. Rudolf, Esq. 
Sulzer Technology Corporation 
555 5th Avenue, 7th Floor 
New York, NY 10017 

From: 

Glenn Netuschil 

Subject: 

Summary Letter of Investigation and 
Remediation of Sump 3 at the 325 Duffy 
Avenue Facility, Sulzer Metco (US) Inc., 
Hicksville, New York. 

We are sending you: 

Copies: 

Mike Lydon, Sulzer Metco (US), 
Inc. 
Tom Eng, ARCADIS Geraghty and 
Miller 

Date: 

20 July 1999 

ARCADIS Geraghty & Miller Project No.: 

NY001110.0004 

181 Attached 0 Under Separate Cover Via _____ the Following Items: 

0 Shop Drawings 
0 Prints 
0 Other: 

0 Plans 
0 Samples 

0 Specifications 
0 Copy of Letter 

Transmittal Letter 

ARCADIS Geraghty & Miller, Inc. 

88 Duryea Road 

Melville 

New York 11747 

Tel 516 249 7600 

Fax 516 249 7610 

ENVIRONMENTAL 

0 Change Order 
0 Reports 

----------------------------------------------------------------------
Copies Date Drawinq No. 

I 7/20/99 

Action* 
0 A Approved 
0 AN Approved As Noted 
0 AS As Requested 
0 Other: 

Rev. Description Action* 

Summary Letter of Investigation and Remediation of Sump 3 at 
the 325 Duffy Avenue Facility, Sulzer Metco (US) Inc., 
Hicksville, New York. 

0 CR 

0 F 
0 FA 

Correct and Resubmit 
File 
For Approval 

0 Resubmit __ Copies 
0 Return __ Copies 

0 Review and Comment 

Commenu: ________________________________________ __ 

Page: 

\\ny1·.uv1\data\aproject\sulzmet\duffy\sumps remediatlon\correspondence\transmittalsump3.doc Ill 



· .INSTRUCTIONS . · . 
FOR COMPLETING THE CONNECTICUT UNIFORM HAZARDOUS WASTE MANIFEST 

IMPORTANT: READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEGIBLE. 

GENERAL INFORMATION 

. The Hazardous Waste Manifest-is designed to track waste from the point of-generation to final disposal ("cradle to grave"). In order to accomplish this 
goal, it is essential that all items on the manifest be 90mpleted correctly. 
Incomplete, incorrect or illegible manifests are violations of the law, and could .subject you to civil or criminal-liabilities as specified in Connecticut 
Hazardous Waste Regulations. - · 

The Connt:icticut iminifest contains 8 copies: ALL COPIES· MUST BE LEGIBLE! (Illegible manifests submitted to the State will be r'eturned to the 
Generator for proper completjon). This form is designed for use on a 12 pitch (elite) typewriter. A ball point pen may also be used only if you press down 
"HARD. The eight copies must be filed with the appropriate parties as they are completed. . . ~ . 

* Be aware that hazardous wastes manifested it1to or out of Connecticut are subject to a hazardous waste assessment per C.G.S 22a-132. Please 
contact the Dept. of Revenue Services at {860) 541~3225 for·more information. 

USE OF THE. MANIFEST 
This manifest must be used for RCRA regulated hazardous wastes: It ·may also .oe used for state regulated hazardous wastes, or for other state 
regulated special wastes for which state regulations Requir~ the use of this manifest. · 
Wastes which are not federally or state regulated may only appear on a manifest in a mixed shipment. RCRA regulated hazardous wastes should be 
listed first, then the state regul~ted wastes, then non-haza~dous wastes. (Non-hazardous non-regulated wastes, like empty drums whiCh are regulated by 
DOT, may also be listed under Item 15). · 

Copy Distribu.tion Instructions are found on the back of the form along with tables and instructions for the transporter and facility. 
GENERATOR SECTION 

Item 1: GENERATOR'S US EPA ID NO-MANIFEST DOCUMENT NO.· Enter U.S. EPA 12 digit identification number (CT Conditionally Exempt Small 
Quantity Generators who have not obtained an EPA ID number should enter the letters "CESQG" here). Then enter a UNIQUE 5 digit number 
you assign to this manifest. Use of serially increasing numbers (eg: 00001, 00002, etc.) is recommended. . · . _ 

Item 2: . PAGE ·r of· Enter the. total number of pages used'to complete this manifest. If you use more than one manifest for a shipment make sure to 
cross-reference each of the manifests in Item 15, by sta:te manifest document numbers. 

Item A: STATE MANIFEST DOCUMENT NUMBER~ Number preprinted by CT. 
Item 3: GENERATOR'S NAME & MAILING ADDRESS· Enter the name (as notified.to EPA) & mailing addre~s of the Generator. This address should 

be the loCation that will ma~age the returned m.anifest forms. (However, a manifest copy must be kept at the actual site).. . · . 
Item 4: GENERATOR'S PHONE NUMBER· Enter the phone number of someone who is knowledgeable ·about this shipment, and ~ho· can resporfd to 

questions regarding the information on this' manifest, or in case of an emergency (24 tirs). . · , · · -· · 

Item B: G.S.I. (Gen. Site Address)· Enter•the 'location address ·of the Generator· street, city (and. state if different) where the waste is being picked up. 
Enter "same" if the mailing address and location address are identical. · 

Item 5: TRANSPORTER 1 COMPANY NAME- Enter the· company name (as notified tb EPA) of ~h~ first transporter who will transport the waste. · 

Item 6: US EPA ID NUMBER· Ent.er t.he US EPA 12 digit identification number of the first transporter identified in Item 5. 
Item C: S.T.I. (Tran. Lie. Plate#)· Enter the state of registration and then' the license plate number of the waste carrying portion ofthe vehicle .. (e.g., 

NY 14235). NOTE: ALL HAZARDOUS WASTE TRANSPORTERS. OPERATING IN CONNECTICUT MUST HAVE A VALID CONNECTICUT 
TRANSPORTERS PERMIT. . , 1 . •· . . . . .· · . . 

Item D: TRANSPORTER'S·PHONE · Enter a telephone number with area code where ·an authorized agent of the ~transporter can be reached.' . 
Item 7: TRANSPORTER 2 COMPANY NAME · If applicable enter the company name (as notified to EPA) of the' 2nd .transporter who will transport the 

waste. Whenever more than two transporters or four waste streams are involved in a shipment, the Generator sliall fully complete additional 
· manifests, listing the additional information. . . 

Item 8: US EPA ID NUMBER· If applicable, enter the US EPA 12 digit identification number of the 2nd transporter identified in Item 7. 
Item E: S.T.I. (Iran. Lie. Plate#)· If applicable, enter the 2nd transporter's state of registration & license plate number for the waste carrying portion 

of the vehicle being used to make the pick-up. . . , . 
Item F: TRANSPORTER'S PHONE' If applicable, entert~e 2nd transporter's telephone number with area code where an authorized agent of itie 

transporter can be reached. . · . 

Item 9: DESIGNATED FACILITY NAME & SITE ADDR~SS • Enter the company name (as notifi~d to EPA) of the Treatment, ·storage, or Disposal 
Facility designated to receive the waste listed on the manifest. The address must be the site address, which may differ from the mailing 
address. · .... 

Item 10: US EPA ID NUMBER- Enter the U.S. EPA 12 digit identification number of the designated Facility ideniflied in Item 9. 
Item G: STATE FACILITY ID - No entry required .by. Connecticut. . 
Item H: FACILITY PHONE· Enter the telephone'number with area: code .for the Facility designated .to receive the waste on the manifest. 
Item 11: US DOT DESCRIPTION· All the following information niust be entered: The correct US DOT (Dept. of Transportation) name for the waste as 

identified in 49 CFR Parts 171-177 (usually found in Column 2 of Section 172.101 ), the assigned DOT Hazard Class (usually found in Column 
3) & the 4 digi!UN/NA ID number (Column 3A): (Example: Waste acetone, flammable liquid, UN 1090 (F003) RQ.) US DOT requires the word 
"waste" before or in the shipping name of all hazardous waste. · 

Item 12: CONTAINERS (NO. & TYPE)· Enter the number of containers for each waste and the appropriate abbreviation from TABLE I (below) for the 
type of container used. · 

,. 
OM = Metal drums. barrels, kegs 
OW= Wooden drums, barrels, kegs 
OF = Fiberboard or plastic drums, barrels, kegs 
CY = Cylinders · · 

TABLE I-- CONTAINER TYPE 
TP = Tanks, 'Portable 
TI = Cargo Tanks (tank trucks) 
TC = Tank Cars 

. DT = Dump Trucks 

CM : Metal boxes. cartons.- cases (incl. roll-offs) 
CW = Wociden boxes. cartons, cases ' . 
CF = Fiber or plastic boxes, cartons, cases 
BA = Burlap, cloth. paper. plastic bags 

------- -- -- -- ----



111""f ----·-- -- ----· 

Item 13: TOTAL QUANTITY· Enter the total quantity of waste d~scribed on each .line •. relative to the units used· in Item 14: 
Item 14: UNir'tWt.Nol.) • Enter the appropriate abbreviation from Table n (below) for the unit of measure used in determining the total quantity of 

waste described on each line. DO NOT use fractions. · - ,. 

G • Gallons (liquids o"ly) 
P • Pound& 
T • Ton& (zoOo lb.) 

TABLE II- UNITS OF MEASURE 

L • UtiiiS (liquids only) 
K • KilOgrams . 
1.1 • Meine Tons (1000 kg.) 

Y •.,CubicYai'OO·· .. 
N ~ Cuoic Meten~' 

Item 1: WASTE NO: EPA· Enter the EPA waste number from 40CFR Part·261,.Subparts C & D.l,f none is applicable, enter" NONE". DO NOT leave 
blank. Enter other applicable EPA waste codes under Item J. . · ·· ·. . 
WASTE NO: 'STATE· Enter the Destination State Waste Code if one exists. If there is no Destination State Waste Code, enter the Generator 
State Code here. If there is both a Destination and Generator State Code. enter the Destination State. Waste Code under Item I, and the 
Generator State Code under Item J. If no State Waste Code exists, enter "NONE''. · 

Note: Place an asterisk { *} after the waste no. for waste which generators believe ·qualifies for exemption under Generator tax act C.G.S. 
22a·132 and cite reason for exemption under Item J. · · · 

Item J: ADDfTlqNAL DESCRIPTIONS FOR MATERIALS. LISTED ABOVE • Enter the folloViing information: For each waste listed in .Item 11 (a-e; 
above, l1st: · - · ... , . . . · · ·· · 

Other applicable ~aste codes in addition to those.listed under Item I. . 
The specific gravity for items listed in gallons, liters or cubic yards under Item' 14. 

- The physical state (liquid I solid I gas), if not part of D.O.T. shipping name. _,.·.:. .' .· 

Description (chemicar names, constituent percentages, et::.) for any waste.which has a US DOT shipping name ending in "N.O.S."·. • 
Item 15: SPECIAL HANDLING .INSTRUCTIONS & ADDITIONAL INFORMATlbN ·Use this space to indicate specia: t;ansport. treatment, storage or 

disposal, or Bill of Lading information. If an alternate facility is designated note it here. For INTERNATIONAL SHIPMENTS. the Generator 
must enter here the point of departure from the U.S. through which the waste must travel before· entering a fbr€)ign country (City & State). This 
space may also be used for emergency response num~ers. and other information the Generator Wishes to include abou~ the shipment. For 
Exports· Transporters must sign and enter the date the waste left tf1e United States in this sppce. 

Item K: HANDLING CODES· To be completed by receiving facility.. · ,, . , .. 

If final disposi!ion is to occur at the facility;enter the appropriate handling code from 40 CFR, Part 265, Appendix L Table 2 for each waste 
listed on this manifest under "Final". · · 

If ultimate disposition will not occur at the facility listed on this manifest, enter the appropriate handling code from the table in 40. CFR under 
"Interim·· (the ultimate handling method employed at ·your facility). Then enter the final. hand.ling· method code which is intended for. each 
v:aste listed on the manifest under the column entitled :'Final". (Example:- Waste is being stored in containers at facility on this manifest. 
Waste will then be transhipped to another facility where it will be.incinerated. Enter ·~so1 ".under :'lnterim"i and "TOS" under "Final".) . 

Item 16: GENERATOR'S CERiiF.ICATtON ·The Generator mustread. sigri.(by hand) & date the certification (with date of transfer to transporter). !fa 
mode other than highway is used, the word "highway" should be lined out & the appropriate mode (rail. v:ater, or air) inserted in the space 
below. If another mode in addition to the highway mode. is used, enter the appropriate mode (e.g. "and rail") in space below. Primary 
exporters shipping hazardous waste to a facilitY' located outside of the United States must add to the end of the firs! s~ntence of the 
certification the following words "and conforms to the terms of the EPA Acknowledgement of Consent to the shipment:' · . 

• • • t 

TRANSPORTER SECTION 

Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT· Print or type the name of the per~on accepting the waste on beha!f of the 1st transporter. That 
persorrmust.acknowledge acceptance of the waste described on the manifest by signing and entering the date of receipt. 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT~ If applicable, follow the instructions for Item 17 for Transporter 2. 

DESIGNATED FACILITY (!SOF} SECTION \• 

Item K: HANDLING CODES (TSDF COMPLETES} - Follow Instructions for Item K listed above .. 

Item 19: DISCREP.A.NCY INDICATION SPACE· The authorized representative of the designated facility's owner or operator must note in this space 
any significant discrepancy between the wast~ described on·the manifest & the waste actually received at the facility. Any rejected materia!s 
shouid be listed here, along with an indication of the disposition of the rejected materials. A receiving facility whose EPA ID number is 
different frorn the one listed in lt~m 10 shall list the correct.EPA ID number. facility name and address here. You must also comply with any 

· , applicable Discrepancy or Rejection reporting requirements. Federal and State r~gulations va.ry. 

Item 20: FACILITY 0\"..NSR OR OPERATOR CERTIFICATION - Pnr.t or type the name of the· person accepting the waste on behalf of:the· owner or 
operator of the designated'TSDF. That person must acknowledge acceptance of the waste dascribec 01'1 the m~mifest by signing (by hand) & 
entering the cate of receip:. The signature of the authorized TSDF agent indicates acceptance (except for items specifie~ in Item 19) & 

· agreement with statements on this manifest. · 

. Ncite: FOR INTERSTATE SHIPMENTS (between different states) YOU SHOULD .COMPLETE THE MANIFEST ACCORDI[!JG TO THE DESTINATION 
STATE'S INSTRUCTIONS. YOU MAY BE REQUIRED TO COMPLY WITH OTHER REGULATIONS (an·d ~enerator State instructions) regarding the 
manifest. You may Wish to contact your State agencies for more information on this subject. · · 

REMINDER: ALL 8 COPIES.QF THIS FORM MUST BE TOTALLY LEGIBLE. 

~.:..._ -.--·~-v--' ~, -~, ""---~-cy;r.filt,- -- ""'\ 

"" 
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ESI Form 540 This form contains all of the information required in the NRC form 540 (3/95) 5. Shipper- Name and Facility Shipper LD. Number 7. NRC Form 540 and 540A Page 1 of 3 Page(s) 8, Manifest Number 
(6/99) NRC Form 541 and 541A 6 Page(s) (Use this number on all continuation pages) 

UNIFORM LOW-LEVEL RADIOACTIVE Sulzer-Metco (US), Inc. N/A NRC Form 542 and 542A 0 Page(s) 

WASTE MANIFEST 1101 Prospect Ave. 41018-02 
SHIPPING PAPER Westbury, NY 11590 

Collector Additional information 0 Page(s) 

Processor . 

Emergency Telephone Number Onctude Area Code) User Permit Number Shipment Number 181 Generator type (specify) 9. Consignee- Name and Facility Address Contact Bobby Newell 
N/A Other RACE, LLC 

(410) 377·3742 41018 2550 Channel Ave. Telephone Number 
Memphis, TN 38113 (901) 775-0690 

Organization Contact Peter DiPietrantonio Telephone Number Signature -Authorized consignee acknowledging waste receipt Date 
ECOLOGY SERVICES, INC. (Include Area Code) 

(516) 338-2337 
2. Is this an 'Exclusive Use' shipment? 3. Total number of Carrier- Name and Address EPA ID Number 10. Certification 

DYES packages Identified TriState Motor Transit Co. MOD095038998 This is to certify that the herein-named materials are properly ctassi1ied, described, packaged, marl<ed, and labeled and are in proper condition for 

181 NO on this manifest ==> 36 PO Box 113 Shipping Date transportation according to the applicable regulations of the Department of Transportation. This also certifies that the materials are classi1ied, packeged, 
marl<ed, and labeled and are in proper condition for transportation and disposal as described In accordance with the requirements of 10 CFR Parts 20 and 61, 

Joplin, MO 64802 10/15/04 or equivalent state regulations, 

4. Does EPA regulated waste DYES EPA Manifest Number Contact Cassie Gardner Telephone Number 

f.~~ 
Title Date 

requiring a manifest accompany 181 NO (Include Area Code) etftS d-(dk/os this shipment? N/A Signature -~rtzed canter sclrnowledging waste receipt 800-234-8768 

If 'yes' provide manifest number ========> Date _sf-uQ);&t I 
' 

I 
I 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17, 18. TOTAL WEIGHT 19. IDENTIFICATION 
(including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER OF 

and any additional information) 'RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN Sl CLASS (use appropriate PACKAGE 
UNITS units) 

Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-01 
Limited Quantity ofMateria1, 7, UN 2910 WP-019154 15.30 J.1Ci 275 1b 

Radioactive Material, Excepted Package- N/A NIA Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-02 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 J,LCi 275 1b 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat + C 0.566 MBq N/A 124.85 kgs SZMW 41015-03 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 J,LCi 275 1b 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-04 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 J,LCi 275 1b 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-05 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 J.1Ci 275 1b 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-06 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 J,LCi 275 1b 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq NIA 124.85 kgs SZMW 41015-07 
Limited Quantity ofMaterial, 7, UN 2910 WP-019154 15.30 J,LCi 275 1b 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-08 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 J,LCi 275 1b 

For Consignee Use Only 

~ 

ESI Form 540, V2,0, (6199) 



ESI Fonn 540A ~ Thislbrm contains all of the information required in the NRC form S40A 8. Manifest Number I 

(6199) (Use this numbet on all continuation pages) 

UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST ! 

SHIPPING PAPER 
Continuation Sheet 41018-02 

Page 2 of 3 Page(s) 
11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19.1DENTIFICATION 

(including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPO PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSAISCO OR VOLUME NUMBER OF 

I 

and any additional Information) 'RADIOACTIVE' RTINDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN Sl UNITS CLASS (use appropriate PACKAGE 
units) 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-09 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 
Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-10 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 
Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-11 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-12 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-13 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-14 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 
Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-15 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq NIA 124.85 kgs SZMW 41015-16 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-17 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-18 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-19 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-20 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f,lCi 275 lb 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-21 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 1b 

Radioactive Material, Excepted Package- N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-22 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-23 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-24 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 f.lCi 275 1b 

Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-25 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 !lCi 275 lb 

' - - ~- ---- ~-------------- -- ~-------~ ------- -------~-- -- ------
ESJ Form S40A. V2.0, (6/99) 

ESI Fonn 540A Thislbrm contains all of the information required in the NRC form S40A . 8. Manifest Number 



(6/99) (Use this number on ell continuation pages) 

UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST 
SHIPPING PAPER 

41018-02 I 

Continuation Sheet 
I 

Page 3 of 3 Page(s) 
11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19.1DENTIFICATION 

(Including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPOR PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSAISCO OR VOLUME NUMBER OF 
and any additional information) 'RADIOACTIVE' TINDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN Sl UNITS CLASS (usa appropriate PACKAGE 

units) 
Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-26 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb I 

I 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-27 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb 
Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-28 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 (.LCi 275 lb 
Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-29 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq NIA 124.85 kgs SZMW 41015-30 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq NIA 124.85 kgs SZMW 41015-31 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci. 275 lb 

Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq NIA 124.85 kgs SZMW 41015-32 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 (.LCi 275 lb 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-33 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-34 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb -
Radioactive Material, Excepted Package - NIA N/A Solid: snits U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-35 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 124.85 kgs SZMW 41015-36 
Limited Quantity of Material, 7, UN 2910 WP-019154 15.30 1-1Ci 275 lb 

ESJ Form 540A, V2.0, (6/99) 



Code Waste description 

F019 Wastewater treatment sludges from the 
chemical conversion coating of aluminum 
except from zirconium phosphating in 
aluminum can washing when such 
phosphating is an exclusive conversion 
coating process. 

F020 Wastes (except wastewater and spent 
carbon from hydrogen chloride 
purification) from the production or 
manufacturing use (as a reactant, chemical 
intermediate, or component in a 
formulating process) of tri-or 
tetrachlorophenol or of intermediates used 
to produce their pesticide derivatives. 
(This listing does not include wastes from 
the production of hexachlorophene from 
highly purified 2,4,5-trichlorophenol.) 

F021 Wastes (except wastewater and spent 
carbon from hydrogen chloride 
purification) from the production or 
manufacturing use (as a reactant, chemical 
intermediate, or component in a 
formulating process) of 
pentachlorophenol, or of intermediates 
used to produce derivatives. 

F022 Wastes (except wastewater and spent 
carbon from hydrogen chloride 
purification) from the manufacturing use 
(as a reactant, chemical intermediate, or 
component in a formulating process) of 
tetra-, penta-, or hexachlorobenzenes 
under alkaline conditions. 

F023 Wastes ( ex.cept wastewater and spent 
carbon from hydrogen chloride 
purification) from the production of 
materials on equipment previously used 
for the production or manufacturing use 
(as a reactant, chemical intermediate, or 
component in a formulating process) of 
tri- and tetrachlorophenols. (This listing 
does not include wastes from equipment 
used only for the production or use of 
hexachlorophene from highly purified 
2,4,5-trichlorophenol.) 

69 

EPA HAZARDOUS WASTE CODES 
(Continued) 

Code Waste description 

F024 Process wastes including, but not limited 
to, distillation residues, heavy ends, tars, 
and reactor clean-out wastes, from the 
production of certain chlorinated aliphatic 
hydrocarbons by free radical catalyzed 
processes. These chlorinated aliphatic 
hydrocarbons are those having carbon 
chain lengths ranging from one to and 
including five, with varying amounts and 
positions of chlorine substitution. (This 
listing does not include wastewaters, 
wastewater treatment sludges, spent 
catalysts, and wastes listed in Sections 
26131. or 261.32) 

F025 Condensed light ends, spent filters and 
filter aids, and spent desiccant wastes from 
the production of certain chlorinated 
aliphatic hydrocarbons, by free radical 
catalyzed processes. These chlorinated 
aliphatic hydrocarbons are those having 
carbon chain lengths ranging from one, to 
and including five, with varying amounts 
and positions of chlorine substitution. 

F026 Wastes (except wastewater and spent 
carbon from hydrogen chloride 
purification) from the production of 
materials on equipment previously used 
for the manufacturing use (as a reactant, 
chemical intermediate, or component in a 
formulating process) of tetra-, penta-, or 
hexachlorobenzene under alkaline 
conditions. 

F027 Discarded unused formulations containing 
tri-, tetra-, or pentachlorophenol or 
discarded unused formulations containing 
compounds derived from these 
chlorophenols. (This listing does not 
include formulations containing 
hexachlorophene synthesized from 
prepurified 2,4,5-trichlorophenol as the 
sole component.) 

F028 Residues resulting from the incineration or 
thermal treatment of soil contaminated 
with EPA hazardous waste nos. F020, 
F021, F022, F023, F026, and F027. 
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Teleph-
Health .. Emergency: Sam- 4:30pm (EST/EDT) 201 628 3869 z;® GAF CHEMICALS CORPORATION 2011213000 4:30pm- Sam (EST/EDT) 201 862 3993 

1361 Alps Road Transportation 
A Subeldl8ry al GAF CoRPORATION Wayne, NJ 07470 Emergency: .CHEMTREC 1 800 424 9300 

MATERIAL SAFETY DATA SHEET 

SECTION 01 - ID£NDF!CATJON 
MSDS NO. 0418 REV. 5 DATE 05/88 PVP K-15 

DOMESTIC TRADE NAME: PVP lt-1· 
EXPORT TRADE NAME: PVP K-15 

PB 215 32..., 
CAS REGISTRY NO: 00009003-39-8 

CAS REGISTRY NAME: 2-PYRROLIDINONE. 1-ETHENYL.-HOMOPOLYMER 
SYNONYM,: POI;YVINYLPYRROLIDCNE 1.2PB 4iP1C, 6 

SECTJON Q2 - PHYSICAL • HEALTH HA2A!!D INGREDIENTS 

NONE 

SECT!QN 03 - P!fJS!CN. I Q!EMICA!, OW!ACTERIST!CS 

BOILING POINT: NO DATA FOUND 
VAPOR PRESSURE: NOT VOLATILE 

VAPOR DENSITY (AIR=! I: NOT VOLATILE 
WATER SOLUBILITY: COMPLETE 

MELTING/FREEZING POINT: NO DATA FOUND 
APPEARANCE: OFF-WHITE POWDER 

SPECIFIC GRAY. (WATER=!): NO DATA FOUND 
PERCENTAGE VOLATILES: 5.00 % WATER-MAX 

EVAPORATION RATE: NOT VOLATILE 
PH OF SOLUTION: NO DATA FOUND 

ODOR: NO DATA FOUND 

SEC!1QN 04 PH'tS!CAl. HAZARD DATA 

FLASH POINT: 
AUTOIGNITION TEMP.: 

FLAMMABLE LIMITS: 

FIRE FIGHTING MEDIA: 

NO FLASH POINT 
NO DATA FOUND 
NO DATA FOUND 

USE MEDIA PROPER TO PRIMARY CAUSE OF FIRE. 

SPECIAL FIRE FIGHTING PROCEDURES: 
NONE KNOWN 

FIRE/EXPLOSION HAZARDS: 
NONE KNOWN 

NFPA HAZARD CODES - HEALTH/FLAMMABILITY/REACTIVITY 
NO DATA FOUND 
HMIS HAZARD CODES - HEALTH/FLAMMABILITY/REACTIVITY 0 0 0 

SECTION Q5 - !!EAC!MTY QATA 

STABILITY: STABLE 
HAZARDOUS POLYMERIZATION: WILL NOT OCCUR 

CONDITIONS TO AVOID: 
NONE KNOWN 

INCOMPATIBLE MATERIALS: 
STRONG OXIDIZING OR REDUCING AGENTS 

HAZARDOUS DECOMPOSITION PRODUCTS: 
NONE KNOWN 

SECJJON Ill - HW.JH HAZARD QAIA 
- ACUTE TOXIQTY -

ORAL TOXICITY: 
RAT LDSO > 100.000 MG/KG 

DERMAL TOXICITY: 
NOT ABSORBED TOPICALLY. 

INHALATION TOXICITY: 
HUMAN. GUINEA PIG AND RABBIT; EXPOSURE TO AEROSOLS AND OUSTS OF SMALL PARTICLE SIZE PRODUCED NO 
EVIDENCE OF HARMFUL EFFECTS. 

- ~::. ... ::; ::·: .. ::., ~·~.::.:.. .... ·-.. ... · -·--r · :-:~·t·~-

28'1o PvP "15io ~h.O 



.. 
GAF CHEMICALS CORPORATION 

A Sut.icbry o1 GAF CORPORATION 

MSDS NO. 0416 REV. 5 DATE 05/86 PVP K-15 

SECIJON Ql - HEN TH HAZARD QAIA CCONJ ) 
SKIN IRRITATION: 
HUMAN REPEAT INSULT PATCH TEST: NOT A PRIMARY IRRITANT. 

EYE IRRITATION: 
RABBIT; NO IRRITATION OBSERVED 

SENSITIZER: NO 
HUMAN REPEAT INSULT PATCH TEST; NOT A SENSITIZER. 

DOT CORROSIVE: NO 

PRIMARY ROUTE(S) OF ENTRY: CON'!" ACT 

- SIGNS lit SYMPTOMS OF EXPOSURE -

SYMPTOMS OF INGESTION: 
NO EFFECTS OF EXPOSURE EXPECTED. 

SYMPTOMS OF INHALATION: 
IF MISTED. NO EFFECTS OF EXPOSURE EXPECTED. 

SYMPTOMS OF SKIN CONTACT: 

Telephone 
2011283000 

1361 Alps Road 
Wayne, NJ 07470 

Health 
Emergency: 

Transportation 
Emergency: 

NO EFFECTS OF EXPOSURE EXPECTED DUE TO ABSORPTION OR CONTACT. MAY POSSIBLY CAUSE IRRITATION OR 
DERMITITIS IN SOME INDIVIDUALS UPON PROLONGED CONTACT. 

SYMPTOMS OF EYE CONTACT: 
NO EFFECTS OF EXPOSURE EXPECTED WITH THE EXCEPTION OF POSSIBLE IRRITATION. 

- EMERGENCY ARST AID PROCEDURES -

FIRST AID FOR INGESTION: 

Bam- 4:30pm (EST/EDT) 201 62B 3B69 
4:30pm- Bam (EST/EDT) 201 B62 3993 

CHEMTREC 1 BOO 424 9300 

GENERAL PRECAUTIONARY MEASURES SUGGEST INDUCING VOMITING IMMEDIATELY BY GIVING TWO GLASSES OF WATER 
AND STICKING FINGER DOWN THROAT. NEVER GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON. CALL A 
PHYSICIAN. 

FIRST AID FOR INHALATION: 
NONE REQUIRED. 

FIRST AID FOR SKIN CONTACT: 
FOR ALL FOREIGN MATERIALS, WASH AFTER EXPOSURE. 

FIRST AID FOR EYE CONTACT: 
FOR ALL FOREIGN MATERIALS, IMMEDIATELY FLUSH EYES WITH PLENTY OF WATER. 

MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: 
NO DATA FOUND. 

EXPOSURE LIMITS; 
NUISANCE DUST TLV TWA 10 MG/MJ-TOTAL; 5 MG/MJ-RESPIRABLE. 

PEL:TWA 15 MG/MJ-TOTAL; 5 MG/MJ-RESPIRABLE. 

- OTHER TOXICITY -

OTHER ACUTE TOXICITY: NO DATA FOUND 

SUB CHRONIC ORAL TOXICITY: 
RODENT AND DOG STUDIES; NO ADVERSE EFFECT LEVEL EXCEEDS 10% OF TOTAL DIET; NO EVIDENCE OF 
CARCINOGENIC ACTIVITY. 

SUB CHRONIC INHALATION TOXICITY: NO DATA FOUND 

SUB CHRONIC MISCELLANEOUS TOXICITY: NO DATA FOUND 

AQUATIC TOXICITY: NO DATA FOUND 

TUMORIGENICITY: 
CHRONIC RODENT AND DOG FEEDING STUDIES SHOW THAT THE NO ADVERSE EFFECT LEVEL EXCEEDS 10% OF THE DIET 
WITH NO EVIDENCE OF CARCINOGENIC ACTIVITY. 

MUTAGENICITY: 
PVP WAS TESTED IN THE AMES ASSAY; DOMINANT LETHAL TEST ON MICE; L5178Y MOUSE (TK•/-) LYMPHOMA ASSAY; 
BONE MARROW CHROMOSOMAL ABERRATION ASSAY; AND THE BALB/C JTJ TRANSFORMATION. IN EACH CASE PVP WAS 
FOUND NOT TO BE MUTAGENIC. 

REPRODUCTIVE TOXICITY: 
TERATOLOGY STUDIES WITH PVP CONCENTRATIONS UP TO 10% OF THE DIET SHOW NO EMBROTOXICITY. 
FETOTOXICITY OR TERATOGENICITY. 

·~~.-



GAF CHEMICALS CORPORATION 

A Sut.lcll8ry o1 GAF CORPORATION 

MSOS NO. 04111 REV. 5 DATE 05/811 PVP K-15 

sa;non oe - HEN TH wenpg QAIA cmNJ a 
MISCELLANEOUS TOXICITY: NO DATA FOUND 

SgiiQN QZ - 'XI' IPAJJQNAL OONTAQL PBC¥7QIIIIF$ 

VENTILATION: 

Telephone 
2011213000 

1361 Alps Road 
Wayne. NJ 07470 

GENERAL PRECAUTIONARY MEASURES SUGGEST USE WITH ADEQUATE VENTILATION. 

RESPIRATORY PROTECTION: 
OUST MASK WHERE OUSTING CANNOT BE AVOIDED. 

EYE PROTECTION: 
SAFETY GLASSES. 

SKIN PROTECTION: 
NONE REQUIRED. 

PERSONAL HYGIENE: 
OBSERVE ORDINARY MEASURES OF PERSONAL HYGIENE. 

PROTECTIVE MEASURES DURING REPAIR/MAINTENANCE OF EQUIPMENT: 

Health 
Emergency: 

Transportation 
Emergency: 

Bam -4:30pm (EST/EOn 201 628 3869 
4:30pm - Bam (EST I EOn 201 862 3993 

CHEMTREC 1 800 424 9300 

WASH EQUIPMENT THOROUGHLY WITH STEAM OR WARM WATER UNTIL CLEAN. CHECK FOR FLAMMABLES WITH AN 
"EXPLOSION METER" AND ALSO CHECK THE OXYGEN LEVEL WITH AN OXYGEN METER. IN ALL CASES. FOLLOW 
GOOD INDUSTRIAL SAFETY PRACTICES BEFORE ENTERING EQUIPMENT. 

sgnon "' •c;a•moNS fQA SAFE twtPYNG SJPMGE un USE 

PRECAUTIONARY MEASURES: 
AVOID BREATHING DUST. 

SPILL/LEAK CLEAN-UP PROCEDURES: ~ 
SCOOP UP AVOID DUSTING. DISPOSE OF WITH SOLID WASTE ACCORDING TO FEDERAL. STATE AND LOCAL REGULA
TIONS. FLUSH SPILL AREA WITH WATER. 

DISPOSAL METHOD: 
DISPOSE OF WITH SOLID WASTE ACCORDING TO FEDERAL. STATE AND LOCAL REGULATONS. 

EPA HAZARDOUS SUBSTANCE REPORTABLE QUANTITY:NOT LISTED 

RCRA CLASS:NOT REGULATED 

SECT!QN Ill - TBANSnlBTAT!QN QAIA 

-DOMESTIC DATA-
DOT SHIPPING NAME: NOT REGULATED 
DOT HAZARD CLASS: NOT REGULATED 

HAZARDOUS INGREDIENT($): NONE 
UN NUMBER: NONE 

-EXPORT DATA-
EXPORT SHIPPING NAME: NOT REGULATED 
EXPORT HAZARD CLASS: NOT REGULATED 

HAZARDOUS INGREDIENT($): NONE 
UN NUMBER: NONE 



ABBREVIATIONS 
-~-------------------------------
SECTION 01 -IDENTIFICATION 

C.A.S ::lEGISTRY NUMBER AND NAME - ::nerr.,cal abstract ser
vice reg,stry numoer and name as 1t aopears lr'l the EPA To~~:1c 
Suostance Cor'ltrol Act Chem1cal Substance Inventory. 

SECTION 02- PHYSICAL AND HEALTH HAZARD INGREDIENTS 

"'EL -- Perr11SSibie exposure limit for a chem1ca1 in the a~r as estab
lisned by The Occupational Safety & Health Admmistrat1on (OSHA!. 

TLV- Thresnold 11m1t value for a chemical in the air as established 
by The Arr.encan Conference of Government Industrial Hygienists. 

iPEUTLV:TWA -The time-we1ghted average exposure for a nor
mal 8-hour worKday and a 40-hour workweek. to which nearly all 
workers may oe repeatedly exposed Without adverse effect. 

TLV:STEL - The short term exposure limit is a 1 5-minute time
weighed average exposure which should not be e~~:ceeoed at any 
11me during a workday. even if the 8-hour TWA is within the TLV. 

TLV:C - The ceiling concentration that should not be exceeded 
even instantaneously. 

PEL: ACCEPTABLE CEILING CONCENTRATION- The concentra
tion not to be exceeded during an 8-hour Shift, except for a g1ven 
r•me oenod. and not exceeding the concentration given as the 
acceptable max1mum peak. 

CARCINOGENIC REFERENCES- Will indicate whether the ingre
dient has been found to be a (potential) carcinogen by 1) !ARC 
(International Agency for Research on Cancer). 2) NTP (National 
Tox1cology Progam) or 3) OSHA (Occupational Safety & Health 
Admm1strationl. 

SECTION 04- PHYSICAL HAZARD DATA 

FLASH POINT - Des1gnated by method. CC - Closed Cup- OC 
-Open Cup. 

NFPA HAZARD CODES - The National Fire Protection Associa
tion's Hazard Identification System intended to indicate inherent 
hazards of a chemical under emergency conditions such as fire. 
The degree of each of three hazards (Health/Fiammability/Reactiv
'tyl 15 rated by a numerical designation ranging from low to high of 0 
to 4. 

HMIS HAZARD CODES- The National Paint & Coatings Associa
tion·s Hazard Matenals Identification System intended to est1mate 
tne 1nnerent hazards of a chem1cal under normal workplace Situa
tions. The degree of each of three nazards (Health/ Flammabilty /
ReactiVItyl !S rated by a numerical des1gnation rangmg from low to 
n1gt> cl 0 to 4. 

SECTION 06- HEALTH HAZARD DATA 

ACUTE LD50/LC50- The Lethal Dose/Concentration required to 
kill 50% of a populatiOn of test an1mals by the route of administra
tion ;nd,cated. 

SECTION 08- HEALTH HAZARD DATA 

RCRA - Resource Conservation and Recovery Act 

SECTION 09- TRANSPORTATION DATA 

DOT - Depanment of Transponation 

'-.'~'J NUMBER- Un;ted Nat1ons Number 

.c;.::F CHEMICALS CORPORATION manufactures industrial pro
-:·. ::s ~or u~e as matenals ;r, tt>e productiOn or products by lnelus
:c:a: o;;Jstcme~s. Tne 'niormat1cn here1n IS intended lor use by per
"Ors whc "Jve or sho~.;ld obtain professional l(nowledge and 
e.:ce':ence J-: me suo1ects o;scussed. GAF usually has only limited 
,r_torr .. ~;.J~.;:ro atcut :~e p~oaucr~ Gi ;ys custornerc; anc therr compOS!
:-~- .-r:e~""'oas 0i l"':'';lr~u7ac~~!'J2 ar;d use AccordJr.g;·;. GAr= ~A.A~ES 
.·-;G .'/AP~M.JTY :::x-t::RESS OR iUFL.!ED. AS TO T~E ACCURACY. 
,·,::·~ .. •PU:.,.ENESS OR REL'AB!L\TY OF :h"'ORMATimJ riERE!N 
;: ' . ~oT-, ••:..7 SU~~ ::,FORrM,;:o~ •S. TO Tf-'E BEST OF GAF.S 
-'c;::.:·.-~E::GE .HJD SE.'EF .C.CCURATE A.S OF THE DATE I~;Di-

,.... ... :-::- ~ .... ~.:= ·~-; ... ~:~··r-~r,.:;s ·:~~r ~>.~stomerl :lUeGer:oe~t'V P?st and 
·. ·: . ~~-:- ·.~ 2'(:;j.~::-r:- .1r:,; :re~r ~· .. ct..:L,:!s ...1r:d ;;~cce.;st?S :r~ wntCI"i 

' : r:::. :·-· ..... -=-~ .... ~:.:=r ·,-: :le.:.t.~E- h·p.r :=.::~etv a~c 

REGISTERED TRADEMARKS OF GAF CHEMICALS CORPORATION 
A.110al 
Antara 
AntarolC 
31cpal 
B!ar:col 
3LO 
s ... t·")"yr~f-· 
·::.~~e~o~ 

~. ~~p 

cmulphogene 
E;nulohor 
Gafac 
Gaiam1Je 
Gutgard 

... ;i:::auA:r 
::;:::~~·~;r,,r: 

· ~:.{~ r•.::.:.l( 
- -·~t:Z. 

lgepal 
lqeoon 
Kataool 
Katacone 
LUC 1gOI 
-.;.?v.ai 
"-j~,~~;l 

P':.;.s:~one !< 
c.-; :ec!! ~·;r. 
=>~:.,::3' 
~ ... ,i ~::!;:"t'S..::·::··,~ 'Jt'_;_ 

? . - f'' .. . JI 
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., ABBREVIATIONS 
· St::TION 01 - IDENTIFICATION 

:::..:.s o;:::;:;:s.,..Pv '~Ur...~BEP At·4D ~JP..1E- ·-=-··f-~·r..JI abstra=t se'
v:ce ~eg:stry· nurnoer and name as 1t a::>oears ·!1 tne EPA Tox1c 
Sue stance C-':'n!roi Act Cnem1ca1 S'Jos:ar.Ce inver.10ry 

SECTION 02- PHYSICAL AND HEALTH HAZARD INGREDIENTS 

0 EL - 0 "r"''SS10ie "'posure l:mil for a cnem•cal1n the a1r as estab
!Jsn<?a b;' -;-,.,OccupatiOnal Safety & Health AdminiStration (OSHA). 

TLV- Tr··~sno;d ••m•t ·;alue for a chem:cal in :he air as established 
by The Amer~ca!1 Conference of Government lndustnal Hygienists. 

rPEL)Tl'./ TI/V.A -· Tne !1me-we:gr.ted average exposure for a nor
mal 8-nov ""'orKday and a 40-r:our workweek. to ..vhich nearly all 
worKers may be repeatedly exposed w1thout adverse effect. 

TLV:STEL - The snort term exposure limit is a 15-minute ume
we1gned average ej(posure wh:cn should not be exceeded at any 
t1me dunng a workday. even if the 8-hour TWA is within the TLV. 

TLV:C -· The ceiling concentratiOn that should not be exceeded 
even ;ns:antaneously. 

PEL. ACCEPTABLE CEILING CONCENTRATION- The concentra
tion not to oe exceeaed during an 8-hour shift. except for a given 
t1me penod. ana not exceed1ng the concentration given as the 
acceptable max:mum peak. 

CARCINOGENIC REFERENCES- Will indicate whether the ingre
dient has been found to be a (potential) carcinogen by 1) IARC 
rlnternat1onal Agency for Research on Cancer). 2) NTP (Nat1onal 
Tox1cology Progam) or 3) OSHA !Occupational Safety & Health 
AdminiStration). 

SECTION 04- PHYSICAL HAZARD DATA 

FLASH POINT - Designated by method. CC - Closed Cup - OC 
-Open Cup 

NFPA HAZARD CODES - The National Fire Protection Associa
tion·s Hazard Identification System intended to mdicate Inherent 
hazards of a chemical under emergency conditions such as fire. 
The degree of each of three hazards (Health I Flammability tAeactiv
'lYI 1s rated by a numencal des1gnat1on rang1ng from low to h1gn of 0 
to 4. 

!-1M IS rlAZAAD CODES- The National Paint & Coatings Associa
tion's Hazarc Mater;ais Identification System intended to est1mate 
the ;nt'erent ra;:ards of a cnemical under normal workplace situa
tions The je-:;ree cr eac'1 ot three hazards (Health 1 Flammabilty I
Reactlvlt'fl •s riltea oy a numerical des1gnation ranging from low to 
n1gh ot 0 tc 4 

SECTION 06- HEALTH HAZARD DATA 

ACUTE LDSOILCSO- The Lethal Dose/Concentration required to 
kill 50% ot a populatiOn of test an;mals by the route of adminrstra
r;on 1nc:ca~ea 

SEC'!'ION 08- HEALTH HAZARD DATA 

PCRA - Resource Conservation and Recovery Act 

SECTION 09 -TRANSPORTATION DATA 

001 --- Deoanment of Transportation 

')PJ '-''-'~,;6E:R- United i'lRt.ons ~Jumoer 

.::;,:= CHE~.~~C~LS ::'ODPORAT'ON manufactures industrial pro

.J'_,,~~<; ~:::: :.:se as '"'ater.als ,,.. 'ne orcduc:;on of products by ;ndus
::-a· ·>Js:o~-"rs 7 r•;:; ·r!crmat•cn rere1n !S ;ntenaed for c;se by per
.:..:'_'r·s fV.-.,:;. ~a·.:e -:- .. s~nu!d ctta(n protess:onal know1edge 3nd 
oe• .o-=~·ence ":,-,e ·; ..• ~•:;o-c's >j scussea. 3AF usually "'as only lim1ted 
:""·:.~.r~;:"""·r: ... ·:c·c,...:t .... -:: c;.JdLC~S .;.· :s :· ... sto~ers dJ1\.'~ ~J-'Jl!" .:s·rnpOSi
.,.:;!·. ::~~:-:~~:-:~- :': .-~·:!··:~ .-=:·:·...:r-::o ~r"": ·..;~;;._: .:lc.::::;-.;;r-.~;·"- ::;A~ -.:1,4KES 
.. C: .v.:.r~;.>~;·.· ::: ·:: _;E36 c~:. .~/=-~~EL.~ .:..3 70 "!'~E P.CCUR . .\CY. 
~- r,~··}PL::-c,·<ESS .. :::. =:~;_:,c.e~:...- 7 '• C·~ '":F·':·q~/.~TION HERE!~ 

C..:·~:=::··~ 7 r•.::.: S+_..:~ ·:\J-;:~\.~t.:-·c·~J :s :.--: -:-t-JE BEST C.F GA.F'S 
"~;-~, :··/·."~.~~J:3E . ..::~=· .".-?~~;[F ;..~~:·_: · ... ~- -r:=: AS r_:·F THE OAIE lNOI~ 

.. -_ .. ".~ ...... ~· ..... , .. 

REGISTERED TRADEMARKS OF GAF CHEMICALS CORPORATION 
A!ipal 
Antara 
Antarox 
81opa! 
Sian col 
SLO 
a~~oxyn£: 

::~P 

Ci·~Z·Joon 

EfY1ulpt'>ogene 
Emulpnor 
Gatac 
Gafam,je 
Gatgard 

:,.l'·J!.J,"";t 

·~~ .3. :~:r ~:: ~:: ·. 

lgepal 
lqeoon 
Katapcl 
Kar-,oor.e 
:....;,..,d!gol 

P:a::;ccr.e tt 
?::-;'~"·C~'·::: 

2-· ..... ··:! 



' 
72-62-7820-03 

MATERIAL SAFETY 
DATA SHEET 

METCO DIVISION 
1101 PROSPECT AVE 
WESTBURY 

Ashland 
• 

NY 11590 

ASHLA.~D CHEMICAL, INC. 
Subsidiary Of Ashland Oil. Inc 

P.O. BOX 2219 
COLUMBUS, OHIO 43216 

(614) 889-3333 

OS 50 878 5487420-001 
TO: METCO DIVISION 

220 MILLER PLACE 

24 HOUR 
Emergency 
Telephone 

1(800) 274-5263 or 
1(800) ASHLAND 

HICKSVILLE NY 11801 

ATTN: PLANT MGR./SAFETY DIR. 

**************************************************·********************************* 
ASHLAND PRODUCT NAME: KETJENFLEX MH 

DATA SHEET NO: 0230117 -000 
LATEST REVISION DATE: 08/28/92 

IN.VOICE: 243626 PRODUCT: 3511592 
INVOICE DATE: 01/08/93 



NON-HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SULZER IIETCO 
325 DUFFY AVENUE, HICISVILLE, BY 11801 

4. Generator's Phone ( 5)6 338-2570 
5. Transporter 1 Company Name 

FREEHOLD CARTAGE INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Ad dross 

SAFETY-ILEEN(TS)IKC. 
3527 IHISKEY BOTTOM ROAD 

e-~LA._CCU~EL_, liD 207 H 

6. US EPA 10 Number 

11. US DOT Description (Including Proper Shipping Name, Class and 10 Number) 
G 
E a< 
N ION-REGULATED IATERIAL 
E 
R 
AI--+-_. 
r b. NOH-REGULATED MATERIAL 
0 
R 

c. NOH-REGULATED MATERIAL 

d. NON-REGULATED IATERIAL 

1~--'--""-----· ____ .. ' . 
J. Additional Descriptions for Materials Listed Above 

Additional a. 
EPA laste b. 
Codes c. 

d. 
----~-----

15. Special Handling Instructions and Additional Information 

Approval a.6SIU-001 
Nuabers b.6SIU-002 

c.6SIU-003 
d.6SIU-005 

Information in the shaded areas 
is not required by Federal law< 

B. Slate Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 7 3 2 '6 2 -1 0 01 
E. State Transporter's 10 

F Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

A2.or 

939-6000 
12. Containers 13. 14. I. 

No. 
Total Unit Waste No. 

.Quanti! WWol 

HONE 
p 

HONE 
p 

HONE 
p 

HONE 

K. Handling Codes for Wastes Listed Above 

a.SB 
b.SB 
c.SL 
d.SL 

Eaergency 
Contact: 1-800-~68-1760 {5961 

3E 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment aro fully and accurately described above by 
proper shipping namo and are classified, packed, mnrked, and labolecl, and arc in all respects in proper condition for transport by hi[JhW<Oy 
according to applicable international and national government regulations. 

Printed(fyped Name 

F 19. Discrepancy Indication Space 

A 
c 
I 
L 
I 
T 
y 

Month Day Year 

Month Day Yoar 

I o I"'IZI3l~ 
Month Day Year 



~asosasc 
~..-.ENVIRONMENTAL 
.... ..,_,.SEHYICE.S 

• Please print or type. (Form designed for use on elite (1 2~pitch) typewriter.) 
r-:-:-~ -- --- -·-

-'WON-HAZARDOUS 21. Generator's US EPA ID No. Manifest Document No. 22. Page Information in the shaded 

WASTE MANIFEST I areas is not required by Federal 

I I ~:t:LU::J7ih:tl6fb I l J I 99491 I law. 
(Continuation Sheet) 2 

23. Generator's Name L. State Manifest Document Number 

SULZER KKTCO 
325 DUFFY AVKIUK, HICKSVILLE, RY 11801 M. State Generator's ID 

(5161 338-2570 J.i~ ----· 
24. Transporter ___ Company Name 25. US EPA 10 Numbor N. State Transporter's 10 

FREEHOLD CARTAGE, IIC. 14 :t ~_9 $ ~ ~ ~ ~ ~ J6 14 
1---

(732] 462-1001 0. Transporter's Phone 

26. Transporter -~-Company Name 27. US EPA ID Number P. State Transporter's ID 

I I I I I I I I I I I 0. Transporter's Phone 

28. US DOT Description (Including Proper Shipping Name, Class and IV Number) 29. Containers 30. 3i. R. 
Total Unit Waste No. 

-- [lllr No. Type Quantity WtNol - -- - ---

a. KOR-REGULATED MATERIAL NONE 

Oil II 'biM oi'/IYIDIO p 
.. ----

b. ROM-REGULATED IA'fERIAL NONE 

OlD~ lh~ DIJ V'310 IC p 
- ~ --~-· ·-- -
c. lo-bU- tat.v .. ,..n;-b t~-tA-T~ 

Dlol'/ bl\- 01/lbiOIO I? t-)otJB" 

G d. 

E 
N I I I I I l l E 
R e. 
A 
T 

I I I I I I I 0 
R 

f. 

I I I I I I I 
g. 

I I I I I I I 
h. 

I I I I I I I 
i. 

I I I I I I I 
S. Additional Descriptions tor Materials Listed Above T. Handling Codes for Wastes Listed Above 

e. 
Add. a. f. i .SL d. g: EPA b. t .SL e. 
lute c. ( .ss :f. 1. 
Codes d~ i. .. 
K~ f-jt~QSJUO!tfrfflions and Additional Information 

. . 
t Huabers b.6SKU-011 

c.v;nu-ooj l. 
d. 
e. Jlt- ))3 

T 33. Transporter _L__ Acknowledgement of Receipt of Materials Date 
R 

Pri£:pod Name s jJ ISignatur~ /J). L _}Th A 

66hl~191 N 
s r {) ,.yll(. {J... '-A-1, )4/JJ' ft;J:;. ~ ~:wr:__ r---7 -- ,.,-.tJ p 

Acknowledgement of Receipt of Materials I 0 34. Transporter Date 
R 
T Printed!Typed Name 1 Signature Month Day Year 
E 

I I R 
F 35. Discrepancy Indication Space 

~ 
~ 
T 
y 

.&. 
lel!INTf~~ SOYtNK ORIGINAL ~~~GENERATOR 



.... 81i!DS6Gfg 
.., ~ENVIRONJII.EN7YU. 
........ SERVICES 
Please print or type. 

NON~HAZARDOUS r. Generator's US EPA 10 No. Manifest 
2. Page 1, l Information in the shaded areas ~ :N jY jD jO jS )1' ,., j;.J jljS )b j3J%0~~~4tj~0f 1 WASTE MANIFEST of ,;.. is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

SULZER METCO 
325 DUfFY AVKNUK, HICISVILLK, SY 11801 B. State Generator's ID 

4. Generator's Phone ( 516 ])l 338-1.570 
.. 

.._~}/, ;y~f·,. 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

FkKEHOLll CARTAGE, INC. I_NlJIDJOJ5J4111216111614 D. Transporter's Phone [ J,J~j '!U~ 'lU'J1 

7. Transporter 2 Company Name 6. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

SAFETY-ILEEN(TS)INC. A2.C/ 
3521 WHISKEY BO'l"!'OK ROAD H. Facility's Phone 

LAI!l!.EL, MD 2072~ 1 ti 1 n 1 o 1 9 1 s 1 o 1 s1 5 1 4 16 J s1 3 {301) 939-6000 

11. US DOT Description (Including Proper Shipping Name, Class and ID Number) 12. Containers 13. 14. I. 
Total Unit Waste No. 

G ~ No. Type Quantity WtNol 
E a. NON-REGULATED MATERIAL NU!'fl!. 
N 
E 

.::.1;: los 
p 

R ;,,11'- 'it";/ i j_(~t' \ ... _J' I -- -- '-· U 
A b. ROfi-RRGULATRD MAT~RIAL NU.NJ:!. 
T 
0 

J l! 
p 

R It' I<- J--;fl IU l} '~ ~ 

c. NON-REGULATED MATERlAL N U .N 1:!. 

,_+;1~, .. /l.''l'-/1•--"lv 
I' ·. ; I,,\ 

-~_1 ~ i 

d. NO!i-RZGUI,ATKD IATERIAL .NU!\11:. 

, __ :·1 ')I 'I t)ld ._il/luluiC 
p 

J. Additional Descriptions for Materials Listed Above K. Ha~ng Codes for Wastes Listed Above 
Additlonal a. a .• 
EPA laste b. b.SB 
Codes c. c.SL 

d. d.SL 

15. Special Handling Instructions and Additional Information 
a.!iSN.li-OOi Appronl 

Hut.bers b.GSKU-002 ;;:~err;encv 
t .liSKU--003 Conti!ct: .i. 800· 468-1.760 (596! 
IL6SMU--OOS JF. 

_ .. 'j J--;-•: } ' ... )l ; -
I , .... ~1 

16. GENERATOR'S CERTIFICATION: I hereby doclare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by !ligtJWay 
according to applicable international and national government regulations. 

' 
Prlnted{Typed Name Signature I /~ 

po~h Da:( r Y~r 
~ ·-1 . ' 

'. <'r ~, __ J . I ·- J ---:'·: f t= f j !·',: •. . - .. ·-- .... ~ 
~--

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Pri,ed{Typed Name Signature / / Month Day Year 
N I /· , /·:-~<· i .. ;:/: I c:j ,:-1 ~-1 1.-, '/ s L' ., ,,,, 1' •.• - .· . ! _.,.- -· ~- ~ . -~ "'" 

-· ,_ 
p 0 ."c.! ,,. ; .. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials i 
R 
T Printed{Typed Name Signature Month Day Year 
E 

I I I I I I R 

F 
19. Discrepancy Indication Space 

A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in Item 19. 
I 
T Printed{Typed Name Signature Month Day Year 
y 

I I I I I I 



Please print or type. 

NON-HAZARDOUS r. Generator's US EPA ID No. Manifest 
2. Page 1 

I 
Information in the shaded areas I. Document No. 

WASTE MANIFEST N~~~l51111131ii61GIJig·~l41911 of :~ is not required by Federal law . 
. ,. 

.1. Generator's Name and Mailing Address A. State Manifest Document Number 

SUUER !IKTCO 
J25 DUF:rl 1.Vl':lilJE, IHCISVI1J.K, NY 11601 B. State Generator'siD ______ -------

1 6 338 ),5 '/0 .·~/ /·.· .::~ .. 4. Generator's Phone ( lt 
·-- -

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

FRE~f!OLII CARTAGE, IilC. INIJI0 1°15 14 11 I2 1GI 1 16 1

4 D. Transporter's Pho-;:;--1 7 :ill 462 :ee1 --

·-· --- ·-- - ------- -- -- ----. ----- ---

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
·-

- .. -
9. Designated Facility Name and Sito Address 10. US EPA 10 Number G. State Facility's ID 

SAlETY-KLE«N(TSIINC. A ~.'..)1 
3521 ~msn:t B01'TON. ROAD H. Facility's Phone 

I.AU!iEI., !ID 20'/24 1Minlnlqlsloi5J5J4I6I~~il3 (301) 939-6000 
- ----- ---

11. US DOT Description (Including Proper Shipping Name, Class and ID Numbor) 12. Containers 13. 14. I. 
Total Unit Waste No. 

G """H"M No. Typo Quantity WtNol --
KATERIAL NU.Mt; E a. N0\1-P.KGli!,A'l'i\D 

N 
E 

.) 1 . .: 1s :~·li'-·! 
p 

R ) I<~· ''!'" ~k' ' -· --- •. .1 

A b. JlOH-RKGULA'i'Eil KAi'F..RIAL .NUN~ 
T 
0 F 
R 1- I"} ; ' ~\it ~<· k~:l1 ) I -. 

c. l!ON-R~GUL!'i'ElJ KA'l'IUliAL N lJ N ~ 

"I I L• ~) l:'cj I' l'fl, 'lv 
l~ 

d. RO~ ··ll.EGU!,-II'iltn Mh'i't:HIAl, NUN!!> 

'1\J 17 ~ilt1 -'11 iuiOIC 
p 

·-·- -- ----- . ~·-, 

J. Additional Descriptions for Materials Listed Above K. Ha~ng Codes for Wastes Listed Above 
Additional a. a. 
EPA l!aste b. b.SB 
Codes C- c.SL 

d. d.SL 

--
15. Special Handling Instructions and Additional Information 

a.~ii!!:l!-001 Appnrail 
:iUN.Pi3IS ll.61iKU-002 l':Re rgcncy 

(5961 c ,I;Si!U-OOJ conta~t: 1-~no-~6a-~?GO 
d. 6~!W-UO.'i H: 

.. -
:~ : " .''· ,).- .·' '., ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arc fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for liWlSporl by highway 
according to applicable international and national government regulations. 

Print~d[Typed Name Signature"[ ' 
ponr f Dr r YFar I, ·. I-.··· fl\ ... . "(\.) .t'· '· ·, .. (- . ..... ,...__ .. - . 

T 17. Transporter 1 Acknowledg~~~t o! Raceipt of Materia~s 
A 

I 
A ?.t:~~pe~· Name 

Signature / ! Month Day Year 
N _,. ,· ./ I Ol _-:I ~-1 I 'I / s /_ ,.,· c'l./; ,. ... _·. .\. l ··-.. . . 
p ' ' 
0 ~Tr<Ul~orter 2 Acknowledgement of Receipt of Materials I 
A ----
T Printed/Typed Name Signature Month Day Year 
E I I I I .. I I R 

F 
19. Disbrepancy Indication Spaco 

A 
c 
I ·--· --·--
L 20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in Item 19. 
I ---~-

T Printed/Typed Name Signature Month Day Year 
y 

I I I I I I 



.... 61i1JTS61i1C 
~ ........ ENVIRONMENTAL 
........... SERVICES 

Please' print or type< (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS 
WASTE MANIFEST 

(Continuation Sheet) 

21. Generator's US EPA ID No. Manifest Document No. 

I I lM:Io~7131IGEil3 I I I I I Q94Q1 I 
23. Generator's Name 

SULZER KE.TCO 
325 DUFFY AVENUE, HICKSVILLE, HY 11801 
(516) 338-2570 

24. Transporter __ Company Name 

~RKEHOLD CARTAGR, INC. 
26. Transporter __ Company Name 

25. US EPA 10 Number 

'{ .:f Ijl <[> ~ 1l ~ ~ ~ 111614 
27. US EPA ID Number 

I I I I I I I I I I I 

22. Page 

2 

Information in the shaded 
areas is not required by Federal 
law. 

L. State Manifest Document Number 

M. State Generator's ID 

N. State Transporter's ID 

0. Transporter's Phone 

P. State Transporter's ID 

Q. Transporter's Phone 

28. US DOT Description (Including Proper Shipping Name, Class and 10 Number) 29 · Con1ainers fo~al G~it Was~e No. 

r--~--------------------------------f-~N~O-~t-T~~~o'et-~Q~u~a~n~ti~tty~~W~t~N~o~l~~~~~-~ 
a. KOJI-REGULA'i'ED MATERIAL N 0 N E 

p 

r.-~-+------------------------~----------------------~~~~~~~~~~--~~~~~~ 
~ NOM-REGULATED KATKRIAL 

Oil I J Dli\l -.-ll ~'if' 1~,-"IC 
NONE 

G d. 
E 
N 

.JiU Ill 

Diul£/ 

·r, lr"i 

\iF 

.JI) l(li-1 IC.l 
p 

01/ lb!L-10 Y' t..JoN~ 

I I I I I I I 
E ~4--4--------------------------------~--------------~~~~~~~~~~4---4---------~ 
R e. 
A 
T 
0 I I I I I I I 
R r.f~.~--~--------------------------------------------------~~--~r-~f-~~~~-+---4----------~ 

g. 

h. 

S. Additional Descrlpliomi for Materials Usted Above 

Add, a. 
BPA b. 
hate c. 
Cod.es d. 

f. 

t 
I. 

32. Special Handing Instructions and Additional Information 
Approval a.6SIU~008 
Nuabers b~6~!Y'~~ 

c. 
d. 
e. 

e. 

T 33. Transporter 1 Acknowledgement of Receipt of Materials 
R 
~ Print~djfyp~d Name ;::', .. 

1 
. , 

S 1/;:,j.,-, ~ r· ,: :~ r · / ... · ·/-1 ·: _/. p /~{.)1'•. '\.r ~~ 

0 34. Transporter Acknowledgement of Receipt of Materials 

~ Printed{T yped Name 
E 
R 
F 35. Discrepancy Indication Space 

~ 
i~ISOYINK/ 

L 

t 
i. 

I Signature 

I I 

I I 

I I 

I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 
T. Handling Codes for Wastes Listed Above 

Pt..SL d. 
~.SL e. 
~$.6 f. 

.)/·-

J 
. '\, 

I 

fi: 
i. 

I
) i ~ .. 

i \._j 

Date 

Month Day Year 

(:l--::-1 ~- . I ! 1 

Date 

Month Day Year 

I I 



~d/1!1711/bli!J:· . 
......... ENVIRONMENTAL 

............ SERVICES 

• Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS 21. Generator's US EPA ID No. 

WASTE MANIFEST 
(Continuation Sheet) I 1 .L .. 1. J. .J. ut;a: ~--rn:.uv.::;, 1 11.1. • 3 

23. Generator's Name \ 

SilLiER METCO 
325 DUFFY AVRNUE, lf.ICK5VIL1fi, lH 11801 
(5!6) lJZ-2'i70 

24. Transporter __ Company Name 

Manifest Document No. 

l I I I Q94~h I 

25. US EPA ID Number 

FRREKOLD CARTAGE, IliC. ~t Jj_-!; ~) ~ ~ p. ~ [1 1614 
26. Transporter __ Company Name 27. US EPA ID Number 

I I I I I I I I I I I 

22. Page Information in the shaded 
areas is not required by Federal 
law. 

2 
L. State Manifest Document Number 

M. State Generator's 10 

~./f ,;: ~---
N. State Transporter's ID 

0. Transporter's Phone (I .H) HZ-lUUl 

P. State Transporter's JD 

Q. Transporter's Phone 

28. US DOT Description (Including Proper Shipping Name, Class and 10 Number) 29. Containers 30. 31. R. 
Total Unit Waste No. 

nrn- No. Type Quantity WtjVol 
-

a. NON-REGULATED KATKRIAL 'Ill ONE 

··I. I. 'I": ·, I '-; 17 k k p 
' ' i I - . 

b. NOlHl.E.CULATED llATERihL NONE 

'I , k· i ,_ 1-~' 'I 'I I I -
p 

0 ~ lc -. . . . - ) ;' ,: .' : ·, 

c. !-.J ·v:.: · x~\. ;\_ t_..' .... •' ~ ~ '-~ • ·. ~~ t : ~ ' :. • .' • i {_ 

>ldt/ f) IF: , :1 -' I t-.1· )1, -, ? N·.;rJ:7 
'_, ! -~ --- .,_;~ 

G d. 

E 
N I I I I I I I E 
A e. 
A 
T 

I I I I I I I 0 
A 

f. 

I I I I I I I 
g. 

I I I I I I I 
h. 

I I I I I I I 
i. 

l I I I l I l 
s. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 

e. 
Add. a. t. f;L.SL d. R: EPA b. t ~.SL e. 

-taste c. F~ f. 1. 
Codes d: 1. 

32. Special Handing Instructions and Additional Information f. 
Approval a.65KU-008 y. 
liu11be~~ il ~,6 ~KJJ ~- OL:l.~ fi. 

c. I. 
d. 

')' )i ~ 

' e. 
T 33. Transporter __J__ Acknowledgement of Receipt of Materials Date,, 
R 

Printedfyped Name : I Signature /, / Month Day Year A 
N _;1/:. -~ ~---.-/ . _I - I s If-.,}·· ;' c', ,.· ' ~ ; ' -. 

~- -. : 'y~-: - 1 •] .. ' ~ ' .. . p 
34. Transporter Acknowledgement of Receipt of Materials Date 0 ,. 

R 
Printed/Typed Name I Signature Month Day Year T 

E I I R 

F 35. Discrepancy Indication Space 
A 

~ 
y .. 

FILE ~g~O§~~~E COPY 1@1!'"""""'11 SOY INK 



---------------------------------
ENVIRONMENTAL 

SERVICES 

Customer Notification And Certification 

Generator Name/Location: '5\JL?:f:ilt ~"16. reo 3zs· ~)l}ff~.,_, t-1-vc::· !-TJf~.ft:SVf<,L.__:: r--Yt 

EPA I.D. Number: tJ Y{) 0 S 11310 b3 

FORMA 
Page _/_· of 1-

Waste Profile or ARF Designation: _.::.~-e.:.::__t'-"----'':...:1_;_r-'-J ;;_/~;_:('-"h.!.-'; t~;_,b"-------------------------

EPA Waste Number(s): ____,'St-...olt·""""' .. .:::E;_ . .Lr+.!....LJOu.t.L1t.:::..--'-"JI_,.,i::.:::j_)~-----------------------

Waste Analysis Available? Yes (attached) __ No ___x_ On file at receiving facility X 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste bas no applicable treatment 
standards). 

l)(' lnotijjl that 1 am familiar wilh lhe waste lhrough analysis tmd testing or lhrough /cnowkdge of thi! waste to suppon this IWiification lhat lhe waste is not 
resrricred as specijied in 40 CFR §268, Subpan D or any applicable prohibiliom sl!t fonh in 40 CFR §268. 32 or RCRA Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CPR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

0 (la) Restricted Waste Notifacatiou 

I notify that! am familiar with the waste through analysis and testing or through knowledge of the wa.<l<< to sr4pporl this notification that the waste is mbject 
to the treatment standards .<pecified in 40 CFR §268 Stlbpart D. Tire waste: (a) mf4sl he treated to the appropriate regulatory lreatmelll standard, by the 
appropriate regulatory treatment method; (b) qualifies for a varifmcc as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

0 (lb) Alternate Debris Treatment Notification: Tbis biiZ.IIrdou.~ debris is subject to the alternate treatment standards of 4(} CFR §268.45. 
The waste contains the following contaminants subject to treatment [check all that apply]: 
___ §268.45(b)(l)- Toxicity characteristic debris; 
-~-§268.45(b)(2}- Debris contaminated with listed waste; 
___ §268.45(b}{3}- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case exten~ion under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CPR §268.6, or other applicable variWJce). 

0 lnodjjl pursuam to 40 CFR §268.7(a)(3) that/ am familiar· with the waste through analysis and testing Ol'thi'OIIgh knowledge of the wasu to support this 
nodfication that/hi~· wast!!: is subject to a national capacity variance under 40 C'FR §268 Subpart C, or a case-by-case extEnsion Wlder 40 CFR §268.5, 
or an exemption under 40 L'FR §268.6. 

Restricted Waste Certification (Treatment Standard'i Met) (Category 4) 
Mark the certification statement below if you generate a wasttl that is restricted from land disposal (the waste bas applicable treatment 
standards), and the waste meets the standards as generatr.d. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standa.-ds and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

0 I cl!rtijjl undl!r pmalty of law that/ pas on ally have examined and am familiar with the wm;tc through analysis and testing or lhrough knowledge of tht! waste 

to support lhls cl!rtificatlon lhtll the waste complies with the treatment standards specified in 40 CFR Pan 268 Sub pan D and all applicabk prohibitions 
setfortJJ in 40 CFR 2611.32 or RCR.j, § 3004(d). I believe that the ilifomlation 1 submilted is /roe, accurate and complell!. I am aware thaz lhen are 

slgnificari'Jt:n~l'J's .tJr subm1/~g i.J,riu ccrtificalion, inc/ruling the possibility of fine and imprisonment. __ .. _ _ I'.~. 

SIGNA'l'URE /p/1 //' /, •• ' ~1 / __/ " l ',{ / ? c ;· f 
: ;, ~;~'(/''\ ---~- ~•t,-- 1 --l) DA1E: :,' , ~- ,-' 

PRINT NAME: 'f\1\\ (' \, (\f! , ~ [ ,l()c'ik J TITLE: --~Ft-J -~i-~1,_, __,\~·_:.\_-·~:__~-----
Revised 10/94 585-7510-585003 · 

FORM A P2SU L005640 



EPA LD. Number: ~·)'i'Q O$ t "1_3 f k>fo? 
n EPA or 

Waste Profile or !!'. Variance " State 
ARP ~ Waste Date 

f Code 

(<:>~btl!\) ~-Oa I tJO~,L 

{, S tvlU ooL ,.;.:.;ve 
' ~"'f'VV '"'\ -:~ >,::~ .:> ; I ·-l.J"..., .;:. ·~,; 

; ,. M \I 
f/} .... .).V < ~ (X)S ~~-

f; Sv~rv ·• £\.1 b {bi-::I 

. 6_ ') ;;4'1 u 01/ ~.>£ 

t------------+---t----+--

FORM Bl (Must be accompanied by Fonn A) 

Description/Sub Category Trc..:~l.!lbiiil 

(lrfJIJp 

(WW 
or 

NWW) 

Page 2.~ of -zc 

Waste Constitl!ents or 
Legend# 

~ ~--------+-~---f-- ----~----------

CONSTITUENTS IN SOLVENT, CAI.JFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - FOOS spent solvents Technolog!-Bascd standards l<'or FOOS 
Legend# Constituent Name when the constituent is the onl! listed 

1 Acetone 19 Nitrobenzene 1<'00-FOOS solvent 
2 Bem·.enc 20 Pyridine Legend# Constituent Name 
3 n-Butyl alcohol 21 Tetrachloroethylene 32 2-Ethox yethanool 

*4 Carbon disulfide 22 Toluene 33 2-Nitropropane 
5 Carbon tetrachloride 23 1, 1 , 1-Trichloroethane 
6 Chlorobenzene 24 1,1 ,2-Trichloroethane Legends 34-43 RESERVED 

7 Cresol (m-and p-isomers) 25 Trichlorothylene CALIFORNIA LIST WASTES 
8 o-Cresol 26 1,1 ,2-Trichloro-1 ,2,2- Legend# Constituent Name 

*9 Cyclohcxanone trifluoroethane 44 Nickel 
10 1 ,2-Dichlorobenzene 27 Trichloromonofluoro-mcthane 45 Thallium 
11 Ethyl Acetate 28 Xylenes (total) 46 Cyanide (Liquid) 
12 Ethyl Benzene 

Legends 29-31 RESERVED 47 Liquid Polychlorinated 
13 Ethyl Ether Biphenyls (PCB's) 
14 Isobutyl alcohol *If these constituents are present alone or 48 Halogenated Organic 

*15 Methanol in any combination of the three, then non compounds (IIOC's) 
16 Methylene Chloride waste water forms of these constituents SEE BACK FOR THE UNIVERSAL 
17 Methyl Ethyl Ketone must be treated to TCLP levels a~ indicated TREATMENT STANDARDS (UTS), 
18 Methyl isobutyl ketone in §268.40. Legends 49 - 264 

Revised 6/96 585· 7 512A-585003 

P2SU L005641 



Safety- Kleen 
WMS - State Manifest System 

Container Cross Reference Report 

Generator Name: 
Generator EPA ID: 
Manifest Load #: 

SULZER METCO 
NYD057731663 
NJSMU 

Page D.O.T. Description 
Lab 
Pack Bulk 

--~~~-------------------~-~---

1 a NON-REGULATED MATERIAL X 

b NON-REGULATED MATERIAL X 

c NON-REGULATED MATERIAL X 

d NON-REGULATED MATERIAL X 

2 a NON-REGULATED MATERIAL X 

b NON-REGULATED MATERIAL X 

P2SUL005642 

DR LB 
-----
;ooor!J 

01.€! C> 0 

:J.'iOO 

/bOO 

'1'100 

/~00 

;&oo 

06/22/99 
16:31:45 
Page 1 

9 9 0(!} )3 J..J~ SM U -
Drum Containers 

01-Zt:;;" 

]D·3(; 

L/ I ~s· 7-
S£1-(,/ 

aG-~9 



THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents Manifest# ; <) ~~· .. -"~, _: 
~·-_j)} <"o·:. ~-i''"·t 'i:)i 

w D Manifest page / Line Item " 
Bulk Mixed Lab ~:" 

SHflll~·hiDDD. RQ 
--.-

Year Month Day Code Number 'kl " 

Container I ·rh'l:} IL ljl .<1 Nl J 1,-_. 1[':1,~1-1 0! .;~ (_'-
Chemist 

Profile Number ~~:~~ .. r~1t!- { -~~-·: -~ 
Number: 
DOT Shipping Absorbent 

Disposal Site . ' 
Name: Jl'. ,· /: .... ~ :' . . _..,.: ' ·.' ' / . , :.·, ;.:"i .. -·· . . cvo w··· • .. . ; ~ ... 

-
Container TUN/NA I HM_ Approval Code 
Type: i r'i J1( Size<,<;" Number .. · '' 'f • ' , . . · 

Hazard Class: Chemical: 
Division: Constituents: -~ 

line Material Description PS Material Quantity I. C. EPA Waste Code 
No. Number 

pH I APPEAR I %SOLID I VIS I PUMP 1 %FULL 

0_:1- ~--\ 1' 
.. .:~ / ;-· t,: ··o .;'::; ; .,. 

. I• .. - '· '· .. >' .... .. .. ·'· 

02 .. • .•.;:j ' .-- ., ~-• .i-. ,., ···:--;: 
' ..... _.-. . ·' ~ • ~ J 

03 
__ __.._. 

_.'· 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 

C- CORNCOB L · LIQUID/POURABLE G ·GLASS M ·METAL 
V- VERMICULITE S-SOLIO P- PlASTIC F- PAPER 
0 -OTHER X -SLUDGE 

This Lab Pack list continues: YESO NOD This is page of 
·-

ORIGINAL_ FINAL rs.o .• GREEN- TAANSICERF>285~:lJlogEf~§ER • PINK- 1STTSO • GOLD GENERATOR 



nus WASTE DOES NOT CONTAIN ANY DIOXINS, CHlORINATED FURANS, EXPlOSIVES OR RADIOACTIVE MATERIAlS. 

s Container Contents 
D Mixed Lab SOflltQ•HIHHU. ~Bulk 

Year Month Day Code Number 5--,;.'.c 
Container 
Number: 

DOT Shipping , ,. ~ . c:> :. ( • . •. •. • 
Name: 1•1<!;·-· .,,;.;: l7V,-<f_i.;-:f.l 

Contairer ., . -' o!" ~r I UN/NA 
Type;( lj ,;. ( Size: :> ~ Number 

Hazard Class: --·-
Division: 

Chemical: 
Constituents: 

Absorbent 
cvo 

-::.~i. . . 
Manifest# /~~ ).~-..~._.;~~j1 7 ! : :/ / / 

Manifest page J Line Item A 
RQ 

Profile Number (: ~~t">f. (_.; r)U i 

Disposal Site 

Approval Code 

Line 
No. 

Material Description PS Material Quantity LC. EPA Waste Cads 
Number 

pH 1 APPEAR 1 %SOLID 1 VIS I PUMP I % FULL 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT 

C- CORN COB 
V- VERMICULITE 
0-0THER 

This Lab Pack list continues: 

PS- PHYSICAL STATE 

L- LIQUID/POURABLE 
S-SOLID 
X-SLUDGE 

YESO NO';Q 

IC -INTERNAL CONTAINER 

G- GLASS M- METAL 
P- PLASTIC F- PAPER 

This is page of 

ORIGINAl- FINAL TS.D. • GRE!eN- TRANS1CfiB25~ffi!Y56~..!fSER • PINK- 1STT.S.D. • GOLD- GENERATOR 



THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents Manifest# 
tJc/) · //.J'"'-i-7 Lt//"// 

Manifest 
•'.1 c. EJ D page t:-~ Line Item 

sahltq·kleen. . Bulk Mixed Lab 
RQ 

Year Month Day Coda Number 

Container r1· t:Jju I& Jzj3 IN I J ~, 1'111 u[ ~~ ~~~{ ... ~~ Ct Chemist 
Profile Number /-~-';~~·-/ !. . ./ I 

Number: '· .I (,-· I (/ __ 

DOT Shipping i 
1

. . . - i<?.~.:..~t.>.vt... .;.-1 iiEi\ ,G··i J--1 -;- .::;:~'<' j I"'} 1._ 
Absorbent 

Disposal Site 
. · -r-:· - .t_ -~ "'--- ~~::t:- ·c ... Name: .~ 1; 1v cvo 

Container ~<·I UN/NA - I ~M~ Approval Code 
r 

T / i_~/ y' ~/ / -'~ Type: ;HI)" Size:~ ) Number 
> -.-... ·r--. ' 

Hazard Class: Chemical: 
~-

Division: ·--·- Constituents: 

Line 
Material Description PS Material Quantity I. C. EPA Waste Code 

No. Number 

pH I APPEAR I% SOLID I VIS I PUMP I %FULL 
I 

{-J~:- '1. k~'O£ _r;.. u;. *'" ·• : .... u · 6c;:;..:, i i '.t:: <>·'t./() a Jl1 0!:'-. ... _. j._)(Jft.h~ 

02 l r_ .... ~--~:li.oTJ__.( ~~ 7~f-TVL~, 
j 

/.; 'u lTIA4> () __ t~- l/o -Cv>:. 
03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 
. ----

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC ·INTERNAL CONTAINER 

C ·CORN COB L- LIQUID/POURABLE G ·GLASS M- METAL 
V- VERMICULITE S-SOLID P ·PLASTIC F-PAPER 
0 ·OTHER X-SLUDGE 

This lab Pack list continues: YESLJ NOjlJ.~ This is page of 

ORIGINAL· FINAL T.S.D. • GREEN· TRANSICEFfl'2S'@l!:.OOS@I:f5ER • PINK· 1STT.S.D. • GOLD· GENERATOR 



----------- ----

THIS Y(ASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents 
~-.i·:•!Jf'F' _· 

Manifest# ·. -~ -.: "/(/ / 
' 

QlBulk D Mixed Lab Manifest page I Line Item (2 

saterq·hloun. 
Year Month Day Coda Number 

.. 
' .·, J 

RQ 
' 

Container h 1,~ k I;'J~~I ;: INJ Jl, I (,1-A-1 Chemist 
Profile Number Number: j~~ -:> - ~~~ (:>, '- ~~~j ~~} ~.,._I' "'~ 

DOT Shipping Absorbent 
Disposal Site Name: . '' ... i cvo .. 

Container Size:-~,<: ·I ~~~Nb~r jHM Approval Code 
Type: ' ;~ ' ... .-

.. l i ~ • 

/.,~~: ~ ,_•.: .' 

Hazard Class: Chemical: 
Division: Constituents: 

Line Material Description PS Material Quantity I. C. EPA Waste Code 
No. Number 

pH l APPEAR I %SOLID l VIS I PUMP I %FULL 

oy·· c -- . ; ( 

.. 
J.. K~ l i .r -;.,.-· } l~~-~ 

~ :' '. ' 
,, f: ·' { { -~·. ' ; ~ -- , __ ,..;~ 

•' 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 
C- CORN COB L- LIQUID/POURABLE G -GLASS M- METAL 
V- VERMICULITE S-SOLID P-PLASTIC F- PAPER 
0-0THER X -SLUDGE 

This Lab Pack list continues: YESO N02 This is page of .. 

ORIGINAL FINAL T.S.D, . GREEN· TRANSICERT • YELLOW· DISPOSER 
P2SUL005646 

PINK- 1STT.S.D . GOLD- GENERA TOR 



THIS Y(ASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents Manifest# · .. : t; !~.~ . f -i .: :' ~~- /·::·:/'?" / 
Manifest page Line Item 

~ 

~ Bulk D Mixed Lab l 

SHIHtq•HIHIIR. RQ 
Year Month Day Code Number ( ~ l:f 

Container l<:lr·I .. :-J .•. I~.~I·:INIJI.:.IPI--1-l Chemist 
Profile Number ! -

Number: .·? f -'/,? .. 
' 

DOT Shipping Absorbent 
Disposal Site 

Nama: ·. ) :-; ., . J >-(- cvo . ' 
Container 

Size:-;;··; [ ~~~N:ar IHM Approval Code 
Type: : .· , ·/ 

. " 

' 
Hazard Class: Chemical: 

,. 

Division: Constituents: 

Line Material Description PS Material Quantity I. C. EPA Waste Code 
No. Number 

pH 1 APPEAR 1 % SOLID 1 VIS 
1 PUMP 1 %FULL 

Ql .. 
. -:": ~ )} 

. --· J X ~f()(_} -3_1 '-/' {-_:_ --
f \{_- (,l,· ';\ ·,. I ' .. .. .. ,. __ 

,. ' i ;,,,r'< 

! 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 

C-CORN COB L- LIQUID/POURABLE G- GLASS M- METAL 
V- VERMICULITE S-SOLID P- PLASTIC F ·PAPER 
0 -OTHER X -SLUDGE 

This Lab Pack list continues: YESO NO CJ'". This is page of 

ORIGINAL· FINAL T.S.D. • GREEN· TRANS/CERT • YELLOW- DISPOSER • PINK- 1STT.S.D. • GOLD- GENERATOR 
P2SUL005647 



THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s -~ Bulk 

Container Contents 
safBiq·hleen. 

Year Month Code Numb!? Mi~~~.: lab 

DOT Shipping . . , 
1 Name: , -' 

Container . 
Type: 1 ir!l i 
Hazard Class: 
Division: 

• l- ·~ ., ~...... •• i ~ ·-~ . -~ 

Chemical: 
Constituents: 

. ·"{ . 

Chemist 

Absorbent 
cvo 

Manifest# 
Manifest page_"-; __ Line ltem_~_.J .... _' _ 
RQ 

Profile Number 

Disposal Site 

Approval Code 

flTn9 
No. Material Description PS Material Quantity I.C, EPA Waste Code 

Number 

pH l APPEAR [ %SOLID [ VIS l PUMP j %FULL 

L 
., . 

i ·. j ,."; ~~-:' / [ 

02 ·,·,i: ·;. ,-!/.. 
'' ' 

03 -~/ ¥~ ~ /_-,:'(.' 

04 

05 

06 

07 

08 

09 
~--~-----------------------~-t--------------~-~----------

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT 

C-CORN COB 
V- VERMICULITE 
0- OTHER 

This Lab Pack list continues: 

ORIGINAL- FINAL T.S.D. 

PS- PHYSICAL STATE 

L- LIQUID/POURABLE 
S·SOUD 
X· SLUDGE 

YESO NO:il 

IC ·INTERNAL CONTAINER 

G -GLASS M- METAL 
P- PLASTIC F- PAPER 

This is page of 



THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents /"-JV!..._; !·' i lz_" '? ~~;'1/'\i/ 
Manifest# 

tiSJ Manifest 
.. , .; 

Bulk D Mixed lab page .:-. line Item f-t 

SBfllfQ·"IGBD. 
Year Month Day Coda Number 1/ ./'- RQ 

Container I'·) J ./ j) j;,} I,) j·:~ 1 N I J I .. ", k"- I j 1-1 ll~f ~ ~_; ~~ 
Chemist 

Profile Number .. }~·! -~! . ·_ Jl_.~ 
Number: ~__.; 

.. 

DOT Shipping Absorbent 
Disposal Site -~'(-~_/ ._j ~~ 

Name: !\)~~~t<: "'::.'::', 
{';~ \) (.; /} _: i:. ' I~/~~-~;' L. f~ .. (.,.: ..-. c vo :r- ' { -~ 

Container 
Size:; ··~,- I ~~~Nb!r .. I HM,. Approval Code /~ ~·\.) 

.. • 
Typ8: Jill 1.- "' 
Hazard Class: Cham 'real: 

" 
Division: ~--- Constituents: 

Line Material Description PS Material Quantity I. C. EPA Waste Code 
No. Number 

pH I APPEAR I %SOLID I VIS I PUMP J %FULL 
.. .. 

)>1. l )'. :, .. .• ;,..-. ,:~ f.-.' ~ ; \ I ~ .. t. ~ ,.f'' IJOO.d f{\) 
' ..... ':;-~) . -~-._~u -~-- -' ..? j _1.:• -~ --. ; ~ ·, ~ 

02 · .•.) ~/1·-,.--c · ,_· 
.•· 

_;,_)( ..... ,) ~- { 1~ ; f. '· ' . .-····· ~i 

03 

04 

05 

06 

07 

OB 

09 

10 
1------- -· 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS ·PHYSICAL STATE IC ·INTERNAL CONTAINER 

C- CORN COB L- LIQUIDJPOURABLE G ·GLASS M- METAL 
V ·VERMICULITE S-SOLID P- PLASTIC F ·PAPER 
0-0THER X- SLUDGE 

This Lab Pack list oontinues: YESO NO}d( This is page of 

ORIGINAL· FINAL T.S.D. • GREEN· TRANS/CEifJ2S'!Jt~~~lj.'?)'ER • PINK· 1STT.S.D. • GOLD· GENERATOR 



TH~S )YASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents Manifest# 
fJJJ.; i·r/ ·;:·· '-; '19~-l 

@ Manifest z_ •"• 

D page Line Item ··-Bulk Mixed Lab !/ 

SDfBI~·hiDUD-
. 

RQ 
Year Month Day Code Number i.;,__.. . ..._ 

Container u I) l;j k-' I) I} INI J ,, ,,., t,_l-1 ~,u .. b·l 
Chemist 

Profile Number ·-· . 
Number: 

."I_·, . -; " .-. ' -._-

DOT Shipping. 
'li-; I·i· ._-.- t ~-, t ... t ~,~~ ';• ~ ~-'\ : ~ i" § \. 

Absorbent 
Disposal Site > ; 

Name: r .• '\ ~ r...-..... :- cvo ~-". -

Container I UN/NA -- I HM~ Approval Code 
Type: Size: Number . · -.:.-

... _ . ... · ... 4: 

Hazard Class: .,, ... Chemical: ---· 
Division: Constituents: 

Line 
Material Description PS Material Quantity LC_ EPA Waste Code 

No. Number 

pH I APPEAR I% SOLID I VIS I PUMP I %FULL 

91 -~ ; J .:- i -':j .. ·,; -:.,:-' 
. ' .. 

_. ,',}; 

· ... _.,.., ' ,~ J ~ .• l , ...... L J, ,' i".1il" :,:: -~~X/ ,_ ... 
/ .__, ~- ,... __ ._ . 

02 ", ;. .:~ ,• ·, . .II'.' / .... ~~~)><--~ 

03 
.. _ .. - ~-·- . 

~ :' 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 
C- CORN COB l- LIQUID/POURABLE G- GLASS M- METAL 
V- VERMICULITE S~SOLID P- PLASTIC F- PAPER 
0 -OTHER X-SLUDGE 

This Lab Pack list continues: YESO NOI.:.l This is page of 

ORIGINAL- FINAl T.S.D. • GREEN- TRANSICEI!f2sat_'tjtj~eflER • PINK- 1STT.S.D • GOLD- GENERATOR 



; ·~ 

ii: f' 

P.O. 

BILLING CUSTOMER ER AND ADDRESS 

! I :' II ,' ·' •' ~ 

0-50 MILES 

51-100 MILES 

101-200 MILES 

200-500 MILES 

~ 500 MILES 

I. I, 

UNIT/PRICE 
30/55/3-5 

UNIT/PRICE 
85 

, I 

1.,1: 

EXTENSION 

1-------+------+------------1 85-G Salvage Drum-New 
55-G 17C, 17H, 17E Recon. 

~-----+------r----~ 
55-G 37M - New 

1-------+--------+-----------1 
30-G 17H - New 

~------~~--------+-------~ 
30-G, 20-G Fiber New 

~------~~--------+-------~ 

TOTAL 
1-------+------+-------1 5-G Pail- 37E, 37A-New, 34-5,35-50 

I=======================~========~~======~==~========~ Dot Spec. VVooden Box 
Drum Thief 

-----------~-~-------~------/------~ 
Disposal Coliwassa 

~-+~~+---------~ 
Absorbant, Clay, Vermiculite, CornCob- Bag 

~----4-------_, 

t=======================~:J======I=====:=====j Drum Pump-Use & Decon. 
4 Mil Uners 

~--~~~~~~~~~~~--~---+~~---+------~---4 
Reactive Bags 

•---------------------~-----+--------_, Dot labels 

EPA Labels 
1----·-------------------~-----+-------_, 

Sample Bottles 
1-------------...,...:.-------~-----+-------_, Protective Gear- Level I 

Protective Gear - Level II 
l=========:::::::::;::;;===:==~~==:=:~======~==:==:;::~~=====:~====:::::j Packing Materials 5G 

Packing Materials 20G 
~------------------------~-----+-------+-----------4 

Packing Materials 300G, 55G 

(J i i 

·. ~- · ~ t ~ ·~ l) h~ ·-~·' / o L 

\ ~ j ·.~~ t ~ 1
' L. ~; 1.-J ~'\,c r; j ; 0

, J t ; ~ ~.~., C 

Remarks 

GENA SIGI\!ATUF!IE --------1P~-"2~S....nU-+~LH0*0tJ-5.n0..,.5+1 -- FAC!UTY COPY 



Tuesday, July 27, 1999 

MICHAEL LYDON 
SULZER METCO 
1101 PROSPECT A VENUE 

WESTBURY NY 11590 

Dear Sir/Madam: 

Service Center 

Enclosed please find a Certificate of Disposal which certifies that waste which Safety-Klecn (TS), Inc. picked up 
from your site on 06/23/1999, manifest number NJSMU-99491 , has been properly disposed. 

This ccrlificatc indicates the container number, date of disposal, disposal site and disposal method for all 

of the material picked up on the referenced manifest. 

If for any reason, your company address or information should change, please contact our manifest 
and records department at (301) 939-6014 or (301) 939-6024. It is imperative that we keep your 
records current at all times. 
If you have any questions, please feel free to contact your customer service representative. 

Safcty-Klcen (TS), Inc .. 

Enclosure 

Safety-Kieen (TS), Inc. 

3527 Whiskey Bottom Road Laurel, Maryland 20724 

Phone 301.939.6000 Fax 301.939.6066 

P2SUL005652 



HAZARDOUS MATERIALS WASTE DISPOSAL 

Mail To: SULZER METCO 
1101 PROSPECT AVENUE 
WESTBURY NY 11590 

Attention: MICHAEl LYDON 

SAFETY KlEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

lAUREl MD 20724-

Pickup Address: SULZER METCO 
325 DUFFY AVENUE 
HICKSVIllE NY 11801 

EPA ID: NYD057731663 Manifest No: NJSMU-99491 

This is to certify that hazardous material removed from SULZER METCO 

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 
990623-NJSMU-001 06!28!99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-002 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 liNDEN NJ 
990623-NJSMU-003 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-004 06/28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-005 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-006 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-007 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 liNDEN NJ 
990623-NJSMU-008 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN. N,l 
990623·NJSMU·009 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623·NJSMU·010 06/28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-011 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-012 06/28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-013 06!28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-014 06/28/99 SAFETY-KLEEN CORPORATION 

'""t"~ I ~Al / {7~;{n') l; .... 7·):,:. t, _,.,/""! 
J :tw~.~,. ~ /" .; ... 1 ... '.J/./'-

BTU Recovery 

Operations Date: 07/26/99 

P2SUL005653 



s HAZARDOUS MATERIALS WASTE DISPOSAL 

BHfBIQ•HIBBD .. 

Page: 2 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

LAUREL MD 20724· 

Manifest No: NJSMU-99491 

This is to certify that hazardous material removed from _________ ;::!SU~L:.!:Z~ER~M!.!:.E.:..:TC~O:.....,... ________ _ 

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 
990623-NJSMU-015 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-016 06!28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-017 06/28/99 SAFETY-KLEEN CORPORA T ION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-018 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623·NJSMU·019 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-020 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 Ll NDEN NJ 
990623-NJSMU-021 06/28/99 SAFETY-KLEEN CORPORA Tt ON BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-022 06!28!99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-023 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-024 06!28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-025 06!28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU·001 Ll NDEN NJ 
990623-NJSMU-026 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-027 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 LINDEN NJ 
990623-NJSMU-028 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-001 LINDEN NJ 
990623-NJSMU-029 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU·001 Ll NDEN NJ 
990623·NJSMU·030 06!28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-002 LINDEN NJ 
990623-NJSMU-031 06/28/99 SAFETY-KLEEN CORPORATION 

6SMU·OOf:"_::::JI I ,u¢EN 1 ttl 
:/'""\ ~/ _,../ I'; • . .; .. T., -~ ' '\ 

,.-~' ~--,~· .~" .. ~· : •"' .. I' ~·;/ J 

BTU Recovery 

Operations Date: 07/26/99 

P2SUL005654 



HAZARDOUS MATERIALS WASTE DISPOSAL 

Page; 3 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

LAUREL MD 20724· 

Manifest No: NJSMU·99491 

This is to certify that hazardous material removed from ---------~SU!.!:L:!:Z.:;ER~M~E.!.!TC~O!....-________ _ 

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 
990623·NJSMU·032 06/28/99 SAFETY·KLEEN CORPORA Tt ON BTU Recovery 

6SMU·002 LINDEN NJ 
990623·NJSMU·033 06/28/99 SAFETY-KLEEN CORPORATION BTU Recovery 

6SMU-002 LINDEN NJ 
990623·NJSMU·034 06/28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU·002 LINDEN NJ 
990623-NJSMU-035 06/28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU·002 LINDEN NJ 
990623-NJSMU-036 06/28/99 SAFETY·KLEEN CORPORATION BTU Recovery 

6SMU-002 LINDEN NJ 
990623·NJSMU·037 07/15/99 SAFETY·KLEEN (TS}, INC Con. fb Ind. Landfill(Amer.Landfill,I 

6SMU·003 VALLEY GROVE wv 
990623·NJSMU·038 07/15/99 SAFETY-KLEEN (TS}, INC Con. fb Ind. Landfill(Amer.Landfill,I 

6SMU·003 VALLEY GROVE wv 
990623-NJSMU-039 07/15/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill,I 

6SMU-003 VALLEY GROVE wv 
990623-NJSMU-040 07/15/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill,l 

6SMU-003 VALLEY GROVE wv 
990623-NJSMU-041 07/15/99 SAFETY-KLEEN (TS}' INC Con. fb Ind. Landfill(Amer.Landfill,I 

6SMU·003 VALLEY GROVE wv 
990623-NJSMU-042 07/15/99 SAFETY-KLEEN (TS)' INC Con. fb Ind. Landfill(Amer.Landfill,I 

6SMU-003 VALLEY GROVE wv 
990623-NJSMU-043 07/08/99 SAFETY-KLEEN (PINEWOOD), INC. Chemically Secure Landfill 

6SMU·005 PINEWOOD sc 
990623-NJSMU-044 07/08/99 SAFETY-KLEEN (PINEWOOD}, INC. Chemically Secure Landfill 

6SMU·OOS PINEWOOD sc 
990623-NJSMU-045 07/08/99 SAFETY·KLEEN (PINEWOOD), INC. Chemically Secure Landfill 

6SMU·005 PINEWOOD sc 
990623-NJSMU-046 07/08/99 SAFETY-KLEEN (PINEWOOD), INC. Chemically Secure Landfill 

6SMU·005 PINEWOOD sc 
990623-NJSMU-047 07/15!99 SAFETY-KLEEN (TS)' INC Con. fb Ind. Landfill(Amer.Landfill,l 

6SMU·008 VALLEY GROVE wv 
990623·NJSMU·048 07/15/99 SAFETY-KLEEN (TS)' 

~~nn;J~ 
INC Con. fb Ind. Landfill(Amer.Landfill,I 

Operations Date: 07/26/99 

P2SUL005655 

c:) 

C) 



HAZARDOUS MATERIALS WASTE DISPOSAL 

Page: 4 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAO 

LAUREL MD 20724· 

Manifest No: NJSMU·99491 

This is to certify that hazardous material removed from ---------~SU::..!L:.::Zc=.ER!!....!.M!!:E.!..TC~O::._ ________ _ 

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container ~- Location Method 
990623·NJSMU·049 07/15/99 SAFETY-KLEEN (TS), INC con. fb Ind. Landfill(Amer.Landfill,I 

6SMU·008 VALLEY GROVE WV 
990623·NJSMU·050 07!15/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill,l F) 

6SMU·008 VALLEY GROVE WV 
990623-NJSMU-051 07/15/99 SAFETY-KLEEN {TS), INC Con. fb Ind. Landfill(Amer.Landfill,l 

6SMU·008 VALLEY GROVE WV 
990623-NJSMU-052 07/15/99 SAFETY-KLEEN (iS), INC Con. fb Ind. Landfill(Amer.landfill,l F) 

6SMU-008 VALLEY GROVE IN 
990623-NJSMU-053 07!15!99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill,I 

6SMU-008 VALLEY GROVE WV 
990623-NJSMU-054 07/15/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.landfill,l c) 

6SMU-008 VALLEY GROVE WV 
990623-NJSMU-055 07/15/99 SAFETY-KLEEN (TS), INC Con. fb Ind. LandfiLL(Amer.Landfill,l 

6SMU-008 VALLEY GROVE WV 
990623-NJSMU-056 07/15/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill,l 

6SMU·008 VALLEY GROVE WV 
990623-NJSMU-057 07/15!99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill,l 

6SMU·008 VALLEY GROVE WV 
990623-NJSMU-058 07/08/99 SAFETY-KLEEN (PINEWOOD), INC. Chemically Secure Landfill 

6SMU-011 PINEWOOD SC 
990623-NJSMU-059 07/08/99 SAFETY,KLEEN (PINEWOOD), INC. Chemically secure Landfill 

6SMU-011 PINEWOOD SC 
990623-NJSMU-060 07/08/99 SAFETY-KLEEN (PINEWOOD), INC. Chemically Secure LandfiLL 

6SMU·011 PINEWOOD SC 
990623-NJSMU-061 07/08/99 SAFETY-KLEEN (PlNE~OOD), INC. Chemically Secure Landfitt 

6SMU·011 PINE~OOO SC 

Operations Date: 07/26/99 

P2SUL005656 



,. 

3. Generator's Name and Mailing Address 

Sulzer Metco 
1101 Prospect Ave .• Westbury, 

4. Generator's Phono ( 516 ) 3 3 8-2 3 3 7 
5. Transporter 1 Company Name 

Chemical Pollution Control Inc. 
7. Transporter 2 Company Name 

9. l)osignated Facility Name anrJ Site Address 

Chemical Pollution Control Inc. 
120 South 

11. WastEJ Shipping Name and Description 

a. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

IP.:?Pstf 
iJ2??SK. 
c)Js?I/?J 

19. Discrepancy Indication Space 

NY 11590 

Manifest 
Document No. 

of 

E. Handling Codes for Wastes Listed Above 

Emergency Response (516)586-0333 

Month Day Year 

20. Facility Owner or Operator: Certification of roceipt of waste materials covered by this manifest except as noted in Item 19 

ORIGINAL- RETURN TO GENERATOR 

P2SUL006971 



.. 
f~;· o~~~>f"-<·~~t·:·~~:;;~-~~~ • • _-'·~_k·~·~,:-•:: . .- ~ 
f~. ~~~tl:S~~Cill: u~e a~ eut~ hi.!,~~~~tii ~ii&\v~f.) :· · : 
~' NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 

- WASTE MANIFEST N 'l D 1 3 1 3 1 d 6 5- 1 __________________ _i~~~ Document No. ~--o-t----~-------------------------f~ 
3. Generator's Name and Mailing Address 

Sull;c.C ~'-\ctco 

UOl PrG<>p~ct: Ave •• Heotbury~ NY 11590 
4. Gonerator's Phone ( 516 ) 338-233 7 
5. Transporter 1 Company Name 6. 

~ 

S01me 
US EPA ID Number A Transporter's Phone 

Cb.e:mri.cal Pollution Control 1m! ~c_____-~J......;;.;.----"___:::........;;:;___;"---'~..::.__=---=----'----=-_.:::..r-
7. Transporter 2 Company Name 

N y 0 () 8- 2- 7- 6- 5 4- 2- 9 516-566-0333 
US EPA ID Number 

9. Designated Facility Namo and Site Address 

Chemical Pollution Control Inc. 

B. 

10. US EPA ID Number 

B. T mnsporter's Phone 

C. Facility's Phone 

120 Sr;.~ut:h Fourth Street ~J 
~llu~·~y~s~h=o~r~-~~'-~~s1~~1~1~7~o~6 ______________ _L·~~-Y~--u~-~o~-~s~-~2_-~7-_r~·;.~s~--4~-~2~-~9~~slT6~-~s~a~·6~-~o~3=3~3--------~~-s1 

11. Waste Shipping Name and Description 12. Containers T~1al 14. ~\ 
Quantity JtRJ~1 . · · -~ No. Type 

'.l 

d. 

D. Additional Descriptions far Materials Listed Above E" Handling Codes for Wastes Listed Above 

--=~~ 

·----------------------------------------------------------------------------~---------- -----------------------~:~: 
15. Special Handling Instructions and Additional Information 

fi) ,?s??j t' 
iJ.?.?7si:::. 
c).?_?JJ'J?? 

~---~~---·--· 

19. Discrepancy Indication Space 

F.mergeucy f<.espo.aH~ (516) 586-0333 ;~-
·-' 

--------. _./, 

-~~--~-~~~~ 
Signature -./--:__ 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

GENERATOR'S COPY 

P2SUL00~69~7~2--------------· 



Hazardous Waste Prospect Avenue 2006 

. "C:-1? ·' -~ ~ \'L. •. x._.K-~-. '"(_ 

Shipment ' II Da~ H'WM TSDF I Container- ; Total in I Total in Hic'\ldling 
Date ! HWMMarntes;t# CoDVReceived~~~c'W='a.W""-'llesc""'"'c,;-.,C!l·,·,_--f----'T-"S!<Df;:__c___o_TS.,D...,F,EP"=A._,IOI"! .. _ _.TS-""'D"-F!:'Proli,...,"'"'-~""'HW~C_,.odes~'--''-'N""u"'m"'be<"'..c·~- TyPe . Qnantity UOM: POI.Jnds ' Tons Code 

1 ! .W•ste cru-o"""A<id 1 'D002 0006 ..!J'J~--;--"'"""""L;-"=>-,--""""""'-l--'""''---.'-'"""'--j 
01/12!07 IOOOEi004D-7 FLE_c "! 0~1J._,Ic-71D"7'--~-;"So;"l"'uljo!'!!n'---=-:-=co--f"Cio<"""n!!Ho"""ot""o"'"-__l'' MAD.,_,.,~03~9"'3222~o!'50'__.<C,;~!'1~890!1~42~--'I-"D"'00"7,o: D0""""-08, Drum 

1
574 P :574 0.287 T 

02.'02!D? lo00600961JFLE 02!11107 ·~~~~:,~)Sor.d CJea:r1 Houbcrs rMD0393222SO CH18St35 0007 10 Drum '906 ·p . 906 .L 

1 w~ Chromlc Add Do=J2.DCC5, 
ODD7. 0008 omoro7 i 00094J.783FLE 04/09J07 Solution . Clean Harbors C~189t42 .3 OF 1.49S p 1.499 0_7495 

H.a.z<lrdous Waste Solid 1 
03130107 : 000943783FLE 04/09107 {Ate!$. Chromium) Clean Harbors MAD0393222SO CH189135 0007 '1 

Waste Consumer I 

·cw p 441 02205 

Commodicy, ORM-D I I 
;04109l_0,_7 ___ "'[A"'m"'m"'o"'"""'='-'Hyd""'ro>ide"''=)---c:"'C"I"'"'"'-'H-"a"''"""""'--"'MAD0==39e,3::Z225=0"----"'c.,~-""'4a"'1"'57,___ __ _,_D0..,02e=_ __ -+

1
'1'-'S""<id"'.'---"'r:-N=--"":-'-19"'2~--t~"-P _ ___,1_,S2,_ __ ---':"o."'o96""-_-"----l 

I'D4.,.!0910=:--7.__~1~C::0000948=5cc19,_FL_,E,_-71W=J71019 Wasteae:raso!s iaean H.c.rbotS MA003832Z2:50 ;LOORQ 0D01 1 :OF 112Pp 12 ic_OOS 

1 

RQ, Waste Paint Related ! i 
D4109107 ,'iJ00948519FLE 04/171019 Ma"teriaJ(T(IIL.!enePaii"lt) Clean Harbors Mol!\0039l22250 L.FB1 _0001, UZ20 ·

1
1 Drum :130 ·'180 0.09 .Is 

C3130J'{l7 D00943783FLE 

04ro9107 000948519FLE 041171019 

04JC9107 000943519FLE '041171019 

Waste Patrt Clean Harbors 
I 
Drum p 

IB c~ms I' 0.2 400 '0001 

iWm:e Pamt Clean HarbotS ,..,."M"!:MJ~0"'393~=~"-!0!..._-f'l Ce!:~~02,;7~92,__~D0~0!_!1-::-:=-.,-'· 3~---f'Dnl~m!!__-i,SOO~ __ _!P!:._--.j~S~OOc_ __ "'O~:!._ __ ;'!I B~---J 
iWasteFEammableUqu.id, I 0001,0002, I 

1'04ro=e:910::::7._~0::00~948=:5:.:;19::,F-"'LE,_-c!04=~-"'71fl=19.__ .+To,;c, C"""'"'" 1Ciean Haro""' iMAD039322250 J.I,OORD , F002, U22,.,._0 -.;.' 1!___-j!De!F:..___---j~30,_ _ __.i..:P_f3"'-0--___,i~0,'!.01_,;5~_.!'8e__ __ -J 

lwasteTo><ioUquiO:; I' J i ,! 

04109107 _ OOOS48519FLE ~04I=1_,71D,_1,_,9:_ __ 1pOrOJg""""ruc _ Clean Harbol> MAD0=39c;3_,2225=0,_-l'L,:,Oe,O"'R"'O'--.-----'~-"u"'08"'0'-', U>'!'2_,1 0!___!. ---t"Dc:_F __ 4 s,o __ --l.'l P:_-f6~0:_ ___ ,., Oe<03~ _ __.,B ___ -j 

I Woste Sodium H)od'OJOde I' J 1 , I 
~ . i0009485"19FLE 04/171019 Solution CleanHarbors .MAD,o:Do;39o::=="'~"---tL=oOO=R,_B ---fi"'Do,o,._2 ____ 1 ___ ,!.,D'o"Fc__ __ pc-__ ~'-"P--+'4··~--~~0~.002=-~Bc~-~ 

;waste Amlnes, Hqu~d. I ! 
~] looo9413519fLE 04J17f019 Lc:'?"'osive 1Qean Harbors MAD03.9322250 !Loo~c :D002 ·oF 4-CI 40 0.02 

1
s 

04f09101 
1 

000946519FLE .04Jl 71019 · RQ. Wa!rte M~CI..h)'_ C>ean HarborS MAD0393222SO ·LCHG2 ! D009'-----'-----D~Fr_ __ ~--~P-~14~ ____ ,oo;.002=. _ _;'."R ___ -I 

En11. Haz.. Subsb'U"1ces 
--~~~~,~~~l~ca~d~m~~~m~b~~~-·~~~-C~I•~·n~H~a~ro~ocs~-+iUAD~~03~~~2~~~5"'-0--~CH~~~o~~~9~9 ____ ~N'~------..!-'---~:D~ru~m~ __ ~1~0----~P_c_ __ 1~0_c_~- -~:oo:.0~0~5--~R'--____ 4 ,!Q.4J171019 

I I 
p0410=,9/D"7._~0<!2943519FLE 

~~ OOD948-519FL.E 

_()_4109107 : 000948519FLE 

l'o"4!2=sro"'7--1j-"o,oo"s~aFLE 
f0,_510=7J0,..7,_-+!. 099~34065FlE 

~~p:~_19 Combust.ib~,_.Oq.,.u""id,___--f"'C.ol""'"'" Hari::ll¥5 MAD039~22Z50 :cH249400 ~- ~ 

-1~~~~1~7~/0~19~----·~w~·~""~~u~~~·wn~------~~c~l•~·~n~Haot~~~--I~MAD~O~>~~~~~s~o __ __ 

l04i26107 
I 

!OSJ10107 

I Q5J2JA;!? 

. CerarnK: O:dde. Ct.omil.lm Clean :Harbors 

Ceramic O:Cdt-, C~orrWm Clea11 Harbors 

MAD03932225Q 

-~cne :1 

i 
0001 0003 '----''-"Dru=m!.-._~·1.,<~---''P::_ 0.006 

:ooo7 ·s 

'Drw_rn"'---'c"48"-1.__""·c--P- _-..).:I<..,S,_1 ---l"0-,..2,_305 ------1 

: Drum ! t.873 __ _lc.P __ ,:-'1"'.a"-'n~---l~"'-s".36"'5~-----j 
~---·_., ___ _.·"""" i282 Jp :282 0;.141 

-~C~k1~4~5~~~7 ____ ~D~O~D~.-----~----.~D~~~----'~2~M--._ __ ~!P ____ ~~M~----~:o.1~~~---=-------j 
--Wasle Paint Related 

Ceramic Oxide. Chromium Cle:an Hartx'lns. lfMD0393222~ 

06101!07 ~-~~~~~~~- ___ 06109/51~- _ ,.M~~. _-!'ICJe...,..an'!'He><o'!'r1>o"'c"'"'·- rMD0393222~ CH203S42 0001 _1 ___ 0'!'1111__ _ _'' 4.,5,_7 __ ..!P •. ~~~c_0,_228~ __ _,B._ __ -1 

-~ -~ __ __,a,s __ __cc_ fi610tlQ?~~~~L~ .. 06/09/07 ____ --~~~~c"P:;'-an"'-,;-c-;:-;:c~-"iC"'I•<><•!!.'n-"~~·11>,;,o'<'rs"-~---~p0393222SO ---~-H~}!!? ____ _QQQ.!_ ___ _ 
I Hydroc:l"OOric Acid, Nrtric 0002, D006, 

.E.__ ~ .. .!l_,.~-

06/Dt!OI_ -+O_D0_9_3_43_92_F_L~_ ~06/09/07 __t.~~d.. ----~--Clean Harbors . Mf'.Q93~~-CH189112 __ .QQQI._p_Q_~ ___ .:!_ __ __.o,."'..,m"-__ _...n.'£_ __ ':__~?~ 0_2:!.6 

~~!~~7. l_~Q9~~~£.~ __ Q6m9f07_ 
I 

06111/Q? .. ~ ~Q.Cl~44~2FU~. _ .~!!0_3JO~ 

QII'?-Z!!IJ . ~ OOCJ9~221?Ft.g __ -~~g?!97 
!fl..t?J.!!ll, r~i!_~~~221 7£~---~~/2]j:)7 

071271Q7 . ~-~~-~~!l.F_b_§ _ . 08f'27JO? 

OSr2:4r07 

08/~4{07 

OS/24107 

000~32217~L~ 081".21/07 

00~40107i=LE __ 09~41~? 

DD0540_:107FLE . 0_9124J07 

000540107FLE 09124107 

-~~sre c:orr~~~~~~H~rbano -~~~~~9322~~Q_ 
Was-te Chromium Acfd 

. --~~~n Clean J:l.arb~. .)~_AD039JZZf~O. 
~az:W3sEe iJq.id ___ .. 
~ChrO[i1ll.t__m_~gel . _C_I~~~ H~rb~ ~ ~~-~~~222~0 
Waste Al!rowls. 2.1 

UN1950 . ......9~~ H_a.rtJ~.-s .. ~9~~-~~;25q 

W~ste co.,-(l-$i-.le liq1..1id . Cl~~'2-H~~ . MAO..::lJ9322250 
Waste ClirOrTlK._A_cid- -
SCloiUhon Cl~an Harb-o~ r..'!AOD-3-9322250 

... .91.!§L_L ___ . 

C~92537 FOOo ______ _1 ... Drum _______£!1 ____ _c: _ _.2,._37c__ _0-.~-~!!~ __ B ______ • 

__ fJ:l?.Q~?.!IT..___ _ o_oo~ _____ ---+-!- __ ·--~-.?8 _ __ ? ____ ~ .C?:9_1_4 __ !_ __ 

CHi 89L06 
------------

__ CHiS~~~~ 

CH266112 

. C:~?.~~?'! 

CH189112 

CH18914~ 

DC'f01._Q_Q~!_---f-? _______ Drum __ .~_Rc_ _ _c:P_~•933 

Drum 447 ~ P 4-47 ----------,-

_ _l?_o~~ . 1 ___ ---~~ ____ .2_I_S ----~ 

DOOi. F002 :1 
.. ~00c2. oOOs 

DODI. 0008 I 1 
0002. 0006. - t 
0007 0008 i 1 

.. ~F--~- ... -? . 

-~- 524 

DF Sll9 

P2SUL001962 

575 

o.~~s ___ T __ _ 

.oc~-- ·T 

-~~8_75 

.0.0025 ,6 

.1?~~2 - .. ! 

0.2545 , T 

'--------···-~-.., 



Hazardous Wasre Prospect Ave~ue 2006 

Waste Chromic Acid ! . 0002, OOOE, ip IT DS/07/07 ,OOt>540168FLE -1 l$oiJtior. Cl~ailJ-'!.~-~ IAA003~:50 C:H189142 0007, 00(>6 '1 OF .491 i491 0.2405 

10117107 100().54.044.4FLE 11106!07 Waste Kerosene Clea:ilHMbors .r.wlro=o CH169103 0001 
I 

Is 2 iDrum .674 IP '674 0337 
0002, OOOE. 

' 
I 

IT 10'!17107 'OOt>540444FLE 11106!0.7 Waste Corrosive Md Cleart HarbotS I MAD03932225C CH189112 0007, 0006 •1 '[)rum 493 IP '493 0.2<165 

I ~0054:><4<FLE 
Ha2Waste:SU~ 

' 
I 

~G/17;'07 :111'06!07 (Ch;oii"~m) C!ear:!-!?..--b.::-s : MADC3932225Q !CH21'5!~3 0(!1}7 ., ID!>.Jrn 3?? 322 0.16"1 !L 
I Vll'ast.:l Chromic- Acid 0002,0005, 

IDF 
I 

10117107 : 00054/l4.44FLE '11/00107 Solution Clean HarOOrs MADroSJ=so icH189142 0007,0008 i1 423 423 .0.2115 !T 
. Wast-e Chromic Acid 

lcHtB91<2 
0002,0006, ' 

11116107 : Cl01 055822FLE :11~5107 Sotutioo Clean HarborS IAAD039322250 0007, 0006 ·1 Orum 500 500 0.25 IT 

11/3Df2007 ; 00186754lFL.E Mo!hanci,G<- Clean Har'oors MADroS322250 CH92537 F003 !1 Drum .484 484 0.242 is 
. Waste Crt"omic Md I ~ooz. oooe. 

i1 IT 11/30f2007 : 001867543FL.E :SoiLJtion .Clean HarborS MAD03S322250 CH189142 0007,0006 O!Um 487 :487 0.2435 
; 

looo7 's 12128/20!)7 :001t>56291FL.E ~ CMamir:: Oljde Chromium Clean Harbors MAD03S322250 no1 Drum , 6:13 !1 633 0.8165 

P2SUL001963 



FORM CODES 

F01lMJ>OD,E~p~¢l®,E'l}fflQ~Lf;a:Y$1G~J\NP:~CAL~cTERisTIGSOFA~Ol)'SWASTE. 
' ... ·: ... ;·;.:.·:·· ,: t.' :.· . ..• ,·., .. <:. ··,· ., . '·.',, '· ,,·, ., ', : ,:·'.,,, . 

W206 WAST.E,biL. .... ' 

V/210 
W21l, 

. 'W2l9 "OTHER OR~C LIQUID (SPECIFY lN COMMENTs) . 

1. 

Page43 
P2SUL001964 



SOURC~CODES 

.·l·~~<·:·!l!~;;w~~=~=~UES 
602 .,.. . . · STMPP'IlilG AND.Acm OR CA.tfsncCi:l!.ANiNG(VSING tAusncs T6 REMOVE cOATINGS oR. 
. . IJA;~·FROMl'ARTS ORA:$~~} .,. . . . 

· 007 . ·· ·· ' '--~otiucrANJ) l,W"PROtitrrit·P.R:OEiESSIN<l(DlREci Ft.oW OF 'WASTEs FROM cHEMicAl. ·. 
· ·· •MANUFA.~G:OR PROCEsSING) · . · . . . . . . . 

u-rz·:'r·.· .. e:a~'NiolfSPJ>iM8NT~oowAND-woomroi'i.'HGtioN(t.AR.GE'SCA.LB·oPER:AnoN·IN 
·. <il'~~;PoNDSP~!A®ONs) · : . · 

Gl3 CLEANJNG()UT'fR.ocESSEQurPW'!Nt(l'ER!ODIC SI,'I.iDGE OR REsloUAL REMOVAL FROM 
JEN'GI.QSBQ PlW~~ ~QLIJDJNG JNTBRNJ\1. :.;JCRUB.BING) .. . . . . . 

GI4 · · .· :I{$IovALoF t.ANE: sumo:e, s:ED:i:MENTsoit sLA.G(PERiobrc s~E oR'IU!SIDUAL ~ovAL 
$0~$-toRA.c:JE T~ Ito{CLQI>ING INTERN.Ai.SCRUB:S:lNG) · . 

GIS ·. PRdcJ:l'SS'EQUIP:MBNf cit\No:&.oUroR i>!ScoN'l'!NtrAT!ON OF EQuipMENT usE(FINAL 
¥-A.~AJ$1~JI)VAr.s·RF.MQVA~).. . . . 

G2l ·.A)R Pbl.itmbNCONTROi,DEVIcES (IJAGHOUSB.DUST OR ASH FROM STACK SCRUBBERS OR 

.PIU!:GIPAT:ATQ~ .. VN'QR.G()~ORS; ETC.) . ' ,' 

G.t2 
G23 

._ .. 624 SotW\Nt.0R:Pac>puqnf$'riti.A:no~6RR'EeoVER.v(stuool3,wASTEsoLVENT,B01TOMS 
.ER()M~YER,y/~~OFl.JSW.PROPUC'f)· . . . . 

G27 -~~us llEsrooALn<>M TR:EATMBNtoR REdomv_QFUNIVERSAL wASTE · 
.. ~~~~~~~--~--~~SP-·-~-:~_~AND~._~_~A~c~QID~-~.-~-... -AL~-.. -~-~=-.~-.~--.-~-~~~~----~----~ 

G31 .. .· A~i:!NTJ\1.. C:Q'Ni'~JiON Ofl'ROPtic:r$, MA:n®:.us OR CONT.All'lBRS(OTIIER THAN Glll 
. 032 

Page41 
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MANAGEMENT METHOD CODES 

.MANAGEMENT METHOD COPES DEScruaE THE TYPE OF HAZARDOUS WASTE MANAG~ ~YSTEM USED TO TREAT OR 

.DISPOSE A ~OUSWASTB. 

.HOlO 
ij020 
H039 OJ:1tE.R RECOvERY OR ROClAMATIOftFOR ReuSE]NCLUDING ACID REG:ENER.A UON, ORGANICS RECOVERY, ETC. 

. <s~ECifY JN coMMENTS).. · · 

11040. INCINERATION -·~DESTRUcTION OTimR·~USE AS AFUEL(INCLUDm ANY PREPARATION.PRIORTO 
·~URNING)_ . . . . . . . · , 

H071 , CHEMlCALRBDUCTIQN,wtraOR Wrl'Hot.tr PRECIPITATION (INCLUDES ANYPRE'i>ARATION OR FINAL PRECESSES 
FRO CoNs0UPA1l0N OJ:! JWSn:}uAI$) · . . . . . . . . 

H073 . . CYANIPBD:ESTR:UctioN WtrH OR WITHOtiT PJU!CIPITAUON (INCLUDES ·ANY PIU!PARATION OR FINAL PRECESSES 
FRO.cQNSOJlPAT,ION.OFRBSIDUALS) . · . · · ·. . 

HOTS· 
'li076 

OraER®MicALPJ(BeiPri'A:tidNwtiHORWiTH:OUTPRE-TREATMENT(rNCLuDESANYPREPARATIONORFINAL 
.~SE&Ji'ROCQ:N'SQJ,.IDA'fiQNOF~IDUAr.,s) . 

. H081 :SJOtOGlCALl'lti:tA~ WiTH OR Wmio'OJ" PR.ECJPITATION (INCLUDES ANY PREPARATION OR FINAL PRECEsSEs 
fRO COl'I'SOUDATION QF ~!QUAIS) . 

ll082 
!J083 

$LuQGB 'i'RBA,TMENT AND/OR DEWATElONG (AS 1'HB MAJOR COMPONENT OF TREATMENT; NOT H071-H075, 
K077~0RH0~21 . . . . 

.ll1 11 , · S'l'Ai:lniZA.'fiON OR ooMic.Al; FiXATION :P:&lO:R '1'0 DISPoSAL AT ANOTHER SITE(AS TilE MAJOR COMPONENT OF 
~TMENT; NOT B:Q'71 ~H075, HQ77, OR Jl082) . . . 

H112 . MACRO-EN¢AJ>stJiATI()N liUOR TbfiiSPOSALAT ANOTimR SITB (AS Tim MAJOR COMPONENT OF TREATMENT; . 
:NOT lJO?'l-}[075,.1!077, 0~ :UQS2)' · ·· . . . · . 

.. Dl~OSA:L 
. JI13l 

LANDFILL bR s'QRFA:CS ~OUNDMBNT THA.tWI!:L BE CLOSED AS LANDFILL (TO INCLUDE ON-SITE TREATMENT 
ANI)/()R ST~ll.JZATIOlft . .. . . · . . . . 

H141 ·. STORAGE, BtJii(.J.N'Q, ANQ/O:R 'l'.RAN'sFER. OF.J.l SITE - NO rRE:,.\ TMENt/RECOvim.Y (HOl 0-H 129), FUEL BLENDING · 
·. (n061),0RD~POSAL(Hl3l-Hl35)ATTHJS SITE . 

Do NOT USE THi:S COOE 0N FORM GM, S.f;CTION l~ Box D, OR IN SECTION 2 

Page.45 

P2SUL001966 



\ .... _ 
~~-- -

- -~ "'~ ... ~ ... 

~ ,. 
~---

AlQJM~NUM COMYANY OF AMER~CA 
S?EC~AL TY N:ET AlS :Juvus~o~ m 
POS-:- OFFuCE BOX 472 ALCOA 
RCCKDALt;:, T=::XAS 76567 

1992 September 16 

METCO, INC. 
1101 PROSPECT AVENUE 
WESTBURY, NY 11590 

Dear NANCY ST. NICHOLAS: 

For many years aluminum atomized powders have been listed by name as 
regulated materials under the United Nations Recommendations on the 
Transportation of Dangerous Goods. In the past, in the absence of test 
criteria to the contrary, we made our shipments of these materials under 
the UN recommendations as applied by the International Maritime 
Organization's Dangerous Goods Code (IMO). This practice entailed using 
UN-marked non-bulk packaging, applying hazardous warning labels and 
markings to this packaging, and identifying the powders on shipping 
documents as regulated dangerous goods by UN number and UN hazard class. 

Recently, the Bureau of Mines of the United States Department of the 
Interior, an authorized testing facility, under DOT Hazardous Materials 
Transportation Regulations completed a thorough test program in accordance 
with these regulations and has determined that all grades, coated and 
uncoated, of Alcoa's aluminum atomized powder do not meet these 
definitions; therefore, are not covered by the UN recommendations. 
Specifically, the Bureau of Mines confirms that none of Alcoa's coated or 
uncoated aluminum powders meet the UN definitions of Division 4.1 or 
Division 4.3 and in accordance with special provision 184 these materials 
are, therefore, considered non-dangerous in transportation. 

Also, they are not subject to the IMO Dangerous Goods Code, !GAO Technical 
Instructions, or the U.S. adaptation of the international recommendations 
published by the U.S. Department of Transportation in their Docket No. 
HM-181 and the Canadian adaptation of their Transportation of Dangerous 
Goods Regulations. In summary, we are implementing this change effective 
September 1, 1992, and will take the following action: 

1) Reference to and use of United Nations hazard Class (4.1 and 4.3) and 
number (1309 and 1396) will be discontinued for shipping documentation, 
marking and labeling of all Alcoa aluminum powders. 

2) Notification of this action is being sent to freight carriers and 
forwarders, port authorities, distribution centers and Chemtrec. 



3) Section IX of the MSDS, copy attached, has been changed to read: 
"Tested under UN criteria (Appendix E.DOT) and found not to meet the 
definition of any transportation hazard class. Therefore, not regulated 
by DOT, ICAO, IMO, Canadian TDG and UN Recommendations. See 172.10l(c) 
49CFR. II 

You may wish to pass this letter on to your transportation department in 
the event that a carrier has refused to deliver your atomized powder. 

l·i~ 
Sales Service Representative 
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I \Specialty Metals Division 

Material Safety Data Sheet 
Aluminum Company of America, SMD Powder, P.O. Box 472, Rockdale, TX 76567 

fiJ 
ALCOA NO. 123 

Common Name Phone Date 
Emergency: 412-553-4001 Rev 92-09-01 

Atomized Aluminum Powder Chemtrec: 800-424-9300 Orig 80-09-17 
Technical: 412-553-4649 

Prepared by the Hazardous Materials Control Committee. 

SECTION I. Material Description 
Chemical Name & Formula: Aluminum, Al 
Other Designation: Grade.Series 12, 12C, 101, 102, 102H, 104, 105, 108, 110, 

115, 119, 120, 123, 126, 132, 200, 1126, 1202, 1203, 1204, 1220, 
1221, 1222, 1224, 1230, 1231, 1233, 1235, 1261, 1401, 1620, 1622, 
6401, 7123, 7124, 7125, 7126, 7401, 8401, 8122, 9280. 

CAS No.: Aluminum (7429-90-5) 
Manufacturer: Aluminum Co. of America 
Product Use: Various metallurgical/chemical/structural/coating 

SECTION II. Ingredients and Occupational Exposure Limits 
% by Weight Ji:Sjtl TWA in mg/m 3 

Aluminum 99.7 ACGIH TLV OSHA PEL 
Aluminum, total dust 10 15, 5 (respirable) 

SECTION III. Physical Data 4{:: ,.. 
Physical Form: Finely divided aluminum powder. 
Boiling Temperature: Not applicable 
Freeze-Melt Temperature: 1195-1215°F (646-657°C) 
Vapor Pressure (mm): Not applicable 
Vapor Density (air= 1): Not applicable 
Evaporation Rate: Not applicable 
Specific Gravity: Not applicable 
Density: 50-81 lb/ft 3 (0.8-1.3 g/cm 3 ) 

Water Solubility: Insoluble; insoluble in organic solvents 
pH: Not applicable 
Color: Varies from dull gray to metallic silver 
Odor: None 
Odor Threshold (ppm): Not applicable 
Coefficient of water/oil distribution: Not applicable 

SECTION IV. Fire and Explosion Data 
Flashpoint: Auto-Ignition Temp.: 

None 650°C (layered) 

Flammability Limits in Air: Upper: 
Minimum Explosive 
Concentration in Air 

Lower: 
40 
mg/L 

Aluminum powder may be explosive when dispersed in air. Even a minor dust 
cloud can explode violently. 

In case of fire: Use extreme care to prevent dust cloud formation. Use 
gentle surface application of Class D extinguishing agent or dry inert 
granular material (e.g., sand) to cover and ring the burning powder. Do not 
use fire extinguishers rated for Class A, B, or C fires. Do not use water or 
halogenated fire extinguishing agents. Do not disturb the burning powder or 
cause mixing of the agent with the burning powder. Do not disturb the powder 
until completely cool. 
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Firefighters should 
breathing apparatus 

wear NIOSH approved, positive pressure, self-contained 
and protective clothing when appropriate. 

SECTION V. Reactivity Data 
With water: Generates hydrogen and heat slowly. Water/aluminum powder 

mixtures may be especially hazardous when confined. 
With heat: Oxidizes at a rate dependent on temperature. 
With strong oxidizers: Violent reaction with much heat generated. 
With halogenated compounds: Many halogenated hydrocarbons, including 

halogenated fire extinguishing agents, can react 
violently with finely divided aluminum. 

When exposed to fire, aluminum oxide and aluminum nitride are formed. 

SECTION VI. Health Hazard Information (See Section II for exposure limits.) 
Aluminum dust/fines are low health risks by inhalation. Aluminum should be 
treated as a nuisance dust and is so defined by the American Conference of 
Governmental Industrial Hygienists (ACGIH). 

SECTION VII. Spill, Leak & Disposal Procedures 
Avoid all ignition sources around spill area. Prohibit smoking. Do not use 
water for spill clean-up. Avoid dusting of powder to the greatest extent 
possible. Sweep spilled powder with natural bristle broom (push type 
recommended). Pick up material with non-sparking shovel. Place carefully in 
dry, water-tight containers. Seal containers. 

For disposal.of this material as a waste, act in accordance with all 
.. ..... 

applicable federal, state, and local waste management regulations. 

After complete clean-up by sweeping, area may be washed down with copious 
quantities of water, if necessary. 

RCRA Hazardous Waste No. Not Federally Regulated 

SECTION VIII. Special Protection and Precautions 
Use with adequate explosion-proof ventilation to meet the exposure limits as .I~ 

listed in Section II. Use non-sparking handling equipment per NFPA 651, 65. ~ 
Cover and reseal partially empty containers. Keep absolutely dry. Storage 
rooms must be of fire resistant construction. It is preferable not to store 
powder in same room as other combustible materials. Smoking is prohibited. 

Where respiratory protection is necessary, select appropriate NIOSH-approved 
respiratory protection (dust respirator, etc.) based on the actual or 
potential airborne contaminants and their concentrations present. 

SECTION IX. Regulatory Information 
Components of this product are listed on the TSCA inventory (USA), the ;~ 
Domestic Substances List (Canada), and the EINECS core inventory (EC Market). ~ 

All electrical equipment must be suitable for use in hazardous atmospheres 
involving aluminum powder in accordance with 29 CFR 1910.307. The National 
Electrical Code, NFPA 70, contains guidelines for determining the type and 
design of equipment and installation which will meet this requirement. 



"' ' No. 123 Page 3 

For purposes of SARA Ill reporting, this substance contains the following 
listed ingredients: 

Aluminum (fume/dust) -- Section 313 List 

This material fits the EPA Hazard Category definitions of Reactive and Sudden 
Release of Pressure Hazards, under SARA Sections 311, 312. 

Transportation ~ 
Tested under UN criteria (Appendix E, DOT) and found not to meet the 
definition of any transportation hazard class. Therefore, not regulated by 
DOT, ICAO, IMO, Canadian TOG and UN Recommendations. (See 712.101 (c), 49CFR.) 

SECTION X. References 
Aluminum Association Bulletin TR-2, "Recommendations for Storage and Handling 

of Aluminum Pigments and Powders" 
Bureau of Mines #6516, "Explosibility of Metal Powders (1964)" 
NFPA 651, "Standard for the Manufacture of Aluminum and Magnesium Powder" 
NFPA 65, "Standard for the Processing and Finishing of Aluminum" 
U.S. Dept. of Health and Human Services, NIOSH: Registry of Toxic Effects of 

Chemical Substances, 1985-86 Edition 
Sax, N. Irving: Dangerous Properties of Industrial Materials, Van Nostrand 

Reinhold Co., Inc., 1984 

Information herein is given in 
good faith as authoritative and 
valid; however, no warranty, 
express or implied, can be made. 



• Specialty Metals Division 

Material Safety Data Sheet 
Aluminum Company of America, SMD Powder, P.O. Box 472, Rockdale, TX 76567 

~ 
ALCOA NO. 126 

Common Name ~ Phone Date 
Emergency: 412-553-4001 Rev 92-09-01 

Atomized Aluminum/Silicon Chemtrec: 800-424-9300 Orig 80-09-17 
Alloy Powder Technical: 412-553-4649 

Prepared by the Hazardous Materials Control Committee. 

SECTION I. Material Description 
Chemical Name & Formula: Alloy of aluminum (Al) and silicon (Si) 
Other Designation: Atomized Powder 718 ~ _. 
CAS No.: Aluminum (7429-90-5); Silicon (7440-21-3) 
Manufacturer: Aluminum Co. of America 
Product Use: Various metallurgical/chemical/structural/coating applications. ~ 
SECTION II. Ingredients and Occupational Exposure Limits 

% by Weight Typical TWA in mg/m 3 
Aluminum. . 87.5 ACGIH TLV OSHA PEL 
Silicon ... 12.0 Aluminum, total dust 

Silicon dust 
10 
10 

Silicon: oral rat LD 50 : 3160 mg/kg body weight 

SECTION III. Ph sical Data 
Physical Form: Finely divided aluminum powder 
Boiling Temperature: Not applicable 
Freeze-Melt Temperature: 1070-1080°F (577-582°C) 
Vapor Pressure: Not applicable 
Evaporation Rate: Not applicable 
Specific Gravity: Not applicable . -.~ 
Density: 69 lb/ft 3 (1.1 g/cm3) ~, 

Water Solubility: Insoluble; insoluble in organic solvents 
pH: Not applicable 
Color: Varies from dull gray to metallic silver 
Odor: None 

SECTION IV. Fire and Explosion Data 

15, 5 (respirable) 
10, 5 (respirable) 

Flashpoint: Auto-Ignition Temp.: Flammability Limits in Air: Upper: Lower: 
40 
mg/L None 650°C (layered) 

Minimum Explosive 
Concentration in Air 

Aluminum powder may be explosive when dispersed in air. Even a minor dust 
cloud can explode violently. 

In case of fire: Use extreme care to prevent dust cloud formation. Use 
gentle surface application of Class D extinguishing agent or dry inert 
granular material (e.g., sand) to cover and ring the burning powder. Do not 
use fire extinguishers rated for Class A, B, or C fires. Do not use water or 
halogenated fire extinguishing agents. Do not disturb the burning powder or 
cause mixing of the agent with the burning powder. Do not disturb the powder 
until completely cool. ~ 

Firefighters should wear NIOSH approved, positive pressure, self-contained 
breathing apparatus and protective clothing when appropriate. 
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SECTION V. Reactivity Data 
With water: Generates hydrogen and heat slowly. Water/aluminum powder 

mixtures may be especially hazardous when confined. 
With heat: Oxidizes at a rate dependent on temperature. 
With strong oxidizers: Violent reaction with much heat generated. 
With halogenated compounds: Many halogenated hydrocarbons, including 

halogenated fire extinguishing agents, can react 
violently with finely divided aluminum. 

When exposed to fire, aluminum oxide and aluminum nitride are formed. 

SECTION VI. Health Hazard Information (See Section II for exposure limits.) 
Chronic exposure to inert dusts of silicon may cause increased airways resist
ance and contribute to chronic bronchitis. Intratracheal administration of 
silicon in rabbits produced significant pulmonary lesions. 

Aluminum dust/fines and fumes are low health risks by inhalation. Aluminum 
should be treated as a nuisance dust and is so defined by the American 
Conference of Governmental Industrial Hygienists (ACGIH). 

SECTION VII. Spill, Leak & Disposal Procedures 
Avoid all ignition sources around spill area. Prohibit smoking. 

Do not use water for spill clean-up. Avoid dusting of powder to the greatest 
extent possible. Sweep spilled powder with natural bristle broom (push type 
recom-mended). Pick up material with non-sparking shovel. Place carefully 
in dry, water-tight containers. Seal containers. 

For disposal of this material as a waste, act in accordance with all 
applicable federal, state, and local waste management regulations. 

After complete clean-up by sweeping, area may be washed down with copious 
amounts of water, if necessary. 

RCRA Hazardous Waste No. Not Federally Regulated 

SECTION VIII. Special Protection and Precautions 
Use with adequate explosion-proof ventilation to meet the exposure limits as 
listed in Section II. Use non-sparking handling equipment per NFPA 651, 65. 
Cover and reseal partially empty containers. Keep absolutely dry. Storage 
rooms must be of fire resistant construction. It is preferable not to store 
powder in same room as other combustible materials. Smoking is prohibited. 

Where respiratory protection is necessary, select appropriate NIOSH-approved 
respiratory protection (dust respirator, etc.) based on the actual or 
potential airborne contaminants and their concentrations present. 

SECTION IX. Regulatory Information 
Components of this product are listed on the TSCA inventory (USA), the 
Domestic Substances List (Canada), and the EINECS core inventory (EC Market). 

All electrical equipment must be suitable for use in hazardous atmospheres 
involving aluminum powder in accordance with 29 CFR 1910.307. The National 
Electric Code, NFPA 70, contains guidelines for determining the type and 
design of equipment and installation which will meet this requirement. 
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For purposes of SARA III reporting, this substance contains the following 
listed ingredients: · 

Aluminum (fume/dust) -- Section 313 List 

This material fits the EPA Hazard Category definitions of Reactive and Sudden 
Release of Pressure Hazards and Delayed (Chronic) Health Hazard under SARA 
Sections 311, 312. 

Transportation 
Tested under UN criteria (Appendix E, DOT) and found not to meet the 
definition of any transportation hazard class. Therefore, not regulated by 
DOT, ICAO, IMO, Canadian TDG and UN Recommendations. (See 172.101 (c), 49CFR.) 

SECTION X. References 
Aluminum Association Bulletin TR-2, "Recommendation for Storage and Handling 

of Aluminum Pigments and Powders" 
Bureau of Mines /16516, "Explosibility of Metal Powders (1964)" 
NFPA 651, "Standard for the Manufacture of Aluminum and Magnesium Powder" 
NFPA 65, "Standard for the Processing and Finishing of Aluminum" 
U.S. Dept. of Health and Human Services, NIOSH: Registry of Toxic Effects of 

Chemical Substances, 1985-86 Edition 
Sax, N. Irving: Dangerous Properties of Industrial Materials, Van Nostrand 

Reinhold Co., Inc., 1984 

Information herein is given in 
good faith as authoritative and 
valid; however, no warranty, 
express or implied, can be made. 



"' ;:: 
<J 
E 
"' 2 
·;; 
c 

1U 

0 
;: 
'" E 
t:: 
"' 0. 

'" 0 

~ 
::Z. 
QJ 

E 

" c 

"' "' D 

"' "' ... 
"' <t 
0 
0 

~ 
~ 

QJ c ., 
(.) 

"' "' c 
0 
c. 
"' ., 
a: 

"' c 
0 . ..., 
"' z 
QJ 

.;:; 

'" 0 
>

Qj 
"iii 
'ti 
"' E 
,!; 

·a. 
"' 
0 
;>. 
0 
c 
QJ 
rn 
Q; 
E 

'" 0 
'" "' "' '-' 
E 

STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

Please print or type DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 F(>rrn Approved OMR ND. 2050-GU:J9, Expire!:> ~-:J-0-~l!J 

UNIFORM.HAZARDOUS 
WASTE MANIFEST 

3 Generator's Nama and Mailing Address 

Generator's US EPA ID No. Manifest I Document No. 
2. Page 1 ! of 

Information in th<l shaded AreAs 
is no! requirod by Federal law. 

B.. Gaoorator'$ 10 .. · 

~- Generiltor's Phone ( · )· '~Sl~P< "' 
~5~.~T~ra~n~s~p~o~rt~e~r~1~(~C~o~m~p-a_n_y~N~a-n-,e-)~--~-----------~6-.~U~S~E~P-A~ID~N~u-m~b-e_r ____________ -1::=c~~-~~=S~\~a~·-,e~.-~t=~r-a~··~n~·~s:p~o-.~.rt-.~o-_r~'_s~·_l~o:·~·~~_·'~'~:~-~~·.:~,~~-.:~~··~··~··_·_·~·-"··-~---.-_· 

~~~~~~~~--~~---~·--------------------~~~~~~·LL~J~·~'~·L~-''~·~·~~-------~=D,..,::T~rw~l~J~p~~-rt-~-~-·-P~ho~ebJ ( J;,~t ~,~~ 
l Transporter 2 (Company N<oune) 8. US CPA ID Number E. ~\l,l~p J:ranSPO[(t;!r'~ If{ 

I F: Trtmaporter;s Phone { • ) .· · .. · 
l----::--~------~--~.,-::':'~~~--~~~-----''-:-::-~,--:-:c::'-:-::-:-:-:---:---------+-~--=---=---:-:':':c~o-c---'-~--:---'---·--------
g, IJe~ryrmd Facility Nflme and Site Address ·. , , --~ ·.,. 10. US t:::PA ID Number G.<StateFadlity1s10 · 

"< •. 

. ::;. _; . : 
I
. H: FacilfWs Phone. 

~~--~----~~~-~~·~--~~----~--~-------L------L-------------~~~~~~+~1~<4~;~·'~·~~·~~~4~>~~·~t·~·~·~~~~-r~~-~ 
1 t. US DOT Description (lncludiny Proper Shipping Nama, Hazard Class and 10 Number) 

a. 
-J-· ': --~ ' • .I •• 

t~·~T~:--~~~ 

12. Containers 13. 14. 

No. Type 
Total 

Quantity 
Unit I, 

WWol . ···.··.·• Waste No: · 
'>EPA 

G b. 
E i ··-

N 
E 

~ • I o ' 

:0.:., 
·r-. .. ~- . -:-.. t,-,,..·. 

;."Tr ··-

R f--------------------------------------+----+--+------'-----+---1-,-,··-'-~---··~ 
II G. EPA. 
T o sTA"fF[·-------
R 

d. EPA . , 

s~r-rti~-.-~---

J. Additional D8scriplions for Materials Listed Above K. Handling Codes for Wastes Ust(l_d Aboye -~--

a;·:· .......... · ·~e:·· c .••••.......••. ·.·•···· [] c. .. ·J .. •·.· + '···.J;. 

b d. 0 
15 Special Handli11g Instructions and Additional Information 

't• .• 
-~-l 

·' 

16 GENERATOR'S CERTIFICATION: I hereby decloro that till: content" ol this consignment are fully ;md nc,;urately desoribod above by proper shipping n"""' und ~re clueeilied, 
pao;knd. mark"U, ctnrJ labeterJ, nnd are in all respects in proper conrlilion for ln:tnsport by highway accordmg to applicab~o intornational and national govarnrncnt regulat~ons nnr:l ~late law~ And 
rf:!qulatCnn:;. 

If ~ ilm a lctr~e flll;'ln!rty gcrmnito~, I certify that I have a program ~n place to r<JdrJt:u tHe volumo and toxic~ty of waste qenemtod to the degreo I have determined to be e~,;omnnif:A.IIy 
pmc11ct:~ nro ~.rrd that I ~1~vr-_ ~:oluctod llh3 p1i1cticn.hlc rnethod of treatmont, stora~e. 0r dbpusat currently available to mG wh~ch min~mi1o~ tho present nnd future threat to humt\11 l1calth 
<:~nd the env~ror~ment; OR. rf I am .1 ~mall qu<..u~lrty qenemtor, I have mads a good lafth effort to ulinimize my waste generation and select 1ho best waste management method thut i:~ 
available to me and that I Glln afford. 

Printedffyp8tl NQmc Mo. Day Yoar 

•• -I I _. I' 1 . I -' I •' I 
17. Transporter 1 (Acknowledgemenl of Receipt of Mnterials) 

~~.· ~P~r~in-tc--d-/=T~y-p-e~d~N~~-m--.,------~~----------~--------~--------~~s~,-g-na_t_u-re--.• -.-.----------~----------------------------------~M~o-.----~D-a_y ___ Year 

r J .. i I Jf;l· L 
o 18. ·1 ransporter 2 (Ackno~ledgement of neceipt of Materials) 
~ ~~~~~~~--~------~----------~--------~----------~--------------------------------------------------------~----~----~---
~ Printedffyped Numo I Signature I ~a. I .~~y I Y~m 

F 
1\ 
c 

1 G. I Jiscropa nr,y Indication Space 

I ~~~~~----~--~~~~~~--~~-,----~--~~----~~~--~~----~--~~~~~------~--------------~· 
1. 20. Facility Owner or Operator: Certification of receipt of hmardous materials covered by tllis manife~t except as noted in item 19. 
I 
r~~--~~~----~c-----------------------------,-~------~------~------------------------------~--~~--~~---
v Pri11lcdfTypcrl Narne I Signatur·e· .· :L •. , Mo. Day Year 

F·i' I '.(·\1,: 11 
' 

EPA Form 3700-22 (Rev. 9-88) l're~ious editions ~rc oboulete 
COPY 5-G~nera~or~l\llailed py TSD facility 

~- ·P2SUt.--o06901 -:~·! .. ~ .. · ;;; "l~' "t ;;. ·'"'' 

z 
-< 
0 

---- -~.--~--~---~~.....-.··-------...... 
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48-14-1 (9-94)-71 

e ~· .... 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P_Q_ Box 12820, Albany, New York 12212 Please print or type. DO NOT STAPLE. Form ApprovmJ OM:B No. 2050·0039, Expires 9-30·!J6 

G 
E 
N 
E 
H 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera lor's Name and Mailing Address 

I- ~ 

·3}~'. 

4 Gonomtor's Pl1ono ( ·= l .· .: q. ~~ 
!i. Transporter 1 (Company Name) 

' . . . •"· '" .. ·. i . •";J; ;:. 

~. DP.sinnerl FC~r.ility Nflme and Silo Address 

.. -• -;.· ""'7' : • , , - ~ r 

6. US EPA ID Number 

I ' ; : .{)~i;c ·l);":;> ·-'{f 

B. US EPA ID Number 

I 
t D. US EPA ID Number 

2. Page 1 1 of 
I nformaf1on in the shaded areas 
is not required by Federal law. 

A st~ay~ni;stPocleztf~g 7 ~ 4 
B. Gerieratilf's 10 · 

--~~;;;;~r.~t:: 
c. St;~t~ Transporter's IDf ·::· ·. 

E. State Transporte(s ID . 

F. Transporter's Phone L . . .. ) 
G. St;~Je FaciUfy's ID 

H. l"aciHty's Phone . . 

;k ft.~ )P.:¥4 '" . '"H { . 

12. Containers 13. 14. 
11. US DOT De3~riptiol') (Including Proper Sl1ipping Name, Ha7.nrd Class and ID Number) 

No. 

~-~-/\.·~--~ f' :"_:·r::l·h~i/·~.' ~ t-.:. t-' i._ ~ ~-~~~~~-~1~)~ ~-.:. :-~, 
1 ;~ £JL t·- })~ 1 ~ ~ /~ ~ -. ~"i r;··~f~ ? :il": ~ .:-t~- <~ ~_;, f ~- -~ ~-

il. 

. 
.. ~-..t:-·· fp·;·.;:.i$. ~J(·-..:~~- i)c.)·_,~"-~·: C·~}~;·:~~-_. r~·{).:i!~·-

b. 
~-.::~--~ ~- ~~::Ht:-~.-= ... ~-~- ·: i>~- ~ L. !~f.~P~ \.-. ~--~ 

l '"' ;1· --~! ~:-~ E •. L:-t"~ "·.~:=-\1:rr-i·, ~ i,-... '; ~}~l~l -·~r·:~:J f~!~~ l. .= 

·_,. ~;--,•.: c~~- ;_..,;1:_·~·~ i;~-_. !:'!' ', __ ,:: .... f 11~)·~·-:-r ~i-J·:.;~~~'--}'; 

-~ ~- ; :~ (.)(~: 
- ;·' ~- ~-;~#~-~~ ·:: 

c 

d. 

J. Additional Descriptions for Materials Listed Above 

I + I 

I • t 
15. Specii\1 Handling Instructions and Additional Information 

Total 
Type Quantity 

.:12·' 

·.}::~ 

Unit 
Wt/Vol 

·. t 

•,· 

I. 
waste No. 

EPA 

i~E'*·;_ __ ,__-:-
EPA 

tll:;..i,.t4----
$TATE' 

EPA 

srA'rE-~------

EPA 

STATE 

K. Handling Codes forWa!iles l..isted Above 

a.····· .......... o······.q_······· ·o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dosr.ribod aiJovo by proper shipping n~mo and are classified, 
~HckeU, markelj, nmJ labeled, nmj n•r,. 1 n nil rosp~cts in proper condition lor transport by h~ghway occord~ng to applicHble lnternahonill ilnd nntiomd guvommont regulahons and stnto taws and 
u:!_jlJh::lllu.tl::; 

II I lim u lil r!]n \lUilnlity gnrlll-mhH, I c•:-rlify I hal I IH:~.ve i::l program in place to reduco tho votume and toxicity of waste genemtod to the degree I have determinmi to be economically 
~racticablc ~11d that j have. selected tMe pmcticz-_b1e melhod of tmatmrmt, ~lorago, m disposal currently avoilnblo to me- which minimizes the present and future threat to hUm«n heil,~~h 
~nd thP. envm1nmr.nt; OR, lf I am a ~mall quant1ly ~enerator, I llove m01do a good h~ilh offurt to rninimiz.e my waste gen11m.tion and select the best waste management method that IS 
available to me and that I ctln t:~tford. 

PrinloclfTypocl Namo l Signature Mo. Day Year 

I I l I I I 
t7 Transporter 1 (Acknowledgement of Receipt of Materials) 

~ ~P-ri~n-te_d_n_y_p~e-d_N_a_m~e------~----------~--------~--------.-~S-ig_n_a_!u_r_e ________________________________________________ M_o-.----D-a_y ____ Y_e_a_r1 

s I 1 ..-1 ·1/A · 1 
p ~----------~----~------------------------------_L------~----------------------------------------~--~~--~~--~~ 
o 18. Tmnsporter 2 (Acknowledgement of Receipt of Materials) 
~ ~P~ri-nt~e~d~~y-p-ed~N~a_m_e------------------~----------------~~S~ig_n_a_ll_lr-e-------------------------------------------~--M~I-o-. -

1
--o-al-y-~~y~~-a-r~ 

F 
A 
c 

18. DisnP.p8nr.y lnrlication Space 

I ~~~~~----~----~------~--~~~--~----------~~~--~~----------~~----------------------------~ 
L 20. Facility Owner or Operator• Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 
rr=~~~~~----------------------------------~~~------------------------------------------~--~--~~~ 
y Printed~yped Name 1 Signature l ~o. I D~y I Y~ar 

EPA Form 8700-22 (Rev. 9-BB) Prev1ous edilions me obeoloto 
COPY a-Generator-retained by generator 

r! ·~ · · ... cP2Sttt:006902 "t •• .'.-..·' 
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LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM tr:! 'I... PHASE II GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER 
~~I .. 

1 
LDR NOTICE: WILL MONITOR FOR ALL 216 REGULATED CONSTITUENTS PRIOR TO DISPOSAL. sa 8 Q•n 8el" 

TO: SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA 10 NO. ___ __,.,.=~=~=~---
(DESIGNATED FACILITY) 

ADDRESS: 
Under manifest/sales service number ,"· \ ( 

1c · i ; • the generator noted below is shipping to you a waste determined to 

be restricted under 40 CFR Part 268. In accordance witll 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal. 

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment. 

i (High COMBUSTION (CMBST) 

0 \vaste Petroleum 
Halogenated Organic Compounds (HOC's)2::1000 mg/1 or recovery (RORGS)(40 CFR 26B.42)(non·waste water) 

0006 Cadmium 1 .0 (non-waste water) MG/l. 
Naphtha 105 0008 Lead 5.0 (non-waste water) MG/L 

0018 Benzene 10 (non-waste water) MG/KG 
0035 Methyl Ethyl Ketone 36 (non-wasta water) MG/KG 
0039 T etrach lo roethyl ene 6.0 (non-waste MG/KG 

Waste Petroleum 
Naphtha 140 

1.0 (non-waste water) MG/L 
Actrel Solvent 5.0 (non-waste water) MG/L 

(If customer specific 10 (non-waste water) MG/KG 
TCLP is not available) 6.0 (non-waste water) MG/KG 

6.0 (non-waste water) MG/KG 

Aqueous Parts Washer 

0008 5.0 (non-waste water) MG/L 
0018 Benzene 1 0 (non-waste water) MG/KG 
0039 Tetrachloroethylene 6.0 (non-waste water) MG/KG 
0040 Trichloroethylene 6.0 (non-waste water) MG/KG 

1.0 
AQUEOUS BRAKE CLEANER 6.0 

Ignitable Liquid (High TOC Subcategory) CMBST. or RORGS (40 CFR 268.42)(non-waste water) 
Waste Petroleum Cadmium 1.0 (non-waste water) MG/L 
Naphtha (sludges from Lead 5.0 (non-wasta wator) MG/L 
Safety-Kieen Service Tetrachloroethylene 6,0 (non-waste MG/KG 
Center 

5.0 (non-waste water) MG/KG 

0006 Cadmium 1.0 (non-waste water) MG/L 
0008 Lead 5.0 (non-waste water) MG/L 

Waste Compound 0018 Benzene 1 0 (non-waste water) MG/L 
Cleaning Liquid/ 0027 1, 4-Dichlorobenzene 6.0 (non-waste water) MG/KG 
lmmorsion cleaner 699 0039 Tetrachloroethylene 6.0 (non-waste watCI) MG/KG 

0040 Trichloroethylene 6.0 (non-waste wator) MG/KG 

0001 

Tt1e constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chcmical(s) used, and the process which created the waste). 
•These treatment standards do not preclude reclamation prior to final disposition. ! 
Generator Company P2SUL006903 EPA 10 NO.: __________ _ 
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SENDER: 
I also wish to receive the •Complete ~ems 1 and/or 2 lor additional services. 

•Complele items 3, 4a, alld 4b. following services (for an 
•Print your name and address on the reverse of this form so that we can return this extra lee): 
cardto~u. 

•Attach fa form to the front of the mailplsce, or on the back if space doss not 1. D Addressee's Address 
permit. 

•Write 'Rstum Rsceipt Rsqusstsd' on the mallpiece below the article number. 2. D Restricted Delivery 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. Consult postmaster for lee. 

3. Article Addressed to: 4a. Article Number 

NEW YORK STATE p 610 811 729 
DIV SOLID & HAZARDOUS· WASTE 4b. Service Type 

MANIFEST SECTION D Registered xfiU Certified 

PO BOX 12820 D Express Mall D Insured 

ALBANY NY 12212 D Retum Receipt lor Merchandise 0 COD 

7. Date of Delivery 

5. Received By: (Print Nama) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3811, December 1994 Domestic Return Receipt 
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J. ~<.lj~)i~•n"-V 'Vy"~fW~'r: iN ~~~1_1'-lriJ'"!r'_L\)fl'd A'•uvc 

'-'I 11, ACIL •Jl'.uJ.~ Cu~ .. n -~ ._ I 
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1 
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VHW-Di.ll (REV" 9/88) 

State of New Jerser 
Department of Envlronmenta Protection 

Division of Hazardous Waste Management 
Manifest Section • CN 028, Trenton, NJ 08625 

Please type or print In block letters. (Form designed lor use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genemtor'3 Name and Mailing Address 

4 

PERKIN Eli1ER CORP 
1101 PR0~3PECT AVE 

2. Page 1 I Information in the shaded areas 
of 1 ~~wnot required by Federal 

A. State Manifest Document Number 

Mft!CO DIVI!3ION NJA 0 9 4 50 3 0 
~-JES'rBURY NY 11590 B. State Generator's ID 

Genemtors Phone ( ) 3:34 ·1300 NYJA043 SAME 
~5-" ~T~ra~n~sp~o~r~te~r71~C~u~n~,p-n-ny~N-ar~n-e~------------------~6~----~U7-S~EP~A~7.1D~~~-u=~~b-er~----~NJXL37EW 

ENVIRONMENTAL TRJ'Iu.~EF'ER CORPORATION 1N 1J: D 19 18 
1
1 121 ~~ 1115181 41ic2::-.~s:t.;tat;te"'TTr;:;;a,n;;:;sl. !Dn-N~~~~·u·Mlu~:..~~:t=;J&t1J"~;M-J 

7. Transportor 2 Company Name 8. US EPA ID Number D. Transporter's Phone (L.Vl. ) v"i I ·.c..GJ.O 

I I I I I I I I I I I I 
E. State Trans. ID 1 1 1 I 1 1 

9 

F. Transporter's Phone ( 

G. State Facility's 10 L>r. 
1'1/8. 

FLANDERS N.J 07E:l30 
H. Facility's Phone ( .:.uJ.) 

12. Containers 13. I \4. I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, Jrrd 10 Number) Total Unit · Waste No. No. WWol 
H M ' . ~ '7 ~ n ""'""' H!o -.!FE; :JOLID~ uos Type Quantity 

~a.~r-- ••u~•· .. ~·~v~d3 

i X 0Rl1-·E 0001 DF 000050 p 0007 
NA9189 ! 

WASTE CHEMICAL!:}~ MUr~ I I l I I I I I I I 
b. DOT NON-REGULATED 0005 DM 002000 p X910 

NONE 
I I I I l I .L I I I 

c. 
i 

I I I I L I l J I / I 
d. 

i 
I 

I I l I I I I l I I I 
.J. Addjlion~l Descriptions for Materials Listed Above 

S/E-ACID SPILL CLEAN-UP K. Handling Codes forw lastes Listed Above 

JJ-1 = B 
a. ] I c ___j_____,_l ---1 

I NY=- L I 
d. i t!. J I .i d. I ] 

c. 

b. 
15. Special Handlin_.?, Instructions and Additional Information L nvn . .1.1iU '-'U-l<'- nJ . .1.0'-'fl.C.U l'V.I'. l.-utl.l\J.l' J.vt1..llUN l 1 Nil'li:l ~ 1 UNLI .J 

fX910 REGULATED BY NJDKP ONLY) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shippmg name and are classified, packed, marked, and labeled, and are rn all respects 1n proper condition for tran5port by h1ghway 
aceording to appltcable international and national government regulations. 

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermmed to be 
economically practicable and that 1 have selected the p raclicab lij met hod of treatment, storage, or disposal currently available to me which minimizes 1 he present and 
future threat to human health and the environment; OR, if I am a small qu~ntity generator, I have made a good faith effort to minimize my waste ge~eration and select 
ttl~ best wast•> management method that is available to me and that I cJn afhrd. 

Monrh Day Yt>ar 

11~~Q~ 9.o 
~ _1 1_. Transporter 1 Acknow~rrLIMlf Fc~ryt;~Kirls -~--....,..~-~~~--~~--l./~~---'-J----,:;o,__-~~~-------,--=-~---,---1 
~ Prrnted/Typed N11rne · ' • .:J ( S1c;~a~ , • ~ c:::J. . _ . Monrh Day Year 

0~ I I '-"-C~&.~...... H- (._ -~t"'.Z~ v 1:::21 q 71 ~ z 
18. Transporter 2 Acknowledgement of Receipt of Materials 

~ 1----Pr-in-1-ed_/_T-yp_o __ d_N_a_m_e _____ ~~~-------------------iS'ignaluro Mcn/l"J Day Year C. 
~ ! 111\LJ)I 
F 19. Discrepancy Indication Space ~ 

~ ~ 

~~~--~----------------------------------------------------------------------------1~ + 20, Facility Owner or Operalor: Certification of receipt of hazardous rrc.;k:r':Jis CO'!E r•"d by this manifest except as noted in !tern 19. CJ 
v r---Printed/ 1 yped Name : :;;gr,2lurd____ .. --;:;;c;rh ~yYe<Jr (JJ 

j I I J IiI c 
E.PA Form 8700-22 {Rev. 9/88) Previous ad1t1ans are obs(l~ote. 

1- TSD MAIL TO· TSO'S STATE 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 

P2SUL007706 



Field Services Worksheet# \fAETC® 
Shipping/Receiving 

P.O.# ---~-~~-
AO\IANCf.D ENVIRONMENTAL 
Tt:UINOLOCiY CORPORATION 

Company: 

1987© 

Address: ________ ~--------------

City/State: 

UNITS CONTAINER NET DISPOSAL AETC PRODUCT 
SIZE WEIGHT CODE CODE 

~ I 
~ . 
~ D 

~ D 

~ D 

~ 
--~ D 

~ D 

~ D 

~ n 

~ D 

~ D 

~ D 

~ D 

~ D 

TOTAL ; -- TOTAL NET 
DRUMS WEIGHT MANIFEST NUMBER 

TOTAL SUBJECT TO CHANGE 

------ PIECES BY SCALE ' 

MANPOWER 
VERMICULITE 10936 

NAME TIME TIME LUNCH 
IN OUT 17H DRUMS 10900 

.,, 
' BODRUMS I ' 

10905 

85 GAL METAL 
RECOVERY 10911 

1 ~ ENVIROPAX PLASTIC 
RECOVERY 10913 

121\50 FIBER 10923 , 
12A60 f'IBER 10922 

30GAL 
21C FIBER 10919 

Date 

Destination: -----,----------------

Transporter: 

Placard: 

DESCRIPTION 

' 

PAGEISI 

MATERIALS I EQUIPMENT 

HO-CON 

SAWDUST 1 0940110941 21C-fi0 10954 

RO-CON 

17E DRUMS 10903 21C-115 10953 

60 PAILS 10909 

10 GAL METAL 
RECOVERY 10915 

15AWOOO 10926 

12815 FIBER 10925 

121\80 FIBER 10921 

30GAL. NIM 

' 21C FIBER 11025 

EQUIPMENT LEVEL A B c IIOUI1S 

FMERGF.NCY I 
CASE NUMAER 

RESPONSE 

TRAVEL liME 

I 
MILEAGE I I 

OVERNIGHT 

I I 
NUMBER OF 

I I 
NUMBm OF 

ROUND TRIP ROUNDTRir JOA NIGHTS VEHICLES 

COMMENTS: _______ _ 

1 the undersigned having tun authority to oxm::uto this docunmnt on behalf or sa1d company (Generator) confirm that Arlv<~occd Environmnntal Tr~c:hnology Corror11tion (A F.T C) h<~s beon 
contract!~d to perrom1 wasre pockaging and or wasto removal scrvi~es and has sr~tista~torily docurneuted and comp1eted these services for wh1ch t11ey were hired f11ereiare as the authorw:d 
representative of tho contracting company (Gunerator) I guarantee lull (lfld prompt payment to A.E.T.C. for serv1cos rendered. 

WRL-3 
COMPANY (GENERATOFI) AUTHORIZED REPRESENTATIVE 7 AETC AUTHOHIZED HEf'HicS~N TA11V~ 



•AETC,., 
ADVANCU) [NVIRONMt:NTAL 
n:etiNOLOOY CORPORATION 

PACKING SLIP 
''' 19B5 M:TC 

1 ?/07 ;em 12/0'/ ;uo 
DATE ACCUMLIIATI:D DA"n·; Slllf'f'l~l) 

PJ<RKIN F.LHim CORP 
11 0 l Pl.\Of~ PI~C'l' 1\ VF:: 
ME'J'CO DIVf~)lON 
Y.,Tfi:~~TBUHY 

NYD131Tt E\GfiJ 
NY l:lb90 

(3?moo) 1-.JM~'J.'E CHJ:::MICALS, Nm; 

IXJT NON~ REGlJLATED 
DOl 1'1{01'~.1~ SHJFf'ING NAME- IIAZAHD ClASS 

IIUIHtlllltlill 1111 lilli am u~n H!ii n'l' !it! 1u 
I Ill Iiiii )!IIIII! ill! !!11111111 !I II 11\1! II! :ill! !H 
! 1111!11! :it 1111 !Ill HI!! lllil !l h IIIIi Ulll II IIIII 

N.J1 J 7:::::=; 01 COt·J 

CONTAINER II 

NONR 
··--- ----~-~~-~~_j 

liN/NA 

OAKTU5iJY.l CT/1~ 
m:Ni":T\ATOII- ADDI\~:SS ·· U'A II 

DISI'OSAL LODI' W.l.f'.# (]f\0(11' 

1B ~-~ ;xcno 
~lANJn·:sr f'Cl/I.!N!": COMMON Ul{lJMS F.PA COO F. CONTAINt:K TWF. 

LIN II" CONTI\! N!~ I{ Nn CIIEMICAL NAME f'af!e .l uf ~ .~~iTE SIZf WEIGHT . Pf 
.l .,),_)- g,cu I 1. uu /•) liJ.JU 1"111.'< fi['I \))\ ! U1!.. -~- l . 

r 
~) DE.UlvJf; 'fOTAr, 

TOTAL NET 
1100 11,:. Af."\t~JJ B·11l 'f_ 

WETGITT 

TECHNICAL SUI'EKVISOK INITIAL 

fOTiM "W·! 5C·3 



.AETC~ PACKING SLIP lllllllllflll jill 11)111111! llllll!llll!l!lllii! ill! !Ui 
II Ill I Ill IIIII I! Ill!! !llllllllll!ll! lUI i!li lil: 

AfWANCFO ENVII\ONMmTAL 
TlTIINOLOGY COIU'Oito\TION 

'<' I Cll:l5 AtTC 
12,/0'7 /:.lO L/:/0'1 /DO 

DIITI~ 1\CCliMliiAITD 

--~----~--------------

I HAZAR LX.H ]f; 

~EH·E 

PEHKIN L~Ll:1EE CORP 
1101 Pl-1.0:-;PI!:c·r AVt: 
l'1E'J'CO D fVI f; I ON 
v?Ef:~TBURY NY llDXl 
NYlJ.l:JJ:-Hilf>tJ 1. -----

DOT 1'1\0f>t:l\ 5HII'f-'ING NI\Mf.- 111\Z/\FU"l CLJ\SS UN/NA 

~:~'l'OOOO!-'lHtH'lO LO::;~) l 'f 
m:m:HArOI\ - 1\DDI\I'SS --~ 1-:1'11 " ----------

IJISI'OSAI. CODIC W.IY. II GROUI' 

N,Ji\!J915lXJO li\ .i JU llflO '/ 
------ ---------

~1ANII""I'ST rn/I.INlc COMMON I>KliMS Ef'l\ COD!: CONTAIN I' I\ TYF'I' 

liN IT . co~I1i.-Nl"( NF.T CH~:MICAL NAMt: P;:tgl' _l of 
WI·:IOHT 

.1. ·=··vc,._u {,_) ·<)lJ;<o ,:,u~;;,::,,, :-u-l. •. ;J ·t: 1:~, l'Hi'l:'.h, 1.r1.i1v 1~.-,, ~!l···t_~,i::.lJ.t Lih:-r •. ·.0 ,Ju/~ ;-~.\lLJ. Ul1 

DICAJWmJATE ,0 C,Q/ 
._)/o C!IR.OriiC AC:ID~ i)IH"f.'URJ C ACID, HYDf?OCHLOh.TC 1\\,Tl), 

-... 
L~l _l_l:!..l'--· HIJlL',t-HJ.t'..L 11_, tllc,•.LLI, ·; 1/v 'f'IJ\ Ll',ll, 

-

TOTAL NET 
,)() Jb b.:. J J T _ 

WEI miT 
TECttNJCAL SUPERVISOR INITIAL 

1'0HM nW-1 5C·-' 
~~7709 

;\UU\L;_t\:' 

l WA.'iTf. 

TYI:~ 
l.J\11!' 



TOXICITY CHARACTERISTIC CER11RCATION FORM 

Generator: /'J~Tr o ( IL li,_._; CIA17~ 

Waste Information Profile (WIP) Number: 

Based on knowledge of the wasteatreu or analysis that has 
been conducted, this wastestream contains the followinq orqanic 
constituents at or above the regulatory concentrations: 

EPA HW 
Number contaminant 

Requlatory 
Leyel Cma/1) 

____ 0018 Benzene 0.5 
____ 0019 carbon tetrachloride 0.5 
____ 0020 Chlordane 0.03 
____ 0021 Chlorobenzene 100.0 
____ 0022 Chloroform 6.0 
____ 0023 o-creaol 200.0 
____ 0024 m-creaol 200.0 
____ 0025 p-Creaol 200.0 
____ 0026 cresol 200.0 
____ 0027 1,4-Dichlorobenzene 7.5 
_ 0028 1,2-Dichloroethana 0.5 

0029 1,1-0ichloroethylene 0.7 
0030 2,4-0initrotoluena 0.13 

____ 0031 Heptachlor (and ita hydroxide) .o.ooa 
____ 0032 Hexachlorobanzene 0.13 
____ 0033 Hexachloro-1,3-butadiene 0.5 
_ 0034 Hexachloroethane 3. o 
_ 0035 Methyl ethyl ketone 200. o 
~ 0036 Nitrobenzene 2.0 
__ 0037 Pentachlorophenol 100.0 
__ 0038 Pyridine 5.0 
~ 0039 Tetrachloroethylene 0.7 
__ 0040 Trichloroethylene 0.5 
____ 0041 2,4,5-Trichlorophenol 400.0 
____ 0042 2,4,6-Trichlorophenol 2.0 

0043 Vinyl chloride 0.2 

7.. Waste does not. contain any of the above organic toxicity 
characteristic constituents in excess of the indicated 
regulatory levels. 

Siqna~ure , ) 1 

C!t~~-mu: (_, !/u2't'/ 

Phone 
j}ry. (.I 7 

(IJ1•.f.·· 1)(1;,-lf/l/ (.___ 

... ·~ Name (print.·- or~. type) .... - Title 

P2SUL007710 



\fAETC 

D003 (__ w- rn) 1'039(_W_N) 
0003 (_N -0>1) P047 (__ W 4,6-Dinitm) 
D004(_W_N) ron (_N •.&-Dinitro) 
DOOS(_W_N) 1'048 (__W_N) 
0006 (__W_N) POSO (__W_N) 
0007(_W ~ POSI(_W_N) 
DOOIL_W_N) P056(__W) 
D009(_W) POS9L_W_N) 
D009 (_N- JoHg) 1'060(_W_N) 
DOlO(__ W_N) P063(_W_N) 
DOlt (__W_N) 1'065(_W) 
D012(_N) 1'065 (_N- Lo lf& IR) 
D013L_N) P065 (_N- Lo Hg RMER.q 
D014(_N) P071(_W_N) 
D015(_N) 1'073 (_ w --.N> 
0016(_N) P074 (_W_ .. N) 
0017(__N) POn(_W_N) 

roi2(__W} 
F006(_W_N) P009(_W_N) 
.F001 (_ W_N) 1'092(_W) 
F008 (__ W_N) 1'092 (__N. Lo Hg IR) 
F009(_W_N) P092 (_N- Lo Hg RMERq 
RliO(_W_N) P094(_W_N) 

PO'J7(_W_N) 
P004(_W_N) P098 (_ W_N) 
POlOL_W_N) P099(_W_N) 
P011(_W_N) PlOl(_W_N) 
P012(_W_N) PI03(_W_N) 
P013(_W_N) Pl04(_W_N) 
P020(_W_N) PI06(_W_N) 
P021(_W_N) PIIO(_W_N) 
P022L_W) Pll3(_W) 
P024 (__ w _N) Pl14(_W_N) 
P029(_W_N) PllS(_W) 
P030L_W_N) P119L_W) 
P036L_W_N) PI20(_W) 
P037 (__ w _N) PI2l (__ W_N) 
P038 (__ w _N) P123(_W_N) 

Ctw-h I[( j ~~ Signatu~ 

/ J 
t 

NUMERICAL TREATMENT STANDARDS 

RESTRICIEDWAS'IE NOTIFICATION FORM 

U002(_W_N) U070(_W_N) 
U003(__W) U071(_W_N) 
U004(_W_N) U072(_W_N) 
UOOS(_W_N) U07S(_W_N) 
U009L_W_N) U076(_W_N) 
U012(__ W_N) UOTI(_W_N) 
UOIS(_W_N) U078(_W_N) 
U019(_W_N) U079(_W_N) 
U022(_W_N) UOIIO(_W_N) 
U024(_W_N) U08l(_W_N) 
U02S(_W_N) U082(_W_N) 
U027(_W_N) U083(_W_N) 
U028(_W_N) UCMW(_W_N) 
U029(_W_N) U088(_W_N) 
U030(_W_N) U093(_W) 
U031(_W_N) UlOl(_W_N) 
U032(_W_N) U102(_W_N) 
U036(_W_N) Ul05L_W_N) 
U037(_W_N) U106(_W_N) 
U038(_W) Ul07(_W_N) 
U039(_W_N) U108(_W_N) 
U042L_W) Ul11(_W_N) 
U043(_W_N) U112(_W_N) 
U044L_W_N) Ull7(_W_N) 
U04S(_W_N) U118(_W_N) 
U047(_W_N) U120(_W_N) 
U048(_W_N) U121(_W_N) 
U050(_W_N) U127(_W_N) 
U05l(_W_N) U128(__W_N) 
U052(_W_N) U129(__W_N) 
U057L_W) Ut30(_W_N) 
U060(_W_N) Ul31(_W_N) 
U06IL_W_N) UJ34L_W} 
U063(_W_N) U136 <..._._ W _N) 
U066(_W_N) U137(_W_N) 
U067(_W_N) UI38(_W_N) 
U068(_W_N) U140(_W_N) 
U069(_W_N) U141(_W_N) 

Ul42(__W_N) 

Ul« (__W_N) 

Ul4S(_W_N) 

Ul46(_W_N) 

UlSl(__W) 

Ul51 (_N- Lo Hg RMERq 
U151 (_N- Lo Hg IR} 

UJ52(_W_N) 

UlSS(_W_N) 

Ul57(_W_N) 

U158(_W_N) 

U159(_W_N) 

U161(_W_N) 

U162(_W_N) 

UJ6S(_W_N) 

U168(_W) 

Ul69(_W_N) 

U170(_W_N) 

U172(_W_N) 

Ul74(_W_N) 

Ul79(_W_N) 

Ul80(_W_N) 

U18l(_W_N) 

U1Bl(_W_N) 

Ul85(_W_N) 

Ul87(_W_N) 

UJ88(_W_N) 

U190(_W_N) 

U192(_W_N) 

U196(_W_N) 

U203(_W_N) 

U204(_W_N) 

U205(_W_N) 

U207(__W_N) 

U208(_W_N) 

U209 (__ W _N) 

U210 (__ W _N) 

U211(_W_N) 

Date 12 -CJ. 90 

P2SUL007711 

U214(_W) 

U21S(_W) 

U216(_W) 

U217(_W) 

U220(_W_N) 

U22S(_W_N) 

U226(_W_N) 

U227(_W_N) 

U228(_W_N) 

U235(_W_N) 

U239(_W_N) 

U240(_W -2,4,0) 

U240 (_N-2,4,D) 

U243(_W_N) 

U247(_W_N) 

(_W_N) 

(_W_N) 

(_W_I\') 

(_W_N) 

(__W_N) 

(_W_I\') 

(_W_N) 

(_W_N) 



s;AETC~. 
EDEN LANE 

FLANDF.RS, NJ 07836 
201-347-7111 

ADVANCED EJWIKONMENTAL [ 
TECHNOLOGY CORPORATION I DISP CODE 

WASTII INfORJIIATION I"ROI'ILE~· 1986 ~TC 

AETC USE ONLY 

1S lr·'1Y1 I(~ I I I I I 1 ~~~TOR11Y' r /?{ ~ 1,3 ~'~ii~6~r: )] 
(r~~tw Gl?-?~ 

r.wL..-,T Av( 
v.l".'iTE LD. I D,o 1° I ]" I I I I I I I I I I 

~~U:N:IT~S~~~~::':::I~~--~PK:O:D~~==I===I==I===I~~--~CS~~~=='~=I==I==I==~~--~PC~~~::~:::I::t::t::~~--:OO:D L~~~~~~~ ~R p.. AETCUSE 

StHPPINO NAME jt "' 7-_, If! .cl ~ ~~:::.· ___ W~~""?:...L..i>!.:. j:.....:-_f':...._--'!:.=o~· _1__;•/:_·_,fJ.I--'Y':.....__·..!::(J~, --"J~· _· ______ lL-APF'--u ____ OI'IL_l' __ _, 

!lAZARD ClASS ___ ____:,C!J=-.:t~..-v~ _ _;:£3,:;..t:"--------~~ ur(£13) 7/ 55 1 
2;·'// PROCESS GENERATING WA."i-TE 

1-----
~ENS 

D 2-5% 
D 5-10% 
0 11)-.30% 
D ?·.30% 

I"H 
0<2 
D :z-s 
D 5-9 
D 9·12.5 
D '··12.5 
0 EXACT 

lA.\'ERS SOLIDS 
D Cl _giMUI:rllAYERED 0 SUSPENDED ~ % 

0 SETfLEA.Bid~-- % 
0 DISSOLVED-- % 

0 F 0 BI-IIIYERED 
0 Br 0 SINGLE P11A.<iE 
01 
EXACT --- COLOR: 

SPECIFIC ORAV. 
0< .. 8 
a.,s-t.o 
0 LO 

flASH POINT ('f') 
D <80 
D so-100 

BTU/LB. 

% A-,H 

ODOR 
ONONE 
~liD 
0 STRONG 
DESCRIBE) 

A,/. I'#' 1{:: 

0 L0-1.2 
D >1.2 

D 101-140 
D 141-200 
D >200 

WATER 
SOiliBILITY 

0 EXACT ----1 0 NO FlASH 

0 EXACT ----l 

RQ _____ _ 

PHYSlCAL S'[oUE 

~LID 0 FLOWABLE 
0 SEMI SOLID POWDER 
0 LIQUID 0 PUMPABLE 
0 GAS SEMISOLID 

\IISCOSI1Y 

0 HIGH (SYRUP) ). 
0 MEDIUM I OIL) /// ~ 
D LOW 1\\!'\TERI / -I 

IIAZARDOUSCt1ARAC'IERI,nCS 

o~:: /VIA 
0 RADIOACTIVE 

1 

0 EXPLOSIVE 

10XICI1Y CtiAIIACTERISTJCS 
tANO GTti~IL Mt:TAL.S AND ORGANICS) 

f.S.-t 11111 ;; /'1-'1 
.-AI-1c/:(_ 6-/tJv~.i 

£. ,.( (" ., ~: e-1., .,/ 
,
1 £'C~t>< .=) ~ 

____ % 

" , 

~R AETC USE Ol'!LY 

,....--.....---,-% 
;;_ <:9 - JCJ % 

..t:...-f % 

____ % 

____ % 

PRESENTCONTAlNER(TYPE/SIZE): 0 l7H 0 l7E 0 6D&:('FIBERDR. 0 OOX 

SHIPPING CONTAINER (1YPE/SIZEI: 0 1711 0 l7E 0 6D "FIBER DR. 0 BOX 

lUfAL (%) 0 TOTAL I PPM) 0 TCLP I mg/L) 0 

COI'!C. .# CONTAMINANT 
0/tA.. 

0 amm --------- SIZE ~4'~ 
SIZE •"J q, " I 

PEI~NETIME 
D at"HER --------~ 

-t:I"QRUMS 

ANTICIPATED VOIJJME: 

I D GALS. 
0 CU. YDS. 0 OfHER ----- 0 MONTH 0 YEAR 

ADDITIONAL INfORMATION: 

C~RTIFICAI'IOI'I 
I hereby certify that I have. personally examined and am fumlllar wlth the lnfonnation submitted In this and all attached do<:umenl~- Based on my inquiry of those 
individuals Immediately responsible for obtaining the lnfonnation, I believe that the submitted lnformatlon Is true, accurate, and complete to the best of my 
knowledge a d ablllly · nd U1at all known _and spected hazards have been dlschd. 

. - 1-"'{dd 
~IONATURE: DAT~ 106517 PI10Nf. 

NAME !PRINT OR 'ITPEJ P2SO L007712ftTi.r W-19 



• .5AETC~ ADVANCED ENVIRONMENTAL AETC USE ONLY 

TECHNOLOGY CORPORATION 
[DISPCODE 

I 
-· .. 

:<': I 
J 

:" 
.. . ; 

: : : : : : : : : 
' 

EDEN LAN~; WASTE INFORMATIOI'I YROFILE C0 1986 AETC 
I' I ANOEf{S, NJ 07fl~(] 

ZDI-347 7111 

WA'HE \ : ; GENER/\"1011 ,. ·,; ; 

·~ NAME jl "fl(_ ·C l-l.-'''·'\·' 
( I EPA l.D. l/-; ! ' 

,:;_-

I I I I' I I I -· I I I I I I I I I 

Clt~NEMIDR NAME 
(\i,· .. :; 

' ' W/\.STE 1.0. I .I I I I I I I I I I I I I 
! ' t ., 

~- .. / I I I j I I '. r I ADDRESS 
•. 

I I I I I I I I I 

UNITS I I I I I ff{()f) I I I I I I cs I I I I I I I'C I I I I I I coo I I I I f•'OK 

I u AE"H:USE 
; .. APP ONLY 

Stiii'I'ING NAME ' -.! <.. .. , ~ 

HAZARD CIA'3S 
_,~-

'· liN/NA RQ 

1'1\0Ct:SS GENERATING WASTE 

IIAUXlENS LAYERS SOLIDS ODOR YIIYSICAL STAR 

·-CH2% ocr 0 MULTIUIYERED 0 SUSPENDt:D :.:____,__..._ % 0 NONt: 0 SOLID 0 I'I.OWAIILt: 

D 2~5% OF D 111-iAYt:I\Ell 0 SEITLEABLE -- % [1 MILD 0 SEMI SOLID POWDEH 

05-10% 0 llr 0 SINGU-: PHA'lE 0 DIS.'lOI.Vt:ll ___ % 0 STI\ONG 0 LIQUID 0 PUMPABI.f. 

0 1G-30% 01 [)f'.'iCI{fBJ~: OGAS SEMISOLID 
D ,.c-30% I':!(ACr ___ COLOR: 

- ---- \ffSCOSilY 

Pll SPECit'IC GRAV. flASH POII'IT ('1') BTU/I.R. 
0 HIGH (SYRUP) 

[1<'2 D ···:.s D<BO n M~:DilJM (011.) 
-

D 'l.-5 0 .8·1.0 0 80100 cy.l A<;H 
0 LOW (WATtR) 

--·· --

0 S·'J 0 1.0 D Jl)J·I'fU HAZARDOUS CHAKAClliRISTICS 
D 9·12.5 D 1.0-1.2 [J 141-200 Wt\1'1':1{ D IUCACIWt: 
u .:>.•12.5 D ··1.2 D .·'200 SOUII~II.I'IY -· St'lcCI!·Y -· 
0 t:XACT U EXACT 0 NO flA'lll D lWJIOACTIVE 

D t·:J(Acr [J I'XPLOSivt: 
f--· --

CHEMICAL COMPOSITION -. i 
ACCOUNT fOF( I 00% TOXICI'IY CHARACTf.RISTICS 
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N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0060 
R~ DATE: 08/01/88 

IC 282200 1828 00029 w I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(1) 

(2) 

{3) 
{5) 

0 W N E R 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 
11590 

(4) NY 

(6) 
(7) 

(8) 
(10) 

FACILITY EHIS-CLASS / PGH-cODE: A2 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 

REP: A TEICHER 334-1300 
{9) 11590 

POINT EHIS-CLASS / PGH-CODE: 

( 11) 

(12) 

CONFIDENTIAL STATUS 
APPLICATION STATUS 
DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION 

NON-CONFIDNTL 
IN COMPLIANCE 

10/07/87 
ll/16/87 

DATE ll/15/88 

•••••••••••• 0 •• 0 0. 0 •••••••• 0. 0 0 •• 0 ••••••••• 0 ••• 0. 0 ••••• 0 •• 0 •• 0 ••••••••••••• 0 0 ••••••••••••• 0 0 •• 0 •••••••• 0 0 0 0 ••••••• 0 •••••••••••••••• 0 ••• 0 •••• 0. 0 0 •• 

EMISSION 
POINT 
.Q.!!W 

(41 JUTH-E: 
f46JUTH-N: 
( 51 JGRND ELEV: 

622.2 KM. 
513.4 KM. 

139 FT. 

f42JSTACK HEIGHT: 
f47JHT ABV STRUC: 
f52JSTK DIAH: 

30 FT. 
15 FT. 
11 IN. 

f43JEXIT VELOCITY: 
(48 JEXIT FLOH: 
f53JEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

72 DEGR F 

(44JSIC: 3569 
f49JCO FEE: $25.00 
(54JCO CONDITIONS: 

f45JAGENCY-CODE-l: C fCOUNTYl 
fSOJAGENCY-CODE-2: C fCOUNTYl 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

UNIT I f55JHOURS/DAY: 1.0 
f59l8LDG: 1101 

f56JDAYS/YEAR: 200 f57JY. OP BY SEASON: 25 25 25 25 
f 60 I FLOOR NAME: 

f58JSOURCE CODE: 1303 
f61JRULE 1: 212.00 

SPRAYING (OTHER THAN 
f62JRULE 2: ............. · ................................................................................................................................................... . 

PROCESS/UNIT f72JDESCRIPTION 1. SPRAYING OF METAL HIRES OR POHDERS FOR TESTING 
DESCRIPTION 2. PURPOSES OF EQUIPMENT AND/OR HIRES OR POWDERS ................................................................................................................................................................. 
CONTROL 
EQUIPMENT 

f73JTYPE: 012 IMPINGEMENT PLATE f74JMFG: ~ITED SHIRL ORIFICE SCRUBBERS STH 25 
f77lDISPOSAL METHOD: 09 OTHER 

f 75liD: 01 f76JDATE INSTALLED: 01/65 
f78JUSEFUL LIFE: 20 YEARS .................................................................................................................................................................. 

AIR 
CONTAM NA 

TUNGSTEN H 
MOLYBDENUM ( 8CI9CI l 
ALUMINUM 
ALUMINUM OXIDE 
TITANIUM OXIDE 
NICKEL 

N 0 T E 

ENV HRLY ACTUAL 
c s E lNG /HOUR 

1085) 07440-33-7 (086) c 1087) .001 
1096) 07439-98-7 (097) c (098) 90.0 .001 
(107) 07429-90-5 (108) c ( 109) 90.0 .001 
( 118) 01344-28-1 ( 119) c ( 120) 90.0 .001 
(129) 13463-67-7 (130) c ( 131) 90.0 .001 
fl40l OZ't40-02-0 (141) c f 14Zl 90.0 .001 

SHOULD NEH EVIDENCE REQUIRE LOHER AMBIENT LEVELS BE MET FOR THE ABOVE ~DERSCORED CAS NUHBERfSl , 

THE SOURCE OHNER MAY BE REQUIRED TO REDUCE EMISSIONS • 

1093) 
( 104) 
( 1151 
f 1Z6 l 
( 137) 
( 148) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SPECIAL 
CONDITIONS 

f 151 !CONDITION 1. AGl COMPLIANCE 

C 0 N T I N U E D 

P A G E 1 

ON NEXT P A G E 



N.V.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NQ: 1-R-0078 
RUN DATE: 08/01/88 

C 282200 1828 00035 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(1) 

(2) 
(3) 
(5) 

0 H N E R 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 
11590 

(4) NV 

(6) 

(7) 

(8) 
(10) 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 

REP: A TEICHER 334-1300 
(9) 11590 

FACILITY EHIS-CLASS / PGH-CODE: A2 POINT EMIS-CLASS / PGH-CODE: 

EMISSION 
POINT 
.QQill 

l411UTH-E: 
l461UTH-N: 
l 511GRND ELEV: 

622.2 KH. 
513.4 KH. 

139 FT. 

l42JSTACK HEIGHT: 
l47JHT ABV STRut: 
l 52 JSTK DIAH: 

30FT. 
15FT. 
11 IN. 

l43JEXIT VELOCITY: 
( 48 I EXIT FLOH: 
l53JEXIT TEHP: 

50.00 FT/SEC 
1975.00 ACFM 

72 DEGR F 

(11) 

(12) 

CONFIDENTIAL STATUS 
APPLICATION STATUS 
DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION 

NON-CONFIDNTL 
IN COMPLIANCE 

10/07/87 
11/16/87 

DATE 11/15/88 

l44JSIC: 3569 
l49JCO FEE: $25.00 
l54JCO CONDITIONS: 

l 45 JAGENCY -cODE -1: C l COUITV J 
l 50 )AGENCY -cODE -2: C ( COUITV J 

................................................................................................................................................................. 
!:lliiL! l551HOURS/DAY: 1.0 

I 591BLDG: 1101 
l56lDAYSIYEAR: 200 l57l% OP BY SEASON: 25 25 25 25 

l 60 JFLOOR NAME: 
l58JSOURCE CODE: 1303 
l61JRULE 1: 212.00 

SPRAYING lOTHER THAN 
162JRULE 2: ................................................................................................................................................................. 

PROCESS/UNIT ( 721DESCRIPTION 1. SPRAYING OF METAL HIRES & POHDERS FOR TESTING 
DESCRIPTION 2. PURPOSES OF EQUIPMENT AND/OR HIRES OR PONDERS ................................................................................................................................................................. 
CONTROL 
EQUIPMENT 

l731TYPE: 012 IMPINGEMENT PLATE l74JMFG: UNITED SHIRL ORIFICE SCRUBBERS STH 25 
l77JDISPOSAL METHOD: 09 OTHER 

l 75 liD: 01 l761DATE INSTALLED: 06/72 
l781USEFUL LIFE: 20 YEARS ................................................................................................................................................................. 

AIR ENY % CONTROL HRLY ACTUAL 
CONTAMINANTS CAS NUHBE RATING ISLE EFFICIE y LBS/HOUR BL 

TUNGSTEN H (085) 07440-33-7 (086) c 1087) .001 1091) (092) .001 (093) .200 
MOLYBDENUM l8CI9CI J I 096) 07439-98-7 ( 097) c (098) .001 1102) 90.0 1103) .001 ( 104) .200 
ALUMINUM ( 107) 07429-90-5 (108) c I 109) .001 (113) 90.0 (114) .001 ( 115) .200 
ALUMINUM OXIDE ( 118) 01344-28-1 l119lC ( 120) .001 (124) 90.0 (125) .001 ( 126) .200 
TITANIUM OXIDE (129) 13463-67-7 (130) c ( 131) .001 (135) 90.0 ( 136) .001 l137) .200 
NICKEL (140) 07440-02-Q (141) c ( 142) .001 (146) 90.0 (147) .001 ( 148) .200 

.................................................................................................................................................. 
N 0 T E SHOULD NEH EVIDENCE REQUIRE LOHER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUMBERISl , 

THE SOURCE OHNER HAY BE REQUIRED TO REDUCE EMISSIONS. 

1 1 1 1 1 1 I I I I 1 1 1 I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I e I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

SPECIAL 
CONDITIONS 

l 151 )CONDITION 1. AG1 COMPLIANCE 

C 0 N T I N U E D 

P AGE 1 

ON NEXT PAGE 



DE~ONS 

Off-Site Facility 

on-Site Facility 

Operator 

Opportunity 
Assessment 

Part A Permit, 
Part B Permit 

Part A Permit 
Application 

Part B Permit 
Application 

Part 373 Permit 

Publicly Owned 
Treatment Works 
(POTW) 

Process Unit 

Resource 
Conservation and 
Recovery Act 
(RCRA) 

RCRA Interim 
(Permit) Status 

A hazardous waste treatment, storage, or disposal area 
that is located at a place away from the generating 
site. 

A hazardous waste treatment, storage, or disposal area 
that is located on the generating site. 

Person responsible for the overall operation of the 
site. 

A procedure that identifies practices that can be 
implemented to reduce the generation of hazardous 
waste (source reduction) or the quantity that must 
subsequently be treated, stored, disposed, or 
recycled. 

(See Interim Permit Status.) 

The first step in obtaining a RCRA permit to treat, 
store, or dispose hazardous waste. This application 
defines the processes to be used for treatment, 
storage, and/or disposal of hazardous waste; the 
design capacity of such processes; and the specific 
hazardous waste to be handled at the applying 
facility. A Part A application must have been filed 
to obtain interim status to allow facilities existing 
prior to promulgation of the RCRA regulations to 
continue operations until a final permit is issued. 
Thus, if the site has either interim status, or a 
final RCRA permit to handle hazardous waste, a Part A 
application has been submitted for the site. 

The second step in obtaining a RCRA permit to treat, 
store, or dispose hazardous waste. To obtain a 
permit, a site must provide EPA with information about 
the hazardous waste treatment, storage, and disposal 
facilities that will be at the site. The Hazardous 
Waste Report respondent should know whether or not the 
site has completed the Part B permit application. 

New York State equivalent of the federal Part 8 
permit. It is a control document issued by NYSDEC to 
implement the requirements of 6 NYCRR Part 373. 

A waste treatment works owned by a State, unit of 
local government, or Indian tribe, usually designed to 
treat domestic wastewaters. 

A single piece of equipment-- e.g., one tank, one 
distillation column, or one surface impoundment in 
which hazardous waste is treated, disposed, or 
recycled. 

The Federal statute that regulates the generation, 
treatment, storage, disposal, or recycling of solid 
and hazardous waste. 

Period during which treatment, storage, and disposal 
facilities regulated under RCRA in 1980 are 
temporarily permitted to operate while awaiting denial 
or issuance of a permanent permit. Permits issued 

54 



Site Addreso: 
SAME 

ft' ~ ., · .. . JUN - 2 2004 ·~ .\ ·~ .. \\ 

oocJMENJiNO. 78713. .· \ ST~~:r'tm:~£LA~INGr 
,.~ • 0 0 0 ~ --T-=---• ~~J--:...0:~\;- 0 .-: /' > ' 

TRANSPORTER 1 Clean Harbors Env seMces fnc · ::;: . ' VEHICLE ID # 

WORK ORDER NO . .,..-------'03~7=-81:....:.1=-01=--

.. oilS 
. . ~- . . ·; '~ ·; : .' . ' ' 

. · EPA ID # -..,--M_A_o..,..·_0_3_9_· ;_3_2_2_· 2_· _6 _o_··· _· ----'----""'-c----- TRANS> 1 .PHONE ---'-'-(7-=-81.::.z.)--=&4'-"'. 9-=--1-=800=-=--=--· 

"'"' 

TRANSPORTER 2 . \ntte\.9VJ-t€.-e.- ~-:> ·~ ' VEHICLE ID # 
.. . 

EPAID# ~)~~~b.66rj~.g-C) TRANS. 2 PHONE '73'2-414-~l 

DESIGNATED FACILITY SHIPPER 
. · Spring Grove Reso&.rce ~. , . SUlzer Metco US Inc 
FAC!LITY EPA ID # I SHIPPER EPA ID # 

O.·H D 0 0 0 8 1 6 6 2· 9 N Y D 1 3 1 3 1 8 6 5 1 ··: 
ADDRESS ADDRESS . I 

4879SIX1nAGrov8AvenJe 1101-,_..,Avenue ·· 
CITY STATE ZIP CITY STATE ZIP 

Clnclnna11 OH 45232 Westbuv NY .11690 
CONTAINERS TOTAL. UNIT 

NO. & SIZE TYPE HM DESCRIPTION OF MATERIALS .• QUANTITY WTIVOL 

'J t': "· u. ' A. NON DOT REGULATED MATERIAL, (ABSORBENT PADs, . ~ r: 8 ~ 
·4 't s~ .lJ '' \ OIL FILTERS), NON DOT HAZARDOUS, NONE - .;;;;..::J · - - f'""" - . 
· · B. NONDOTREGULATEDMATERIAL,(MAGNESIUMOXIDE, 1 ~.001....., p·· ~~;··;;~;:;. .. 2..Jt 55 DM ~ TITANIUM OXIDE_1 NON DOT HAZARDOUS, NONE ... t'O .. ·. - '~-.;~.:: . 4 ...1·5 ... 5· ~. ,·,A C. NON DOT REGULATED MATERIAL, (NYLON SOLIDS), //)2:- 1J. 

,. .JJ \'f\ I NoN DOT HAZARoous. NONE - VJO · - r . -
.., ..~ 55 ~(A D. NONOOTREGULATEDMATERIAL,(KITCHENGREASE), _ 10 3. 2:.. <7"\. .·. 

· &. "' ·.. I LJl"!\ · NON DOT HAZARDOUS, NONE . 0 . - V-
~. '!>I C:.r:. ~f E. NON DOT REGULATED MATERIAL, (ORGANIC BINDER d) (.) r:.. 1) J '-I' i;J~'C) J.J SOLUTION), NON DOT HAZARDOUS, NONE - "1 0 ~ - l. ~,_. 

' 

v 5 1!! .D.Ut· F. NONDOTREGULATEDMATERIAL,(OIL,SPEEDYDRY), ~ l Q. 'f) 
,.. ::;; rr \ NON DOT HAZARDOUS, NONE .;:;7 - r -

t G. NON DOT REGULATED MATERIAL, (OILY SOAP), NOM .5 IO ("i) l $ S J)ll\. DOT HAZARDOUS, NQNE ' - .. r -
l , 1 c. 1!.:_ 1\ U H. NON DOT REGULATED' MATERIAL, (CRSTALLINE SILICA. . £... uq· . rJ) 
I ~~ ;J Jll .. \ IRON OXIDE), NON DOT HAZARDOUS, NONE, NONE. . ... t) i . - I -

• 
SHIPPERS CERTIFICATION: This is to certify that the above named.materials are properly classified, 
described, packaged, marked and labeled and are in proper conditioh·for transportation according to 
the applicable regulations of ~he Department of Transportation. 

SHIPPER 

TRANSPORTER 1 

TRANSPORTER 2 

RECEIVED BY 
.:w. . ..,..~· 

~-CHI107 

. I 



,.· 

WORK ,ORDER NO. _ ___,03=.:....78=-=1'-'-'10:....:1'---.' 

DOCU~ENT NO. 7 8 71 3 STRAiGHT BILL ·oF LADING 

TRANSPORTER 1 __ Ciean=~Harbors=· ==-Env=...::.Senll==ces=='nc"'--------- VEHICLE ID # 

EPA ID # __ M_A_D_0_3_9_3_2_2_2_5_0 __________ TRANS. 1 PHONE ___ (~7~81=)~~~~-1~~~ 

TRANSPORTER 2 ------------------- VEHICLE ID # 

EPA ID # 
\ 

-------------------TRANS.2PHONE ___________ _ 

DESIGNATED FACILITY 
SpriJl1 Grove Resource Recovery 

FACILITY EPA ID # 
OHD000816829 

ADDRESS 
4879 Spr1ng Grove AV811Je 

CITY 
Cincinnati 

CONTAINERS 

STATE 
OH 

ZIP 
45232 

SHIPPER 
SUzer Mateo US Inc 

SHIPPER EPA ID # 
NY0131318651 

ADDRESS 
1101 Prospect Avenue 

CITY STATE 
Wes11Uy NY 

ZIP 
11590 

TOTAL UNIT 
NO. &.SitE;',·! TYPE HM DESCRIPTION OF MATERIALS QUANTITY WT/VOL 

A NON DOT REGULATED MATERIAL, (ABSORBENT PADS, 
OIL FILTERS), NON DOT HAZARDOUS, NONE -358- _p-

B. NON DOT REGULATED MATERIAL, (MAGNESIUM OXIDE, 1 ~ 00_;,.. 
TITANIUM OXIDE), NON DOT HAZARDOUS, NONE "" ~~ ....... 

c. NON DOT REGULATED MATERIAL, (NYLON SOLIDS), Ill~-. 
NON DOT HAZARDOUS, NONE ~;::,:· -

D. NON DOT REGULATED MATERIAL, (KITCHEN GREASE), -
NON DOT HAZARDOUS, NONE 

E. 

F. 

' y. ss :Dllt 
G. 

S~ESA~b-~'S~~~<(;lj~i-4(' o: CH66100"E: CHeK'06 F: CH65i18 G: CH36427 H: 
NYOEC:A,B,C,O,F,G,H: L NYDEC:E: B ' NYMA006 NYOEC:07259 DECAL: OZ. btl q 

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classified, 
described, packaged, marked and labeled and are in proper condition for transportation according to 
the applicable regulations of the Department of Transportation. 

SHIPPER 

TRANSPORTER 1 
PRINT DATE 

TRANSPORTER 2 
PRINT DATE 

RECEIVED BY 

CHI 107 

-
-



Home I News I Questions I Contact Us I Site Map 

Hazmat Storage 
Buildings 

----~-~---~,,~~~' 

Bio-Hazard 
""""'"'""""·""""""""""'"""'""' 

Self-Contained 
Compactors 

--,-~,,.,..,_~_,_,.,.,..,...,.,.,...._,__-__ ~-

Safety Cabinets 

Hazmat Collection 
Trailers 

Seismic Shelving 
--A-~U·,~-~- "~~-

Spill Containment 
~~'""''~""'·---"<«< """" "'""' "''"'··- ·""'"···""'H<·····""~-

Pallets 

Tanks 

Totes 

Carts 
·~--------

Safety Containers 

Overpacks & 
Drums 

Grating 

Pipe Hangers & 
Supports 

Compressed Gas 
Storage 

Hazmat Chemical 
Storage, Inc. 
Ph: (800) 401-5877 
Fax: (714) 542-6338 

Email: 

info@hazmatstorage.com' 

SPILL CONTAINMENT PALLETS 

Largest Selection in the World at the Best 
Prices! 

GET A QUOTE 

Steel Containment Pallets 

Steel Pallets From 5 to 24 Feet Long and Up 
to 10 Feet Wide Capacities from 4 to 60 -55 

Gallon Drums- Forkliftable, Seismic Tie 
Downs, Grounding Connection, Drain Plug 

Huge Selection! 
Polyethelene Spill 

Containment 
Pallets and 

Containment 
Basins 

Click Here to 
Review Selection 

We now have Battery Storage Pallets! 
Click Here to Review Specifications. 

Custom Pallets 
We manufacture pallets to meet your 

special needs. Pallet shown is 18" 
deep for the National Labratory at 

Oakridge TN. 

http://www .hazmatstorage. com/palletsv l.htm 10/22/2007 



(IMPORTANT: Type or print; teatllnsfnlctions betOte t:otrf'letlng form) 
Form Approved OMB Number: 207CHI093 
Appravll Expns: 11192 

TAl FAC&.nY 1D NUMBER 

Page 1 of 9 

&EPA FORM R TOXICCHEMICALRELEASE 
INVENTORY REPORTING FORM 

11590PRKNL1101P 

Unbed States 
Environmental Protection 
Agency 

WHERE TO SEND 
COMPLETED FORMS: 

Section 313 of 1ha Emagency Plannilg and Canununty ~Ad of 1986, 
also known •Tille Dl of 1ha ~ Ameldnents llld Ralttartzallan Ad 

1. EPCRA Reportilg Cenllr 2. APPROPRIATE STATE OFFICE 
p !J. Box 3348 (Sie lnslruc:llans In Appenclx F) 
Mentfield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See Instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

ALUMINUM POWDER 

Entat ·~hire :If 
this Is a revision. 

... ·.· .. ··. r---... 
PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. SECTION 2. TRADE SECRET INFORMATION 

REPORTING 
YEAR 

'::;:@,:=:>,.)![:: Are you claiming the toxic chemical identified on page 3 trade secret? 

F?,:~'":::J.,,,1:::::::,·,,:·,:'::.:::::·:1 0 Yes (Answer question 2.2; f7 No (Do not answer 2.2: 
::.::: : \ :y Attach substantiation forms) L!J Go to Section 3) 

19 __21_ · ' 2.2·". ::: If yes in 2.1, is this copy: 0 Sanitized 0 Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official J 
JOE MACRI, MANAGER FACILITIES 

;/ //_ 
L/ 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name 

METCO DIVISION PERKIN-ELMER 
Street Address 

1101 Prospect Avenue 
City I County I 

Westbury 
4.1 State I ~Code I 

New York 
Mailing Address (if different from streel address) I 

City j 

State J Zip Code I 

l:Dfl ~:!"'"' o"lC::f'\.1 IP<>v 1?1diO?\ Prpvious editions are obsolete 

Date Signed I 
June 30, 1993 

TRI Facility 10 Number] 

ll59U.t'KKN .. 1lillP 

Nassau 

11590 

PUT LABEL HERE 



;! •. 

&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

1 :::::~::~:r:~/f:"' · · · · · · · · 8:i: · 
I ::::::'412:{.,,,, : ·; · : : .. !!'P.~ · · · : : x~::zs; NW~~ : · 
~~,:xrs =: ..... 

SIC Code 
(4-digit) 

a. _3542 b. 

a. D An entire facility 

JOE MACRI 

JOE MACRI 

c. d. 

Latitude 
·. •::::::: .. ·. ':·.::•<'''>:EJI& 

4.6 

4.7 

and 
Longitude 075 09 50 027 

Page2 of 9 
TAl FACil.llV 1D NUMBER 

11590PRKNL1101P 

ALUMINUM POWDER 

b. 0 Part of a facility 

·Number (inc*lde area code) 

(516) 334-1300 
Number (lncklde araa code) 

(516) 334-1300 

e. f. 

53 16 

4.8 EPA Identification Number(s)···(RCRA 1.~.= ~~. \ 'l,:, .,:,:,:,
1 

1-a_ . ...;;.NYD;..;;.;;;...;;1=3=13;.....1..;..86.;..;5_1 _____ ----t 

. · .. ···. •·· (12 ~··~·~\i'o~·.=:~~::r:.: ;- :=·:: b 
. ;: . .-·:·:· ·:: ·,::,:·· :,:, ·.:: '·\'. . 

4.9 Facility NPDES Permit Number(s) 
.·,.:,,;.,,.:: :· :,:·}.: 

·. < a. N/A 

(9 characters) . · ·.: .. ·: .. (· },: b. 
... ···.·.:··.· .. :·:.= .. ·.·: \<: 

4.10 Underground Injection Well Code (UIC) I. D. · , ··.·t-a_ . ....:N:.~..I.:.:..... A--------~ 
Number(s) (12 digits) .. :b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 1 

DNA I PERKIN-ELMER CORPORATION 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA I (9 digits) 00-118-4480 

EPA Form 9350-1 (Rev. 12/4/92) • Previous editions are obsolete. 
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EPAFORMR 
TRI FACiliTY 10 NUMBER 

&EPA 11590PRKNL1101P 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION ALUMINUM POWDER 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section H you complete Section 2 below.) 

CAS Number (Important: Enter only one number exaclly as It appears on lie Section 31311st/ Enter category code H reporting a chemical calegory.) 

7429-90-5 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 3131ist) 

ALUMINUM (FUME OR DUST) 

: ~ lS i ·· ····• Generic Chemical Name (lmpor1ant: Complete only if Part I, Section 2.11s check8d "yeS.· Generic Name must be structurally descriptive.) 

N/A 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT comple~e this 
section H you complete Sect1on 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters,lnclucing numbers,letters, spaces, and punctuation.) 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 

3.2 

Manufacture 
the toxic 
chemical: 

Process 
the toxic 
chemical: 

a. D Produce 

b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

c. D As an article component 

d. D Repackaging 

. 3.3 Otherwise use 
the toxic 
chemical: 

a. D As a chemical processing aid c. [!] Ancillary or other use 

b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

4:1 ~ (Enter two-digit code from instruction package.) 

EPA Form 9350-1/Rev 12/4/921 · Previous editions are obsolete. 



&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) ALUMINUM POWDER 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

5.3.2 

5.3.3 

5.4 

5~5 

5.5.1 

5.5.4 

D 

Stream or 

Stream or 

N/A 

Stream or Water B 

N/A 

Undergrou 
on-site .... ·.• .. · 

Releases to. 

Landfill. 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C.%From 
Stormwater 

EPA Form 9350-1 (Rev 1214192} - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; 8 .. 
C = 500 - 999 pounds. 



&EPA 
Un ltect States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 5of9 
TAl FACIUlY 0 NUMBER 

11590PRKNL1101P 

ALUMINUM POWDER 

SECTION 5.3 ADDITIONAL INFORMAnON ON RELEASES OF niE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON.SITE 

<. · · .·:=~ A. Total Release (pounds/ 

N A 

5~3~_· ·· Stream or Water Body Name ·. 

N/A 

year) (enter range code from 
instructions or estimate) 

.· 

B. Basis of 
Estimate 
(enter code) 

C.%From 
Storm water 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCAnONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate) 

N/A 

6.1.8 POTW Name and Location Information 

6.1.8. 

N/A 

·.· .· 6.1.8 .,__ __ ...... 

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached; indicate.· 
pages In this box D and Indicate which Part II, sectloris513/6~1 pagettal¥···i•' Utilli:a--...... 

EPA Form 9350·1 (Rev. 12/4/92) · Previous editions are obsolete. 

· ·(example: 12·~ :a;~=•ttcllH\ 

Range Codes: A = 1 • 10 pounds; B • 11 
C = 500 • 999 pounds. 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF·SITE LOCATIONS 

LONI-JO SCRAP METAL 

70 Kinkel Street 

Pages otg 
TAl FACII.m' 10 NUMBER -
11590PRKNL1101P 

Toaio c:t.mc.~. ~. ot Gen.ric Nanto 

ALUMINUM POWDER 

Nassau 
Is location under control of reponing 
facility or parent company? 

1. B 1. M M 24 

2. 2. M 

3. 3. 3. 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off-site EPA Identification Number (RCRA 10 No.) 

6.2._ N/A 

Street Address 

City 

State 

A. Total Transfers (pouncS'year) 
(enter range code or estimate) 

1. 

2. 

3. 

4. 

N/A 

B. Basis of ES11mate 
(enter code) 

1. 

2. 

3. 

4. 

Is location under control of reponing 
facility or parent company? ~ Yes r==J No 

C. Type of Waste TreatmenVOisposaU :: 
Recycling/Energy Recovery (entercod&>:··.····· .: 

1. 

2. M 

3. M 

4. M 

If additional pages of Part II, Section 6.2 are attached, Indicate the total number ofpages>lnthfs,:.: 
box D and Indicate which Part II, Section 6.2 page this ts, here. D (example: 1;2,3, ;te;}.\ .::i)\ 

.·. .. . ... ···.:·: 

EPA Form 9350-1 (Rev 12/4/92) - Previous editions are obsolete. 
Range Codes: A = 1 - 10 pounds; B = 1 

C = 500 - 999 pounds. 
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EPA FORM R 
11590PRK.NL1101P ·· &EPA· 

TAl FACILITY 10 NUMBER 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) ALUMINUM POWDER 

SECnON 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[!] Not Applicable (NA) - Check here If 1m on-site waste treatment Is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence 
Waste Stream (enter ~haracter code(s)) 
(enter code) 

11111~1·:~:1 b······l 1 I I 2 

I 
4

1 I 5 
sl 

I 
7

1 I 8 
<>·<<·····.. I t1 ?;> i 7A.2b 

1 I I 
2 

I 
4

1 I 5 

I 
7

1 I 8 
····· ..... 7A3b I .. ·.· .. · ·.·. ·.·.·.·. ·.· . : ... . 

.· 7'A~3a.·· 1------' 1 I I 2 

I 
4

1 
3 .__I __ __, I 5 
sl I 

7
1 I 8 

7AAa <·.••·· 

7 
A.

4
b I 1 I I 

2
1 

.. .__ : ..... 

I 
4

1 
3 .__I __ __. I 51 
sl I 7 1 I 81 

7A5a '·<···· 7 A.Sb I 1 I I 2 1 
I 

4
1 31L------' I 51 

sl I 
7

1 I 81 

c. Range of Influent d . Waste e. Based on 
Concentration Treatment Operatilg Data? 

Efficiency 
Estimate 

-i1illillil,!~~j~~ . ' Vi 

•••.••••..••••••••.••.••••••.•• p.·~.· ············.···········1·•······•;··························1·••::·:·:····· ······:·····:·§:~~:!:••••!!········:::••::·•:•··:•;•• 
Yes No 

% D D 
. : · .. 

. ....•••• < .......... ::::::::::::::•:: .: :. :·. 

Yes No 

% D D 

Yes No 

% D D 
7A~4c ·· 

Yes No 
% DO 

Yes No 
% DO 

If additional copies of page 7 are attached, indicate the total number of pages in · .. 
box D and indicate which page 7 this is, here. D ·. (example: 1, 2, 3, etc~) . 

EPA Form 9350·1 (Rev. 12/4/92) · Previous editions are obsolete. 
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TRI FACILITY 10 NUMBER 

&EPA EPAFORMR 
11590PRKNL1101P 

. ' 
United States PART II. CHEMICAL-SPECIFIC Toaic ~. ~. Ot0..ic NM. 
Environmental Protection 
Agency INFORMATION (CONTINUED) ALUMINUM POWDER 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

~ Not Applicable (NA) • Check here If .rut on-site energy recovery Is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 I I 2 I I 3 I I 4 I I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ Not Applicable (NA) - Check here If .n2 on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods (enter 3-character code(s)J 

1 I I 21 I 31 I 41 I sl I 
sj I 71 I aj I 91 I 10 1 I 

EPA Form 9350-1 (Rev. 12/4/92) Previous editions are obsolete. 
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EPA FORMA 
1R1 FACILI1Y 1D tUIBEA 

11590PRKNL1101P &EPA 
United States PART II. CHEMICAL..SPECIFIC CMniaiL c..,., . ., c;.-ic ..... 

Environmental Protection 
Agency INFORMATION (CONTINUED) ALUMINUM POWDER 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

All qunt/tY ~-. ~,,. I'IIIJGifllwt :n:l 
using up tG twrJ algnlflc.nt tlgu,._ ·. 

s~s 

8.6 

8.7 

8.8 

8.9 

8~10 

··Source Reduction Ae1ttvJtttas 
{enter code(s)J ,. ....... ·.:···•>>>:·:·: .. . 

W19 a. 

W29 a. 

a. 

a. 

0 

0 

0 

0 

30 

0 

0 

Columna 
1112 
~ 

0 

0 

0 

0 

170 

0 

0 

T04 b. 

T04 b. 

b. 

b. 

ColumnC ColumnD 
1113 1994 
~ (poUndS/Yelf) 

0 0 

0 0 

0 0 

0 0 

170 170 

0 0 

0 0 

N/A 

c. 

c. 

c. 

c. 
YES NO 

D [I] 
• Report releases pursuant to EPCRA Section 329(8) including •any spilling, leaking, pumping, pouring, emitting, emptying discharging 

injecting, escaping, leaching. dumping. or disposing into the environment.• Do not include any quantity treated on-site or' ott-site. ' 

EPA Form 9350 - 1 (Rev 1214/92) - Previous editions are obsolete. 
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NYO 6638782 STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e 
Please print or t'/J'e; DO, JiQT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820 Albany, New York 12212 (IIAi':mf~ous W.cu;te Momifosl12/00) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3._ l?!i!flerator's N<jrn~ <t~d 1\d_ailing_A,<t!;lress .. -~~ :..: : ~- ~-1",~: . :_ ~-> ~ ~·-~_:,.: 

' .•• 1-~ .... 
~ ·' • ~: f • 

1\. Generator's Telephone ( 

.., 

5_ Transporter 1 (Company Name) 

,·;.:--:! 

7. Transporter 2 (Company Name) 

j :··-, 

9. Designated Facility Name and Site Address 

;·, 

6. US EPA 10 Number 

I 
Manifest 
Dqcu_(11.E;~nt No. .. -r- ·~·f .• :··.~.: J 

l --~-_.:i-i\~~-,.i;·.-~·-',' . . ;.~·-} ~-~~;:··r. 

8. US EPA ID Number 

I 
10. US EPA ID Number 

I 

2. Page 1 
of I 

Information witl1in heavy bold line 
is not required by Federal law. 

A. State Manifest Document Number 

NYC 6638782 
B. Generator's ID 

: .. ::?.'\:.~1f~ 

C. State Transporter's ID iS.'' j':t.,;-.. ,~'fo/:£ 'J~ 
D. Transporter's Telephone (·!J:.'-1 'i ) \;': f~ ;;,• · ,· •· ~- ., 

E. State Transporler's ID 

F. Transporter's Telephone ( 

G. State Facility 10 

H. Facility's Tolephone 

!~ .. ~,l JH .. :~;,: ~'-:'.!. > 

1 2. Containers 13. 1'L 
Unit 11 US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) 

No. 
a. 

~:- .. ~ n. 
L',li' ': ~!.i ·; 

Tvoe 
Total 

Quantitv WtNol I. Waste No. 
EPA 

STATE 

G b. 
E 

EPA 

N 
E STATE 

Rr-------------------~------------------------------~--~------~--+---------+---~~------~ A c. EPA 
T 
0 
R 

STATE 

d. EPA. 

STATE 

J, Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 
. ;, ·, ;,• f'.-:' 

GJ c. D I I a. ~ '·, / I I a c. 

b. I • I 
d. 

I b. D d. D 
15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurotely do•r.rihed above by pmper shipping nome and are classified, 
p<Jckcdi m~rkod, ~nd labciGd, Llnd arc in all respects In proper condillon for transport by highway tJCr;mding to applicable intarnaUona1 ond national government regulations and state laws an(l 
reQu,ations. · 
If I nnl u lor go quantity gonorotor, I certify lhi:tl I t)ave a program in p1ace to reduce ths volurha and toxicity of wasta generated to the degree I have detsrm~nod to l)o 1-~cmwmically 
pracHcnble and that I have saloctod the pmcHcable metbod of treatment, storage, or disposal currently avail<:~ble to me whiC~l minimtzo:s tho ptofionl tuHJ fulura U1reat to human health 
and the environment; OR, if I am a small generator. I have made a good faith effort to minimize my waste generalton and seloct tho bost waste management method that Is available to me and 
I hat I con afford. 

I Signature i .'J •. . ;· ,,. ,·· 

,. i-/~! -~-· 
Mo. Day Year 

,[./ V 1/ 1 '-/1 ct~,-:: 
Printed[f yped Name 

17. Transporter t (Acknowledgement of Receipt of Materials) ,t ~r;-' 

~s~r=P~ri~D~~~-~~~~p~e-~~N~a-m~e-:,-_-;f----,c~---------.-~~--------~----~-~r~-~-jg·--~--a_.-!_~_-:.'r __ -~-~-:-~•~-._._lr.~~:-.~~~.·-_-.:.-~~--~r-.-~.,-._.-.. ~.·_-:._1. .. ---.~ .. ~._:: __ :L·_---------------------------------~~~~o-.---11o~ay---j'.~Y~e-1a-r~_ . ··-L ;;::;.-7 /~/<'f/. _ . .'\ ·' · --.-·:-··~. r-1.!'. J()i/ J'·r ·l 
b~1~8-.~T~r-a~n~sp~o~r-te-r~2-{~A-c~k-n~ow~Ie~d~g~e-m_e_n~~-rn~R~ec_e_i-pt_o_f~M~at-e-ri-a~ls_) ________ L_ ___ 1~~-.. ~,,~~~,~~~~~~~--~-~~-7-~~--~~~~------------~~~~---~~~~~ ~~P~ri~nt~e~dfl~y~p-od77N~a-m~e------~---~~~----~--------~-------~~S~ig~n~actu-re ________ ~-----------------------------------

1
~~7o-.-~

1
o~~-Y--

1
~Y~~-ar~ 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~=---~----~----~~~--------------------------------------------------------------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 
T . 

-'1· --PrirJWOffyped Name 

,·>, . \ ( ··(-
' -;'\,I ' 
\ '·'" \J : 

COPY 5- G~NERAT<?,J:I ~ MfUlED_BY .. TSD fACILITY 

P2SUL008310 



K54474-ij5732 
LOCJ!\TIOt\1: 211808 

SAFETY-KLEEN 
LDR NOTIFICATION FORM 

GENERATOR NAME: SULZER METCO INC MANIFEST 
OR SALES SERVICE 

12/22/01 PAGE:. 
08:48:00 

NO. :,to/'/'( b6 3~7 .f--..2..._ 
NO. : 1978400 1 

CUST*: 0002-1604-17 

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS 
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS CLDR>. 

A. GENERAL WASTE NOTIFICATION 

1 

--------------------------------------------------------------------------------LDR FORM LINE NO. : 1 MANIFEST PAGE/LINEtt: OlA 

EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY>: 
DOOi LO LIQUID >= 10% TOC 
0018 
0039 
0040 

TREATABILITY GROUP: NONWASTEWATERS 

WASTE CONSITITUENT NOTIFICATION: 
229 TETRACHLOROETHYLENE 
237 TRICHLOROETHYLENE 
250 CADMIUM 
255 LEAD 
257 MERCURY - ALL OTHERS 
260 SILVER 

SK PROFILE NO. : 0000 
SJ.<.DOT#: 0000901 

·----------------------------------N 0 T E 8-----------------------------------
,,:~E' THIS LDR EXPIRES ON 12/31/2001. 

ll$ ':biiv (-~J~t;. ftt{e SPecJO= _Qj_ I I'/ I . o~~ 
·· .. ' ~~ l'JA ..,~, L DATE 

SIGNATURE <PRINTED OR TYPED> 

·EG#: 5903 LOC: 211808 TERR: 21 REF#: 19784001 SW: 0203 

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE 

P2SUL008311 



~ 1301 Gervais Street- Suite 300 ~ 
.W Columbia, South Carolina 29201 ~ 
~1. CUSTOMER NO. 

u 
s 
T 
0 
M 
E 
R 

~, ~I ,-. ~~ ·.l--r---1 :,--.---1 _--.-I ]-,......-. L---.-~ I --,-1 ---.-:; ------.-... -----. 

I\C 

REFERENCE 
NUMBEfl 

4~4---------+---------~------------+---+----------+-------+----------~------r--+--4---~-----+--~--4---4----r--~~------+-----~~~----~~ 
5~4---------+---------~------------+---+----------+-------+--------~~------r--+--4---~-----+--~--4----r---r---r~------+-~--~~----~~~ 
6~-r--------+---------~------------+---+----------+-------+----------r-------~-+--4---~-----+--~~ 
7~4---------+---------~------------+---+----------+-------+----------r-------r--+--4---~-----+--~~ 
sr-,_ ______ _, __________ r------------r--;----------r------;---------~------,__, __ -r--+------+~r---+---+---r-~r-+------r--~7---~~--~~ 
sr--r--------+---------~------------+---+----------+-------+----------r-------~-+--,_--~-----+--~---r--4-~-r---r~------+-------~------~~ 
10~~---------+-----------+--------------~--~----------+--------+----------~------~r--+---+--~------~--~~-+---+----~--+--+------~----------------~~ 
llr-4---------+---------~------------+---+----------+-------+----------r-------r--+--4---~-----+--~--4---4---4----r~------+---------------~~ 
l2r-~--------~----------~------------+---+-~~~~~--~-c-=+-~~ 

). 

CHECK 

MACHINE COIIDfT10N 
& CI.£ANUNEOS 

POOR 

0 

l:s tc c.tCy ~ %M ~ INIIM'Lib .arl prcperf)l dauifed, ~ 

_......;.;.;..;...==--;----'-=:...;:_....;..;;.___,; __ c...;..="----'f---'-=-=~----11-------.-----.........j lomo•'"""'""'''"'""""""""';fi(:CQI't1Jng101Nt ~ ri'IQ'Jialions QltMa 

~ ·,. ,.- :r' . 

IN THE EVENT OF AN 

£M£RGENCY CALL -
~~ 0 0 r ¥ • 0 -~ ~ ~ 0 .. •'' 0 \ 

DECALS II PI.ACf 
ANO LEGIBLE 

MACHIIIE PROPERLY GIIOUNDEC 

UJCAL PHONE NO. STICKER 
AfFilSl TO MACHINE 

SPfiiT SCLIIENT t.IEETS 
I.CWTAI+CE CRITERIA 



CE H ·j i 1-- f EA 1l E OF f I'H::>U HANCE 
DATE: 05/12/89 

--------------------------------------------------------- -----------------------------------------------------------------·······--PRODUCER THIS CERTIFICATE IS ISSUED AS A "AlTER OF INFDR"ATIDN ONLY AND CONFERS : 
NO RIGHT UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AHEND, : 

Gerrity, Bakert Nillia1s Inc 
23 Route 2061 waterloo Plaza 
P.O. Box 337 
Stanhope 1 NJ 07874 
(201) 347-0335 

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELON : 
----······················------------·-····-······················------: 

COHPANIES AFFORDING COVERAGE 
-------·················------------------·------------------------------: COHPANY A Planet Insurance Co1pany 

LETTER 
----------------------------------------·-·-···------·------·------------~ 

·······················································-~ COKPANY B A1erican Casualty Colpany(CNA> : 
INSURED I LETTER : 

Environ1ental Transfer Corporation 
Gold "ine Road 
Flanders, NJ 07836 

:-----------------·--------------------------------------------------·----; I CDftPANY C Transcontinental Insurance Co1pany : 
I LflUR : 
:-------------------------------------------------------------------------: 
I COHPANY D : 
: LETTER 
:-----------------~-------------------------------------------------------: : CDHPANY E I 

I 

: LETTER : 
===== COVERAGES ==================================================================================================================: 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELON HAVE BEEN ISSUED TO THE INSURED NA"ED ABOVE FOR THE POLICY PERIOD 
INDICATED. NDTNITHSTANDINS ANY REQUIREHENT, TERH DR CONDITION OF ANY CONTRACT OR OTHER DDCUnENT NITH RESPECT TO WHICH THIS : 
CERTIFICATE "AY BE ISSUED DR nAY PERTAIN\ THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERHS, : 
EXCLUSIONS, AND CONDITIONS OF SUCH PDLIC ES. : 

----------------------------------------------------------------------------------------------------------------------------------: CD I POLICY POLICY LIABILITY LI"ITS IN 1000'S 
LTRl TYPE OF INSURANCE 1 POLICY NUHBER IEFFECTIYE DATE:EXPIRATION DATE: lEACH OCCURR.I AGGREGATE : 
---~---------------------------------·---------------------------·--------------:---------------:--------:------------:-----------: 

GENERAL LIABILITY : IBODILY I : 
A [I) COKPREHENSIVE FORK NGI258968 10/11/88 I 10/11/89 liNJURY It It : 

[I) PRE"ISES/OPERATIDNS : 1··--····1··········-·1··---------: 
[ l UNDERGROUND EXPLOSION ' I :PROPERTY I : : 

COLLAPSE HAZARD 1 IDAHAGE :s lS : 
[ll PRODUCTS/COHP. OPERATIONS 1····-···1········----:-----------: 
UJ CONTRACTUAL 181 • PD I I : 
[ll INDEPENDENT CONTRACTORS I :conBINEDIS 1000 :s 1000: 
[ l BROAD FOR" PROPERTY DAHAGE : :-----······-·········1···········: 
Ul PERSONAL INJURY I I : : 
[ l I I PERSONAL INJURY IS 10001 

--- --------------------------------- ----------------~----------·-------------- ---------------:---------------------:-----------' 
B 

AUTO"OBILE LIABILITY IBOD INJ.I I 

[ J ANY AUTO 
[ l ALL OWNED AUTDS<PRIV. PASS> 
[ J All ONNED AUTOS<DTHER THAN> 

(PRIV. PASS> 
liJ HIRED AUTOS 
[11 NDN·ONNED AUTOS 
[ l 6ARA6E LIABILITY 
[ll described vehicles 

ARB3104557 04/16/89 04/16/90 I<PERSDN>IS : 
:--------:------------: 
:BOD INJ.: I 
IACCIDENTit : 
:--------1------------1 
IPROPERTYI l 
IDAHAGE It I 
:--------1------------1 
181 ' PD I : 

: ICOHBINEDit 5000 I 
---.---------------------------------~---------------------------:--------------.---------------:--------:------------:-----------. 

I EICESS LIABILITY I : I I I I : 
I l l UHBRELLA FORK I I I 181 ' PD I I : 
I ( l OTHER THAN UHBRELLA I I I ICOnBlNEDit It : 

---1---------------------------------:---------------------------:--------------:---------------:---------------------------------: 
I I I I I STATUTORY I : 

C I NDRKERS' COHPENSATIDN I NC502180547 I 07/15/88 I 07/15/89 1····---------······-··········---: 
AND I I I I It 1000 <EACH ACCIDENT>: 

EHPLDYERS' LIABILITY I I I I It 1000 (DISEASE ·POLICY>: 
I I I I I It 1000 (DISEASE·EA E"P): 

---:---------------------------------:---------------------------1--------------:---------------:---------------------------------: 
I OTHER I I I I : 

A : Pollution legal Liability I NT1259619·88 I 10/28/88 I 10/28/89 : 310001000 otc/610001000 agg. : 
I I I I I I 
I I I I I I 

--1-------------------------------------------------------------------------------------------------------------------------------: 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITE"S 

The above auto liability policy includes the "CS90 
(Environ•entai Restoration Endorse1ent> 

I 
I 

===== CERTIFICATE HOLDER ======================================== CANCELLATION ===================================================: 
I SHOULD ANY OF THE ABOVE DESCRIBED POliCIES BE CANCELLED BEFORE THE EX- : 
I PIRATION DATE THEREOF1 THE ISSUING CO"PANY MILL ENDEAVOR TO HAIL : 
I 30 DAYS NRITTEN NuTICE TO THE CERTIFICATE HOLDER NAHED TO THE I 
: LEFT\ BUT FAILURE TO HAIL SUCH NDIJCE SH Ll IKPQS£ NO OBLIGATION nR : 
: LIAB LITY OF ANY KIN~D THE COMPANY, AGENTS'OR REPRES!NTATIV(S. : 
I ~ .;. ' • , .· . -. l 

: ·AurliiiRii£ii-RiPREs£N ___ I~.~~-~~-;.,·--·-":'",-:;"·:::···! 
I ,/r 0 ~· ~;7!:._

1 
.. •.:,.,;; /. ·' (" .-• I 

I ,• • •. /' ,,_ ////f::,·~ . . "!' I 
: . . . /! ~ _..__ .. ~ . ! 



I TP-550 {9190) 

New York State 

* 
Department ot 
18xetlon 
and Finance 

Return of Special Assessments on froneratlon, Treatment or Disposal of 
Hazardous Waste In New York State 

For the period July 1, 1990 throughSeptember 30, 1990 

(Use tor periods beginning on or after June 1, 1985 only} 
Before making any entries below, be sure to read instructions. 

8.: 
~·r--::-:---- ,·,·r: 7 ;- ~ e ~c: ·~· 

I Employer federal identification number or Social Security number (If not s1town onlab81). Environmental Protection Agency number 

... Nam - ~· - ..,\ - t ~ ~ C 5 0 4 ·~ C :? :- !: 
0 ffPKIN-ELMER l0RF-M~~CC DiV 
·2 stre1 F A 7 R I C K A T I G H E 

390 
Use labeled form and return envelope 

-------1 and mail completed return to: 

; ~~Cl PROSPECT AVE 
: ~ WESTBURY NY 

HW Return Processing Unit 
-------1 855 Central Avenue 

;s:· 11590 Albany, N.Y. 12208 

I Calculation of Hazardous Waste Subject to Special Assessments 
1 Tons of hazardous waste generated in New York State that were treated, or disposed of, or shipped to a 

storage facility for later treatment or disposal during this period ............................... . 1 .4 
2 Tons received from out-of-state for treatment or disposal or for storage prior to such treatment or disposal 

in a New York State facility during this period .............................................. . 2 
3 Total number of tons dealt with (add lines 1 and 2) . ............................................ . 3 .4 
4 Tons not subject to assessment (from line 29, Part III ofthis form) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 .4 
5 Total number of tons of hazardous waste subject to assessment (subtract line 4 from line 3) . ........... . 5 -0-

Tone 
II Computation of Special Assessments (to llfiBTM 1110 ton) 

6 Tons disposed of in landfill on-site of generation ........................ 'j---:=+-------;;...:_:_~...=.:..-...;.... ____ ~~--

7 Tons disposed of in landfill off-site of generation or shipped for storage prior 
to landfill disposal ................................................ f---'+----.....;...: .:....:x~_,Zl::.:......_.;..-______ _ 

8 Tons treated or disposed of (except by landfill or Incineration) at facility off-site of 
generation or shipped for storage prior to such treatment or disposal ...... j---:=4--------;,...:..;..~__:.::;-...;.... _______ _ 

9 Tons incinerated off-site of generation ................................. j---:=+-------;..:..:......:!:....--=-...;...--------

10 Tons Incinerated on-site of generation ................................ 't----+----~---'---~--------
11 Tons received from out-of-state for landfill disposal or for storage prior to such 

disposal ........................................................ t-=-'11'+-------;:...:x...:.......;::.......::Z7:..:..__.;..-_______ _ 
12 Tons received from out-of-state for treatment or disposal, other than landfill 

disposal and incineration, or for storage prior to such treatment or 12 : x 16 
13 Tons received from out-of-state for incineration or for storage prior to 

incineration ...................... , .............................. t-=-=:...;.-...,.,--___; 
14 Total number of tons subject to assessment (add tons column, lines 6 through 13). 'L..:..,;....J.., ____ _ 

15 Total assessment for current quarter (add SSSBssment column, lines 6 through 13) . ..................... ~=-+----..::.... ___ _ 
16 Unpaid balance due from previous quarters this calendar year ................................. ·r~----~----
17 Total assessment due (add lfnes.15 and 16) .................................................. ·1--'-'~---......:=------
18 Interest due tor late payment (sse Instructions) . ............................................... t--~---------
19 Additional charges for late filing, late payment, etc. (sse Instructions) . ........................... . 

20 Total due (add lines 17, 18 and 19) .......................................................... ·r==-t---......:=------
21 Amount deferred (see Instructions) . ........................................................ ·1--"'~-----=-----
22 Total remittance. Make check payable to "Commissioner of Taxation and Finance" ............. . 

I hereby certify that to the best of my knowledge and belief, this is a true and complete return. 

Name of owner, partner or officer (please print or type) 
Frank Me Kendry 

Signature of owner, partner of officer 

PRINT OR TYPE 
P2SUL007702 

Title 
Controller 

0 
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PS Form 3800, June 1985 
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L_ • SENDER: CompJ-.;e Jtemt 1 end 2 whn additional Hrvlc• era d•lr"<l, end complete ttemt 3 
and4. 

Put your eddr- In the "RETURN TO" Space on the revarte aide, Failure to do thlt will prevent thlt 
card from being returned to vou. The r1turn r..,alot fH will orovlda vou __ the .name of· the ot~rton 
dttlyt[Jd to and tbt dUI of dtlhlf!11· For additional f- the following tarvlc• "'available. con.uJt 
POitm .. ter for fnt end check box •) for eddltlonel Hrvlce(t) r.qv-.ted. 
1. 0 Show to whom delivered, date, and eddr-H't addr"'. 2. 0 R•trlctld Delivery 

t (Extrfl charge)t t(E:xm charge)t 
3. Article Addretsed to: 4. Article Number 

HW RETURN PROCESSING UNIT 
p 692 175 212 

855 Central Avenue Type of ServiCfl: 
0 Reglstared 0 Insured Albany, NY 12206 Kl Certified Ocoo 
0 Express Mall 

Alway• obteln aigneture of addressee 
or agent and D8TE DEI,.!VEBED. 

6. Signature - Addre .. ee 8. Addressee's Addreu (ONLY if 
X requested and fee paid) 

6. Signature - Agent 

X 
7, Date of Delivery 

PS Form 38111 Mal. 1987 . * U.S.G.P.O. 188M71-H8 DOMESTIC RETURN RECEIPT 

P2SUL007703 
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:STATE OF CONNECTICUT 

DEPARTMEl'!~:()F: E~RO~J.\:if~NT~ PROT~CTION. :._ 
.. . -· Hazardous·W'atlte MANIFEST PROGRAM· · .l Bf<927823 _ 

79 Elm St., Hartford, CT 06106-5127 p· PWft.l.11i'i~----- -·------- -·-·.:. --" 
,.;;;,.,·:t,ror:,,;non·,":(For(;,'designed for use oh·elite (i2'pitch)'iypewfifer) .. . . . · vqr. U£UV"-'f'OR STATE USE ONLY 

3.. Generator's Name and Mailing Address 

· sutzer,Metco-US, Inc 
.···.-.. nof~Avenue 

-WelbBy,_NY 11590 
:._ Generator:s Phone. 

Transporter, 1 Company 6. US EPA 10 Number 

Point of 
·CERTIFICATION:.J hereby-ideclare:thatthe.contents of •this consignment are fully and- . · · . · · ·by.. ._.·. 
name and are classified, packed~~markl!d. and•labeled;·and·are in•all respects·in·proper condition• for transport by highway· 

ng to applicable .international and naiional government. r_egulations,. and all applicable State laws and regulations. . .· 

. . . ' . . . . . . '"" reduce the volu~e and toxicity of waste generated to the degr~e I have determined to be 
storage. or disposal currently available to me which minimizes the present. 

ae11erato•r. I h~ve made a good faith eflort to minimize my waste generation and 

("') 
-t 

-~ -._, 
ex: 

~~~~~~~~~~~~~~~~--~~~--~~~~~ 

,. 



STATE OF CONNECTICUT DEPARTMENT OF ENVIRONMENTAL PROTECTION BUREAU OF WASTE MANAGEMENT 
. EPHM · 2 REV 9191 (BACK) 

PARTIAL INSTRUCTIONS. 
FOR COMPLETING THE CONNECTICUT UNIFORM.HAZARDOUS WASTE MANIFEST 

IMPORTANT: READ ALL INSTRUCTIONS ON THE COVER SHEET BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEGJBLE. 

GENERAL INFORMATION 
The Hazardous Waste Manif~st is designed to track waste from the point of generation to final disposal ("cradle to grave") . .ln·order to accomplish this goal, it is 
essential that all items on the manifest be completed correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could subject you to civil 
or criminal liabilities as specified· in Connecticut Hazardous Waste Management Regulations. · 

'Jh~ 'co~r:tectl~~t ;~an.ifest. contains 8 copies. ALL COPIES MUST BE LEGIBLE! (Illegible manifests submitted to the State will be returned to the Generator for 
proper completion). This form is designed for use on·a 12 pitch (elite) typewriter. A firm ball point pen may also be used only if you press down HARD. The eight. 
copies must be filed with the appropriate parties as they are completed. 

* Be aware that hazardous wastes manifested into or out of Connecticut are subject to a hazardous waste assessment per C.G.S. 22a-132. Please contact the 
Dept. of Revenue Services at (860) 541·3225 for more information. · · · 

COPY DISTRIBUTION is as follows: 

COPY 1: FACILITY MAILS TO DESTINATION STATE: This copy i~ mailed by the Facility to the responsible state agency in the state in which the facility is 
located, upon receipt of the waste. 

COPY 2: FACILITY MAILS TO GENERATOR STATE: This copy'is mailed by the facility to the appropriate agency in the Generator's. state, upon receipt of the 
waste. ' ' 

COPY,.3: .F.ACILIJY .MAILS TO GENERATOR: This copy is mailed to the generator by the facility upon receipt of the waste. This copy is the generator's 
' ·:d'ocumenta!ionthat the facility received the waste. 

COPY 4: FACILITY-RETAINS: This copy is retained by the facility for his records. 

COPY 5: TRANSPORTER 1 RETAINS: This copy is retained by the Transporter for his records. This copy is the Transporter's documentation that this shipment 
was transported from the generator to the facility. · · · · ' · 
NOTE: If a continuing Transporter is used, the generator is responsible for supplying him with a legible photocopy of the manifest, which must contain 
signatures where required. 

COPY 6: GENERATOR MAILS TO DESTINATION STATE: This copy is mailed by the generator to the appropriate agency in the destination state (the state in 
which the facility is located). 

COPY 7: GENERATOR MAILS TO GENERATOR STATE: This copy is mailed by the generator to the appropriate state agency in his state. 

COPY 8: ~ENERATOR RETAINS: This copy is retained by the generator for his records. 

GENERATOR SECTION 
. . 

Item 12: CONTAINERS (r-JQ_~ TYPE)· Enter the number of containers for each waste and the appropriate abbreviation from TABLE 1 (below) for the type of 
container used. 

TABLE 1 ·CONTAINER TYPE 

DM Metal drums, barrels, kegs TP Tanks, Portable CM Metal boxes, cartons, cases (incl. roll·offs) 
DW Wooden drums, barrels, kegs TT Cargo Tanks (tank trucks) CW Wooden boxes, cartons, cases 
DF Fiberboard or plastic drums, barrels, kegs TC Tank Cars CF Fiber or plastic boxes, cartons. cases 
CY Cylinders DT Dump Trucks BA Burlap, cloth, paper, plastic bags 

Item 13: TOTAL QUANTIT.Y- Enter the total quantity of waste described on each line, relative to .the units used in Item 14. 

Item 14: .\:!_NIT (Wt./Vg!j ·Enter the appropriate abbreviation from Table II (below) for the unit ot measure used in determining the total quantity of waste 
described on each line. DO NOT use fractions. 

G Gallons (liquids only) 
P ~ Pounds 
T Tons (2000 lb.) 

TRANSPORTER SECTION 

TABLE II- UNITS OF MEASURE 

Liters (liquids only) 
K Kilograms 

M Metric Tons (1000 kg.) 

. . 

Y· ·= Cubic- Yards 
N = .Cubic Meters 

Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT· Print or type the name of the person accepting the waste on behalf of the 1st.transporter. That. person 
must acknowledge acceptance of the waste described ·on the manifest by signing &'entering the date of receipt. 

Item 18: TRANSPORTER 2 ACKNOWLEDGEfltlENT -If applicable. follow instructions for Item 17 lor Transporter 2 ; ' 

·DESIGNATED FACILITY (TSDF) SECTION · 

Item K: HANDLING CODES (TSDF COMPLETES) · Refer to Item K in full instruction;. 

STORAGE: 
TREATMENT; 
DISPOSAL: 

S01 (Containms) 
T01 ('lank) 
080 (Injection well) 

T A~l£!!.1 - PR!)CESS CODES/HANDLING METHOD CODES 

302 (Tank) 
T02 (Surface lrnpound~ent) 
D81 (Landfill) 

S03 (Waste Pile) 

T03 (lncfneraior) 
082 (Land Application) 
D83 (Ocean Disposal) 

S04 (Surface Impoundment) S05 (Other · Specify) 
. (Otha; Treatnent ·specify code !;om 40 CFR 265 Appendix I), 

D84 (Surface Impoundment) 
D85 (Other - Specify) 

Item 19: DISCREPANCY INDICATION SPACE· Ttie authorized representative of the designated facility's owrier or operator must note in this space any 
significant discrepancy between the waste described on the manifest &.the waste actually received at the' facility. Any rejected,materials should be 
listed here. along with an indication of the disposition of the rejected materials. Any applicable Discrepancy or Rejection reporting requirements 
must also be complied with. Federal & State regulations vary. 

Item 20: FACILITY OWNER OR OPERATOR CERTIFICATIO"! ··Print or type the name of the person accepting the waste on behalr of the owner or _operator of 
the designated TSDF. That person must acknowledge acceptance of the waste described on the manifest by signing (by hand) & entering the date of 
the receipt. The signature of the authorized TSDF agent indicates acceptance (except for items specified in Item 19) & agreement with the statements 
on this manifest. 

*NOTE: FOR INTERSTATE SHIPMENTS (between different states) YOU MAY BE REQUIRED TO COMPLY WITH THE MANIFESTING REQUIREMENTS OF 
BOTH THE DESTINATION &'GENERATOR STATES REGARDING THE COMPLETION OF SPECIFIC INFORMATION INCLUDED IN LETTERED ITEMS A-K. 
You may wish to contact State agencies for more information on this subject. 

REMINDER: ALL a COPIES OF.THIS FORM MUST BE TOTAL:LY LEGIBLE. 
' . --

Public reporHr,1g burdon for this co!tection ot information is estimated to average: 3'7 minutes f_or generator, 15 minutes for transporter, 10 minutes for treatment, storage and disposal 
facility. This includes time for reviewin9 instructions. gathering data. and completing and reviewing the form. Send comments reqarding the burden estimate. includmg suggestions tor 
reducing this burden, to CHIEF, INFORMATION POLICY BHANCH, PM-223. U.S. ENVIRONMENTAL PROTECTION AGENCY, 401 M STREET SW, WASHINGTON; D.C. 20460; ·and to the ' 
OFFICE OF INFOfiMATION AND REGULATORY AFFAIRS. OFFICE OF MANAGEMENJ AND BUDGET, WASHINGT.ON,·D.C. 20503. 
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- , - ' . ~ ~-~T.TEOFNEWY<DRK , 
.,---~•"{A. Di;PARTfi:A.ENr'OF ENVIRONMENT~L CONSERVATION /lfl Y, 

. -~ NYG 389251~*~~~1/~·~!~~;;~~~&~:;~~s=:~EST 
·Please~ or print. Do not staple f,....} P.O. Box 12820, Albany, New Y~rk 12212 

~-. ~~ . 

UNIFORM HAZARDOUS . 1. Generator's US EPA ID No. 

WASTE MANIFEST 
Manifest Dac. No. 2,,~oge 1 of ·. Information within heavy bold line 

. is .not required by Federal Law.-

3. -~~:ng Address 

~"!~/TiD 
4: Generator's Telephone Number ( Atf:i .,.,.. ..... ....,. 
5. Transporter"] (Company Name) _ lo: US-EPA ID Number . 

O..HIUt)Lisew&l*osJna It' ~-~1' ''~-2~ ~ e1o 
7._ Transporter 2 (Company Name) 

-·M,-~-., --.-- ;::· ;-. -; --· . 
·. 9. Desig~ated Facility 'Norrie andiSite Address · 

-------~--- ·-48198pr1Qgeut9--- ,_ ~--- -.-.--
Ollf.Rtd.OH.~ _.· -· 

8. US EPA ID Number 

.n I -1 ::krlr ... l/1....-- l>~i"JL~l :-J.. 

a· 
A. 

NYG 3892518 
~- Generator's ID 

C. State Transporter's ID 

D. Transporter's Telephone ( 

E. State Transporter's ID 

F. Transporter's Telephone ( 

G. State Facility ID ,,__ ..... · ·:.- ;: 

H. facility Telephqne ( 0~ -r-•-
ll.·.US DOT Description (l!1i:_luding Proper Shipping Name, Hazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Wt/Vol . . - _· .. ·-~·-\;~:~· . . •. . . . ·' 'Number. Type Quantity 

J~af&\I:::_Materials list~d Ab~ve 
a.-w:t'HM . + I 

K. Handling Codes for Wastes Listed Above 

0 c. 

.J. ..I. I Tlrlui b. 0 d. 

D 

16. GENERATOR'S CERTIF!CATI0!'-1: I hereby d~clare that the contents of this consignment'are''fully qnd~accurat~ly -~esdibed above by proper shipping ricime 
and are classified, packed, marked a'nd labeled; C?nd Cii'e in all respects in proper condition for transpori·by'highway aci:ording"to dp'plicable internation9) and · 
national.government regulations and state laws and regulations. . " J 
If I Of!\ a large qu_dntity genera_tor, I certify that I have a program in place to reduce. the volu"me 'imd :toxicity of ~aste generateq to the degree I have determined 
to b~ economically 'praciicabie' aiid that I have selected the practicable method of treatment, storage; odJisposcil. curre~ily :C!va)lable to me which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I have _made a good faith effort to minimize my_ wa~te . 
generatfon and ~elect the best waste management method that is availa\?,le to me and that I CO!) afford. _ :~. ': _ 

Ill: 1 f. Transporter 1 Ackno-.yledQement of Re~eipt of Materials I · '-" 

5 Printed/TypedName_~rr . , Signature~ 1-::J ~ (~~ I .AJ_Mo.~ }Daly ,..._..t ·. ""'~-~1°··-rr· o ·--- : ·-"--·L~ rw r !'-T; 1 2 "- ,. I:;; ...... :x; ...... t ..J.A..A'"'_.l,.,-""-' ·•u· ... r ~. a <51 Kl £~1 .... 
B; 18. Transporter 2 Ack~o:1ledgement of Receipt of Materials ·.,.,- ~ 

1
- ...2 -· t/ · 

~~Pr-in-te-d~/T~y~p~e~d~N~a-m-1~~~.~).~_ ~-~-~~.--.• ---.• -J-/--_i ___ j~.--,-,--:-•.---.-.. -,~S~ig_n_a_tu-re--------~~~~--~'·~------------~~--~------M~o_----~D~a-y----~Yve_a_r~ 
it:: I .· 4 • v ~ t . -· / l ~~ / i :· .•••.. >/ ....... ~~:,-<;; _,:."(<;'"·-;/t:-\ . I ~ I ;~;. I ::::I / I . 1·-;." . 

19. Discrepancy Indication Space 

5~------------------------~~--~--~--------------~--------------------------~ 
20. Facility Owner or Operator: Certification of receipt or' hazardous mat~rials covered by this manifes!:-efcept as noted in Item 1_9 .. 

... ~ . 
Printed/Typed Name ' Signaiur~1 '. ·. / __ ...,~· / ·j ~0- · D~y 

, . - .. ·· ,/~,,/.:_.,-·: · ·: l·; ;. ~ .. ! .4-;;; " 1 .. I y·l· 
. . _' /. il · ' {__.. ' .:; . • I . ." . 

COPY 5--Generator--Mailed by TSD Facility 

.j 
i 
1 
i 
I 



'· 

General Information · 

< INSTR~,?Tl01>!S FOR WIE NEWYORK·STATE UNIFORM HAZARDOUS WASTE MANIFEST 

New York State regulatio.n requires proper completion of all iniorrnatidn on· a manifest. Omiqsions, false codlng or illegibility is considered a violation. AI! generators 

are responsible under Ne~1 York St.aie and Federal Law for tho proper identification, labeling. manifesting ·and ultimate disposal of all hazar,dous waste lh~y 
generate. The manifest system is designed to track hazardous waste (rom the point of generation· until its final disposal_(cradle to grave). In order to accomplish 

this goal. it is essential that all items on ~ manifest be properly completed. . . . . 

Distribution 

Distribution of each copy of the manifest is indicalod on thQ bottom 6! the form. Copies of the n1anifosl musl bo _mailed promptly. Now York State regulations 

provide five (5) worKing days for generator and two '(2) for a TSDF. The dispos,er's state is the state in which the designated TSD facility is located. Gonorator's · 

state is the state in ivhich tpe inst<11iation gen.eraling the f1azardous waste. is located. TSD. facility is a treatment, sto_f{l.g~·o~~is~osl!l f~.\fililY. 
Generator Se~tion. · . ·· . · · .... : · ' '·· - ' ·" · ' ·•, 

Item 1-Enter t11e US EPA ID number (twelve digit numiJer issued by the fe~erul government). Tho generator must assign a sequential uniqU!Y, five·digit number 

different for each rr1anifesi. as t11o manifest document number. . . _. .. . _ . . 

Item 2 .. 1f a continuation sheet is used, please enter the total number' of sheets here. Any EPA approved continuation sheet may be used, but distribution and 

completion must meet New York manifest requirements. The document number in Item A must be placed in Item L of each continuation sheet. 

Items 3-and 4 .. Seff explanatory. These must correspond to tho generator's UE; EPA ID numbe;. . . · 

Items 5, 6, 7 and 8· These are self .. explanatory. These numbers must be secured from I he transporter. If more thim one transporter. is used. the generator must· 

supply additionai copies- of this manifest for each transporter copy (1!5). 

Items 9 and 10"The designated TSD facility, name:address·and I_D,number should a~pear here. 

·NOTE: All US EPA ID numbers are a twelve digit code starting at! with the letters corresponding !o the state in wl1ich the facility or transporter is locate_d. 

NOTE: On~y Now York Statn aqthorized trarisportcrs and TSD lacilihis are allowed to transport or receive hazardous wash:) in· NowY?rk State. Tho. generator. 

shall check for atitllorization.· · · .·.. · .. · 

Item 11 .. us DOT requires the word "waste" before or in the shipping naine. for all h,azardous waste. See 49 CFR 171 thru 1 Tf. Contact US DOT office lor description .· 

assistance. Any waste 

Item 12· 

box is consiilered a liazardous waste. 

Numbor-indicalo number of conlainnrs (use whole numbors): 

GontainersiType 

· OM-Metal drums. barrels. keg~ DT-Dump trucks 

CY-Cylinders 

·. 

.. DW-Woodef! drums, barrels, kegs 

DF-Fiberboa rd or plastic drums, kegs 

TP-Tanks, portable 

TI·Cargo tan~. tank.trucks 

TC-Tank cars, .. 

CM·Melal boxes, carhms, cases, roll-offs 

CW-Woodon boxes, cartons, cases 

CF-Fiber or plastic boxes. cartons. _cases 

BA·Burlap, cloth. paper or plaslie bags. 

Item 13-Actual nurnbGr of units indicated in box 14. (Do not uso fnictkms or decimals). 

· Item 14-Units (wtivol) 

G-Gallons (liquids only) L-Liters (liquids only) 

P-Pounds .K'Kilogram"s·. · 

T-Tons (2,000 pounds) ~fv1·Metrig Tiin? (1:ooo kilograms) -
V-Cubic Yards ... .,.... N-Cubic Meters 

.Public reportiAg burden for this collection. of' information is 

estimated to average: 37 minutes for generators, 15 minutes for 

transport€!_rs, and 1 0 .minutes tor trr,atment, storage. and 

disposal facilities. This inCludes lirno for reviewing instruclions,' :

gathering data, and completing and reviewing the form. Send' 

comments regarding_ the bu_rden estimate, including suggestions 

Jor tedl!Cing this burden to: Chief Information Pol.icy Bmnch, . 

· PM .. 223.· U.S. Envirtmmenlal Protection Agency..-40 l M Strod: 

S.W .. Washington, D'C 20460; and to tire Office 

a·nd Regure,to1y ·Affair$. Office._ oi Budget,' 

Washington. DC_20503 

Item 15-Use this space to indicate special transportation, treatment. storage-or disf)osal or Bill of" Lading ·infonnq!io'n.-1! ari alternate facility i?.designate.d, note i! 

here. For i_nternational sl'!ipments, enter-point of departure. Etnergency·r'esponse telephone numbers, or similar information may be included h"ere . 

. item 16;Tho authorized ager1t of the generator must read·anrJ then sign (by han?) and date this certification. The drite is tt1e date.of rec0ir~t by trarispol}er. 

. NEW'YbR.K STATE REQUiRES THIS ADDITIONAL INFORMATION ' ~ . 

Item A-Number preprinted by New York· State Departmt?nl of Environ;nental Co~servation (NVSDEC). 

Item B-Generator site address i! differen\, from mailing address. If· same. write in same. 

Item C and E·S!ate of regist1:1.ition <md motor vetiicle license plato number· of waste· carrying portion, of vehicle :used to transport. 

Item ·o and F-Tehiphone ntJrnbe"r oi ·authorized agent. · 

Item G-No entry required by NYSDEC . 

Item H-Telephone number at site of TSD facility. 

Item !·Hazardous \ivaste numbers (letter and· thre~ digits) Q.S assigned by 6 NYCRR Part 371 or 40 CFR 261 must be· used to identify hazardous wasto. Enter in 

lop box by 'EPA. If waste is not hazardous :in NevJ York but nigtilaled by ariothor state, enter that state's waste code in bottom box. · 

Item J-H description in lle.m 11 (a,b,c,d) contains NOS or oth~'r ger\eriterrn, the hazardous waste constit~ent.must l:i~ proyided here for each.-Jhe specific gravity 

assumed to be one (1.00) unless indicate~ in lower right of each box. 

Item K-Each material mus! be assigned a~ ultima!e disposal method code-as folloWs: L =Landfill, B =Incineration, he~;e~overy, burn_inQ, T =Chemica!. physic_al, 

or biological treatment: R:, Material recovery of rnore than 75 percent of the total lj'mterial: E'lolh the generator \)nd the TSL)F should agree· oh assigned i0 
~~- . . 
Transporter Section 

Items 1'7 an~ 1S-fri!lt the tull,nam~ of perso!} responsibility and acknowledging receipt ot'material as listed on manifest for Enter 

date o't re~eipt and siqnature. 

TSI;>F Section , · 

·Item 19-The· authorized representative of the TSDF must note in the_ space 'any discrepancy between waste described on manifest and waste actuaily received. 

Any reiimted mat~rials should be listed and destination. of those materials provided. · . 

Item 20·The signature (by"hand) cif tho authorized TSDF agent 'indicates acceptance (except .for Item 19) and agreement with statements o'n this-manifest. The 

tiate is the date of signature and receipt of shipment. A TSDF not providing ultimate disposal agrees to transfer waste. to a TSDF authorized to provicle ultimate 

disposal as indicated in Item K. 

Additional Information 

1. If the disposer state supplies a manifest,' that staia·s form must Go'us~d. In any:case, New York requires that both· the generator and TSDF mail copies to the · 

ge"norator's state and tho· disposer;s stato, with the ultimato di~posnl rnothod indicc;ted in lte.rn K. - . . . ' 

2. Thero may be variations in tho requirements between various stB\es regarding llerns A ttlru K, 11\erGfore, tim generator should contact tho dispo~or's stale lor 
specific details. · . . · · · · ' 

3. I! assistance is need-ed !n completion ot this· manltesi, please cont~ct NYSDEC Data ManagementSectio6 at 518/40Ni738 weekdays from 9:0o' a·.rn. to 4:00p.m. 
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STATE OF NEW YORK 

NYC 551388-3 DEPARTMENT d'fo ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS • Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 {llal<ndous Waste Mar11fosl 4/!:l"l) 

UNIFORM HAZARDOUS 11. Generator's US EPA No. 

I 
Manifest 2. Page 1 

l Information within heavy bold line 
Docu111ent _No. of is not required by Federal law. 

WASTE MANIFEST ... .. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

, ,·1: 
NYC 551388-3 .. 

B. Generator's ID 
... 

4. Generator's Phone ( ) 
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID ! .. 

,, 
' I - D. Transporter's Telephono ( ) 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporte~s Telephone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility ID 

,,,,. ·.• ; 
( _:,, 

H. Facility's Telephone '';, 

I ( ) .. 
' 

12. Contains rs 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Type Quantitv WVVol t. Waste No. 

a. 
' 

-, · .. -·· EPA 
!•> 

, .. . , .. . ' , . ., . . 
.! .. " / STATE ·. ,' ' ~ ... 

'' . ' --- I 
G b. EPA 
E 
N 

STATE E 
R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. _l_ + l c. _l_ + I a. D c. D 
b. I • I 

d. 
I • I b. D d. D 

15. Special Handling Instructions and Additional Information 

,. 

-,. 

i6. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot tills consignmont oro fully aml accurately described abovo by proper shipping name and are classified. 
packed, marked, and labeled, and are in all respects In proper COndition for lransport by highway according to applicable international and national government regulallons and state laws and 
regulations. 

If I am a large quantity generator, I certify that I have a program in place 10 reduce 1118 volume and toxicity of waste generated to the degree I have ctetermine<J to be economically 
practicable and that I have selected the practicable method at treatment, storage, or disposal currently available to me which minimizes the presenl and futuro throat lo 11uman health 
and the environment; OR, if ~ am a ~mall genorator, I t1ave made a good 1aith effort to mln1'mize my WElsh:; and select the best wt~ste m..1nngomcnt method thai i.s available to me and I hat I can afford 

Printed/Typed Name l Signature Mo .. Day Y~ar 
1 

I'- 'I I f I I .. 
17. Transporter 1 (Acknowledgement of Receipt of Materials) ' T 

R PrintedfTyped Name / ) SigQatur~ c Mo. Day Y,ear 
A ' N <. ·i -~ .. ··~~. "'"' ./'' 4 f ! .. 

I I I 'I I I s i' .- .. · ...... " l.' ,, . 
' .. _~-~~.&.1" 

p . ' 0 t8 . Transporter 2 (Acknowledgement of Receipt of Materials) .. 
n 
T PrintedfTyped Name l Signature Mo. Day Year 
E 
R I I I I I l 

19 . Discrepancy Indication Space 

F 
A 
c 
I 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. L 20. 
I 
T 
y PrintedfType~e ") . 

'"'\.:\·-,_t;C _., ;ni:>,~ j signatu(-1 ..,~ Mo. Day Year 

) () '--! l...,\,;.,. t:.. . ('-(•_, 
I 01 i I 01 bl '/1 f/ 

\ 
. ~.oJabillty COPY 5-Generator-MaiiEJ P2SUL007~1 



'~)·~ ~6 513 8 8-3 • ,, STATE OF NEW YORK 

DEPARTMENT eft: ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 0 2-118-08 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS r· Generator's US EPA No. I ~i;;~. 2. Page 1 I Information within heavy bold line 
of is not required by Federal law. 

WASTE MANIFEST NVO 131318651 1 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

SULZER HETCO 
AV£ J WEBER/HAP LAB NYC 551388-3 

1101 PROSPECT B. Generator's ID 

W£STSVRV NV t 1590 SAME 516)334-1300 ,.. 
4. Generl;iLtot"'s Phone_1 

C. State Transporter's ID f!_ / t" f'i d'4oJ1 5. Transporter 1 (Company Name) 6. US EPA ID Number 

<:';Ar"ETV-LtL~~~ S%t!::.M~ INC I ILD 994908202 0. Transporter's Telephone <516 ) 842-6311 
7. Transporter 2 (Company Name) B. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Sife Address 211908 10. US EPA ID Number G. State Facility ID 

SAFETY-KLEEN SYSTEMS. INC 
so SEABRO. NVO 000709198 

H. Facility's TelephOne 

NO AHfTVVHL~ NV 11701 I ~16)842-6311 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit 
No. Tvoe Quantity WWol 1. Waste No. 

a. WASTE COMBUSTIBLE LIQUID. N,O.S. 

11 
EPA 

(PETROLEUM NAPHTHA) NA1993 PGl I I (0001 eft 0001 
001S.D039,0040)(£RQj12B>6.7LBS/GAL Dt1 G' STATE .. 

G b. EPA 
E 
N STATE 
E 
R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

I~A) g~~ 0039 
a. 'A) I + J c. J + l e. G1 c. D 
b. I • I 

d. 
I • I b. D d. D 

15. Special Handling Instructions and Additional Information 

* EMERQ£NCV RESP•t-S00-468-1760 24H~ 

9901 964604-SS 987749 .2-118-08-3011 01 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aceuralely described above by proper shipping name and are classined, 

packed, marl<ed, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and stale laws and 
regulations. 

If 1 am a large quantity generator, I certify that I have a program In place to reduce lhe voluma and toxicity of waste generated to the degree I have determined to be aconomically 
practicable and that 1 have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future ·threat to human heallh 
and tha environment; OA, if t am a small generator, l have made a good faith effort to minimize my r~te and select the best waste managemenl melhod that is available to me and that I can aHord 

Printed/Typed N~ 

. )41/1 J> tvA L."'Zt1k-
I Signature ~)( ~It Jr./{ j0°1jQbj ~Y 

T 
17. Transporter 1 (Acknowledgement of Receipt of Materials) A 

R Printed/Type~~ . k 
6vf...'-'-'vi l. I Sig7 AJvil-&.~ r?" I Qo.JI &l,j ~~7 A r. (~. N 

s 
p 

18. Transporter 2 (Acknowledgement of ReceiptiQf Jiaterials) 
, m 0 

R 
T Printed/Typed Name I Signature Mo. Day Year E 
R I I I l I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator; Certification of receipt of ha~ardous materials covered by this manifest except as noted in item 19. L 
I 
T I Signature Mo. Day y Printed/Typed Name Year 

I I L 1 I t 
A; 704 B: C: D: 

COPY 3-Disposer State-mailed by generator 

P2SUL007852 



STATE OF NEW YORK 

DEPARTMENT o"f= ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (f lazatdous. W-F.Istc ManJiesl4/97) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
A 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS r· 
Generator's US EPA No. 

I 
Manifest 2. Page 1 

t 
Information w·1th'1n heavy bold line 

Oocurnert No. of is not required by Federal law. 
WASTE MANIFEST . • • 1 . . 

3. Generator's Name a~d Mailing Address A. State Manifest Document Number 

.-:· ~ 
'. 0 

NYC 551388-3 
B. Generator's ID 

'· 
4. Generator's Phone ( 

.l 
) 

... , 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's 10 

.. , ,, i ,_. :, '· 
. .. ' ... I D. Transporter's Telephone ( ) 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. Slate Transporter's 10 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility ID 

" 
.. C·', . ~ : .. 

·' ,, ~ ·.1···· .. H. Facility's Telephone 

' 
.. I ( ) . : 

.. .. 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Tvpe Quantitv WWol 1. Waste No. 

a. ., ;'.".·' •·.·· .. EPA 

.. : . ; '. ..- .. ,., .. 
': .. .. .. ,. ,, STATE 

' ' 
b. EPA 

STATE 

c. EPA 

STATE 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

.-. 
a. I + I c. I + l e. D c. 0 
b. I • I 

d. 
I • I b . D d. 0 

15. Special Handling Instructions and Additional Information 

. . 

'I.·. 
.. .. .. . • • ~ > 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th'rs consignment are fully and accuraloly described above by proper shipping name nnd are classilied, 
packed, marked, and labeled, and are in all respecls in proper condition for transport by highway according to applicable internalional and national government ragulalions and stale laws and 
regulations. 

It I am a large quantity generator, I certify thai I have a program in place to reduce ,the volume and toxicity of waste genoraled to the degree I have determined Ia be economically 
practicable and that I have selected lhe practicable method of lreatment, slorage, or disposal currently avarlable to me whkh min'rmizes the present and future threat Ia l1uman health 
and the environment; OR, If I am a small generator, I have mado a good faith effort to minimize my waste and select lhe besl waste management melhod thai is availabiP. lome and that I can afford 

PrintedfTyped Namo I Signature Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

~ Sig~~~;: PrintedfTyped Name 

' ~ "·-·. .. .,.: 
' .... ~.~ •• _.j' ~.--..~- ....... -

18. Transporter 2 (Acknowledgement of Receipt of Materials) ' 
PrintedfTyped Name I Signature 

19. Discrepancy Indication Space 

20. Facility owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in itom 19. 

PrintedfTyped Name I Signature 

COPY a-Generator-retained by generator 
P2SUL007853 

I I I I I I 

Mo. Day Year 

I J I I I I 

Mo. Day Year 

I I I I I I 

Mo. Day Year 

I 1 I I I 1 
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.l. .5 9 3 811 [] 4 8 

• US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do International Mail 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

~~--~~~~--~-------------1 
m 

E. Retum 
~ Dale,& 
r:i 
~ TOTAL Postage & Fees 

M 

E 
.f 
~ 

$ 

z 593 811 048 

MAIL 

!:i 
~ 
.! 

S~NDE~: 
I also wish to receive the •Complete Hams 1 and/or 2 for additional HMcel. 

•Complete Items 3, 4a, and 4b . 
following services (for an •Print your name and add rasa on tha 111veraa of this fom1 ao that we can retum this 
extra fee): cardto~u. 

•Attach Is lnllll to tha front of the mallpiace, or on the back If apace does not 
1. 0 Addressee's Address permit. 

2. D Restricted Delivery •Wiita'Retum R9CBipt Requestsd' on the mailplace below tha article nurrber. 
•The Retum Receipt will show to whom the article was delivarad and the date 

Consult postmaster for fee. 
delivered. 

3. Article Addressed to: 4a. Article Number NYSDEC z 593 811 048 Division of Solid & Haz. Materia 1 ~Service Type P.O. Box 12820 0 Registered ttl Certified Albany, NY 12212 0 Express Mall 0 Insured 
0 Retum Receipt lor Merchandise 0 COD 
7. Date of Delivery 

1/12/99 
5. Received By: (Print Name) 8. Addressee's Address (Only If requested 

and fee is paid) 
6. Signature: (Addressee or Agent) 

X 
PS Form 3811, December 1994 Domestic Return Rece1pt 

P2SUL007855 



0 N. Y.S. DEPARTMENT OF 
ENVIRONMENTAL 

SITENAIE CONSERVA110N 

@] 
1993 HAZARDOUS WASTE REPORT 

EPAIDNO. I\ I l I I I I I I I I I I I I I WASTE RECEIVED FROM R 
OFF-SITE '\. 

INS1RUC110NS~\ Read the detailed in&lruclions beginning on page 29 ollhe Hazardous Waste Report ..,... before completing this form. 

W A. Description of hazarltous waste: • Instructions, Page 29 B. EPA hazardous waste code: o/New York State hazardous waste code: 
aste '\ Instructions, Page 29 i/ Instructions, Page 30 

I \ 
I I I I I ~~ I I I I I I I I I I 

- \ 
\ I I I I I I I I I I I I I I I 

'\. j 

D. EPA ID Number of facility from which waste 'Was shipped: E. Quantity managed In 1993 F/UOM: 
. 

Density: 
lnstr., Page 30 '\ Instructions, Page 30 

/j lnstr., Page 30 

I I 1-UJ "'\, 
./ 

·~ u D 0 2.sg. I I I II I I I I I I II I l'l. I I I I I I I I I l.U 1.1bs/gal. 

\ I 

G. Waste form code: ft.- RCRA Radioactive- mixed: ! I. System type: 
Instructions, Page 30 'l'nstructions, Page 31 Instructions, Page 31 

I B I I I I 
,, u 1 .. 1 I I I 
,. 
'\,. 
'\ 

•\ 

\ B. EP~:hazardous waste code: C. New York State hazardous waste code: A. Description of hazardous waste: • Instructions, Page 29 \ Waste •\ I Instructions, Page 29 Instructions, Page 30 
2 \ 

- •I I I I I I I I I I I I I I I I I I I I 
\ 

I I 'I I I I I I I I I I I I I I I I I I I 
D. EPA ID Number of facility from which waste was shipped: E. QuantitY managed 1~: F. UOM: Density: 

lnstr., Page 30 

~~·~~ lnstr., Page 30 
I I I.LU 0 Check if I. D. is the same as Waste 1 

I I I II I I I I I I II I I I 1.U u 0 1.1bs/gal. 0 2.sg. I 1
1 I I I I I . , 

\ 

G. Waste form code: H. RCRA Radioactive- mixed: \ I. System type: 
Instructions, Page 30 /instructions, Page 31 Instructions, Page 31 

I B I I I I 
•, u \ 

j 

'\ 1 .. 1 I I I 
\ 

A. Description of hazardous waste • Instructions, Page 29 B. EPA hazardous waste code: \ C. New York State hazardous waste code: 
Waste I Instructions, Page 29 . Instructions, Page 30 

3 II 
1\1 1--

l: I I I I I I I I I I I I I I I I I I 

II \ 
I I I I I I I I I I \ I I I I I I I I I I 

D. EPA ID Number of facility from whic;,!l"' waste was shipped: E. Quantity managed in 1993: F. UOM: '\ Density: 
lnstr., Page 30 Ia Instructions, Page 30 lnstr., Page 30\ I I I.LU 0 Check if I. D. is the sama as aste 2 

I I I ll I L I I I II I I I I I I I I I I I I 1.U u '\ D 1. lbs/gal. 0 2.sg. 

G. Waste form code: ~ H. RCRA Radioactive- mixed: I. System type: \ Instructions, Page 30 Instructions, Page 31 Instructions, Page 31 

I B I I I I LJ 1 .. 1. I I I 

Page of ___ _ 
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NYG 3893067 
Plecue tYpe or print. Do not staple 

STATE OF,_t'fEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
· .DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

• Od 
~ 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
Manifest Doc. No. 2. Po"ge 1 of Information within heavy liold line 

is not required by Federal Low .. 

3. Generator's Nome and Mailing Address 

L~ 
4~Gene"rator's Telephone Number ( &ta• ~--

7. Transporter 2 (Company Nome) 

Wlr~n. ~ f: ~Ji:J.fi'F..<;, -T ,t:' -

9. Designated Focil~ Site Address ...... ~ .............. 
·Cidliii.·OK.~ 

• . : ~.,.! 

8. US EPA ID Number 

10. US.EPA ID Number 

•.. , I A . 

NYG 3893067 
B. Generator's ID 

C. State Transporter's ID 

D. Transporter's Telephone ( 

E. State Transporter's ID 

F. Transporter's Telephone ( 0'•'.;; ).. < ....... - -~ "1. -

G. State Facility ID 

H. Facility Telephone ( VN ) _.......,.._ 

11 . US DOT Description (Including Proper Shipping Nome, Hazard Closs and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. 

--·:··-.,. EPA ooet 
t" STATE 

EPA 
,-f-1 I It ;; 1~1 ·fl t I tl1il z; 8 b .• ..,._.__ .,;. .. 

~ ""~I 
~- STATE 

EPA 
a~------~~------~J~I·-1~1'~W~~t~lfJ~.)I~~I~~-~~~ i5 c. '·.,; : \ . 

o I I I I I I -1 STATE 

d. EPA , .. ,-: 
.).J ~ 

I I I I II I STATE 

· K. Handling Codes .for Wastes Listed Above 

a. C!l c. D c. I + I 
btei'IM (l;J.{C.El 

~ 

I + I d. D I + I b . d. b. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are :fully arid. occur'0telfdescribecf above by proper shipping nome 
on~· '!re .~lo~sified; pock_!'ld,_ m9!ked o~d}flb!lledJ,o~ .. d .. c;m~.[n, all respects in proper condition for transport by highway according to applicable internotio~~l, and 
notional government regulations and state lows and regulations. . · • 
If I om a Iorge quantity generator, I_ certify that I hove a program in place to reduce the volumeiand tqxicity of wo~te generated to the degree I hove determined 
to be economically procticable·and that I have selected the practicable method of treatment, storag·e, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I hove made a good faith effort to minimize my waste 
generation and select the best waste management method that is ovqiloble to me and that L con afford. 

17. Transporter 1 Acknowledgement of R9ceipt of Materials t!:· 
~r-----~----------~--------~-------,,-----~-----7~---~.-----------~----------~----~------~~ = Printed/Typed Nome l·- .. ~ \ i Signature[' . j/ , ) Mo. Day Year 

2 ~-:.:0--~-:··.-. _ -...._}-·il -r~ ~.c .~ /r · -.,. I i I- ·~:_;\-.I; ·• 1"-i 
111 18. Tr;~sporter 2 Acknowledgement of Receipt of Moteii:ols -- l .. "" ·~. -
!r.P~rin-te~d~/T"f~y-ed7J}~No_m_e---.-. ~------~--~,.~'-S~ig-no-tu~-r~~~~/74--~~·-.·-:1 ~-.;---,--------------~--~1---,M~1o-,_-,....I.-1 -/,~~-D~a1 y-.. -,-_---,C--~Y~,e1-o/.j~ ~ ' lfj {::/i/..f-~, I • ' vc;.-•1.--' v· ' ,-- I<" v -

:,-·4. . ' . T <.. ,.:. . ..... ·'"". 

' ',f t ,, -.\.. ff 
- ' 

19. Discrepancy Indication Space 

( . -~ I ' ~- v I ;' I 
COPY 6-TSD Fac1llty-Retamed by TSD Facility 

f 
'· 
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NYG 3893067 
Please type or print. Do not stople 

STATE OF;,t;!~_J()RK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION. OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O~ Box 12820, Albany, New York 12212 

s US EPA ID No. 

c. 

b . 

P.fJW".'~aste Manifest 1/23/03) 

f. 

NYG 3893067 I 

. f ·,..: 

16. GENERATOR'S CERTIFICATION: I. hereby declare that the contents of this consignment are fully and described above by proper shipping name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR if I am· a small quantity generator, I have made a good faith effort to minimize my waste 

and select the best waste · method that is available me and that I can afford. 

Printed/Typed Name 

Mo. Day Year 

COPY a-Generator-Retained by Generator 



INSTRUCTIONS FOR THE NEW YORK STATE UNIFORM HAZARDOUS WASTE MANIFEST· 
-~. ,·-, 
' r 

General Information 

New York State regulation requires proper completion of all information on a manifest. Omissions, fal~e codin'g or illegibility is considered~ violation. All generators 

·are responsible under Ne~ }ork State and Federal Law for the proper identification, labelin'g, manifesting and ultimate disposal of all hazardous waste they 

generate. The manifesLsystem is designed to track hazardous-waste from the point of generatiowuntil its final disposal (cradle to grave): In order _to accomplish 
this goal, it is essential that all items on a manifest !;le properly 'completed. . . 

Distribution 

Distribution of each copy of the manifest is indicated on the bottom of the form. Copies of the manifest must be mailed promptly. New York State regulations 

provide five (5) working days for-generator and two (2) for a TSDF. The disposer:s state is the state in which the designated TSD facility_is,tocated: Generator's 

state is the state ir1 which the installation generating the hazardous waste is ,t~ca\ed: ·T$0 faciliiy is a treatment. storage or disposal' faciiitY. · · 
Generator Section · ·' · · .. . 

Item 1-Enter the US EPA ID number (twelve digit nurhber is1;ued by the federal government). The generator must assign a sequential unique, five digit number 

different for each manifest, as the manifest document number.. . 1 

Item 2-lf a continuation sheet is usi)d, please enter the total number of-sheets here. Any EP:"~·approved continuation sheilt may be used, but distributiOf] and 

completion must meet New York manifest requirements, The document number In Item A must be placed in Item L of each continuation sheet. 

Items 3-imd 4-Self explanatory. _T~ese must correspond to the generator's US EPA ID number. 

Items 5, 6, 7 and a. Those are self-explanatory. These ·numbers must bo secured from tho transporter. If moro than ono transporter. is ·used, 'the gonoraior rr1ust 

supply additional copies of this mimifest-for each transporter copy (#5). 

Items 9 and 1o-The designated Tso·racility, name, address and ID number should appear here. 

NOTE: All US EPA ID numbers are a twelve digit code starting off with the letters corresponding to the state in which the facility· or transporter is located. 

NOTE: Only New York State.authorized transp01ters and TSD facilities aro allowed to transport or receive l1azardous waste in New York State. TiHJ generator 

shall check for authorization. '· 

Item 11-USDOT requires the word "waste" before or in the shipping name for all'hazardous waste. See 49 CFR 171 thru 177. Contact USDOT office for description 

assistance. "Any waste· ifl this box is considered a hazardous waste. _· . 

Item 12-

Number-indicate number of containers _(use whole numbers). 
Containers/Type 

DM-Metal drums, barrels, kegs 

DW,Wooden drums, .barrels, kegs 
OF-Fiberboard o'r plastic drums, kegs 

TP-Tanks, portable 

IT-Cargo- tank. tanK tr~cks 
TC-Tank cars 

DT -Dump trucks 

CY-Cylinders 

CM-Metal boxes, cartons, cases. roll-offs 

CW-Wooden boxes, cartons, cases 

CF-Fiber' or plastic boxes, cartons, cases 

BA-Bmlap, cloth, paper or plastic bags 

Item 13-Actual number of units indicated in box 14. (Do riot use fractions or decimals). 

Item 14-Units (wtlv!)l) · 

G-Gallons (liquids only) L~Liters (liquids only) 

P-Pounds 

T-Tons (2.000 pounds) 

Y-Cubic Yards 

K-Kilograms 

· M-Metric Tons (1 ,ooo kilograms) 

N'Cubic Meters 

Public reporting burden for this collection of information is 

estimated to average; 37 minutes for generators. 15 minutes tor 
·transporters, and 10 minutes for treatment, storage, and 

disposal facilities. This includes time· for reviewing instructions, 

gathering data, and completing and reviewing the form. Send 

comments regarding the. burden estimate, including suggestions 
for reducing this burden to; Chief Information Policy Branch, 

PM-223. U.S. Environmental Protection Agency, 401 .M Street 

S.W., Washington, DC 20460; and to the Office of Information 

and Regu-latory Affairs,. Office of ·Management and Budget, 

Washington, DC 20503 

Item 15-Use this space to i_ndicate special.transportatiori. treatr:rent, storage or disposal or Bill of Lading information. If an alternate facility is designated, note it 

here. For international shipments: enter point of departure. Emergency response telephone numbers: or similar information may be included here. · 

Item 16-The authorized agent of the generator must read and then sign-(by hand) and date this certification. The date-is .the date of receipt by transporter. 

NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION 

Item A-Number preprinted by Nel'/ York State Department of Environmental Conservation (NYSDEC). 

Item B-Generator site address if different trom mailing address. If same, write in same. 
Item C and E-State ot registr<).tion a]ld motor vehicle license plate number of waste carrying port!on of vehicle used to tran-sport: 
Item D and.F,Telephone number of authorized agent. 

Item G-No entry required by NYSDEC 

Item H;Telephone nurnber at site of TSD faciliiy. ·., · 

Item !-Hazardous waste· numbers '(letter and three digits) as assigned by 6 ·NYCRR. Part 371 or 40 CFR 261 must-be used to identity· hazardous waste. Enter in 

top box by EPA. If waste is not hazardous in New York but regulated by another staie. enter ihat state;s waste code in bottom box. · 

- Item J-1! description in Item 11 (a;b,c,d) contains NOS or other general term, the haiardou~ w~ste:coristituent ·m;J~t be p(ovid~d-here for each. The specific gravity 

assumed to be one (1.00) unle~s indicated in lower right of each box. 

Item K-Each material must be assigned an-ultimate, ~ispo~al meth?d code as folloyvs: L=Landfiii,B=Inciner!'ltion. heat recovery, burnin(l. T=_Chemi(:al, physical. 

or biological treatment, R =Material recovery of more than 75 percent of the total material. Both the generator and the TSDF ·should agree on codes assigned in 

this item. 
,. Transporter Section 

Items 1'7 and 18-P!int or_ type_ the full name 9( person acceQting responsibility and ac)<nowledging receipt ol rn.aterial '!S listed on ·manifest for transport Enter 
date of receipt and signature. .. 

TSDF Section 

Item 19-The authorized representative of the TSDF must note in the space any discrepancy beiween waste described on manifest and waste actually received: ·· 

Any rejected materials should be listed and destination ot those.materials provided. _ 

Item 20-The signature·(by hand) ot the authorized TSDF agent indicates acceptance (except for Item 19) and agreement with statement~ oh'this manifest. The 
date is tho date of signature and receipt of shiprnont. A :TSDF not providing ultimate disposal agroos to transfer waste ti) a TSDF authorized to provide ultimate 

disposal as indicated in Item K. 
Additional Information .. 

1; If the disposer state supplies a manifest, that state's form must be used. :In any case, Ne~-'York-requires thai·both·the generator and TSDF mail copies to the 

generator's state and the disp~se(s state, with the ultimate disposal method indicated in Item K. 

2. There may be variations in the requirements between various states regarding Items A thru K. therefore, the generator should contact the disposer's state for 

specific details. 

3. If assistance is. needed in .. compleiion of this manifest, please contaci NYSDEC Data Management Section at 518/402-8738 weekdays !rom- 9:00 a.m.' to 4:00 p.m. 

~ '~· 

·'' 

•:,_ 



D D 
(Important: Type or print; read instructions before completing form.) Page 3 of 5 

(This space for your optional use.) 

&EPA EPA FORM R 
PART Ill. CHEMICAL-SPECIFIC INFORMATION 

a. [ ] Produce d.[ 
] For sale/ 

distribution 

b.[ ] Import e. As a byproduct f. As an Impurity 

a. [ ] As a reactant b.[ ] As a formulation 
component c.[ 

] As an article 
component 

You may report releases of less than A.2 
1.000 pounds by checking ran~es under A.1. Enter 
(Do not use both A.1 and A.2 

1-10 11 Estimate 

5.1 Fugitive or non-point air emissions 5.1a [ 1 [ 1 [ 
5.2 Stack or point air emissions 5.2a [ 1 [ 1 [ 1 
5.3 Discharges to receiving 5.3.1 0 5.3.1a [ 1 streams or water bodies [ 1 [ ] 5.3.1b o/o 

(Enter letter code from Part I 
5.3.20 5.3.2a ] 5.3.2b o/o Section 3. 10 for stream(s) In 

the box provided.) 

0 5.3.30 5.3. 5.3.3b o/o 

5.4 Underground Injection 5. 5.4b 0 

5.5 Releases to land 
5.5.1b 0 

5.5.1 On-site landfill 

5.5.2 Land treatment/application farming 5.5.2b 0 

5.5.3 Surface Impoundment 5.5.3a [ 1 [ 1 [ 1 5.5.3b 0 

5.5.4 Other disposal 5.5.4a [ 1 [ ] [ ] 5.5.4b 0 

[ ] (Check If additional Information is provided on Part IV-Suppl .. mental Information.) 

EPA Form 9350-1 (Rev.1-91)- Previous editions are obsolete. 



(IMPORTANT: Type or print; read instructions before completing form) 
t-onn Approvea UMts Numoer: ll.ltiHJO!Ia 
Approval Expires: 11192 Page 1 of9 

ml FACIUTY 10 NUMBER 

&EPA FORM R TOXICCHEMICALRELEASE 
INVENTORY REPORTING FORM 11801PRKNL220MI 

United States 
Environmental Protection 
Agency 

Section 313 of the Emergency Planning and Community Right~ow Ad of 1986, 
also known as T111e Ill of the Superfund Amendments and Reauthorization Ad Chromium Powder 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O. Box 3348 (See inS1rUCiionS in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine when nNot 
Applicable (NA)" boxes should be checked. r-----
PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 •.. ·. D Yes (Answer question 2.2; 0 No (Do not answer 2.2; 
YEAR Attach substantiation forms) Go to Section 3) 

19 ....2.L 2.2 If yes in 2.1, is this copy: D Sanitized[!] Unsanitized 

I 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official j 

Joe Mac~i. Manager Facilities and Transportation 

Sigoat'"bd oate Signed 1 

. ":Ac~ June 30, 1994 
/// -

sE61oN 4. FACILITY IDENTIFICATION 
Facility or Establishment Name I TRI Facility 10 Numbed 

Metco Division Perkin-Elmer Corporation 11801PRKNL220MI 
Street Address J 

220 Miller Place 
City I County I 

Hicksville Nassau 
4.1 State I ZlpCode 1 

New York 11801 
Mailing Address (if different from street address) J 

-
1101 Prospect Avenue 

City _j 
PUT LABEL HERE 

Westbury 
State I Zip Code I 

New York 11590 

I 

I 
! 

I 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

a. D An entire facility 

I. ~>-:.. Technical Contacrt< Name I 
I ~·"' .· .. > Joe Macri 

Pub1ic Contact 
Name j 

Joe Macri 

4.5 

Page2 of9 
TAl FACIUTY 10 NUMBER 

1180 1PRKNL220MI 

Chromium Powder 

b. 0 Part of a facility 

Telephone Number (inClude area ~)__:1 

(516) 334-1300 
Telephone Number (include area aide) 

(_516) 334-1300 

SIC Code 
(4-digit) a. 3399 b. c. d. e. f. 

4.6 

4.7 

4.8 

4.9 

Degrees 

EPA Identification Number(s) (RCRA 1.0. No.) 
(12 characters) 

Facility NPDES Permit Number(s) 
(9 characters) 

4.10 Underground Injection Well Code (UIC) 1.0. 
Number(s) (12 digits) 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company j 

DNA I Perkin-Elmer Corporation 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA I (9 digits} 00-118-4480 

47 00 

. ··<· 

.·••· ..... >····· a. NYD981558570 

.. : ·>·t----..;....;;_....;;..;;;...;;..;;...;.....;_ _____ -1 

·. ··••··• <) .> .: b . 

... ·<··•·• a. N/A 

.> 
.> b. 

a. N/A 

b. 

- -·-



1.· 

Page 3of9 

&EPA 
United States 
Environmental Protedion 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

TRI FACIUTY ID NUMBER 

11801PRKNL220MI 

Chromium Powder 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section H you complete Section 2 below.) 

N/A 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers,lettets, spaces, and punctuation;) 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If ~reduce or im~ort: 

a. D Produce c. D For on-site use/processing 

3.1 
Manufacture b. D Import d. D For sale/distribution 
the toxic 

e. D As a byproduct chemical: 
f. D As an impurity 

3.2 
Process a. D As a reactant c. 0 As an article component 
the toxic 

b. D As a formulation component d. [!] Repackaging chemical: 

3;.3 Otherwise use a. D As a chemical processing aid c. D Ancillary or other use 
the toxic 

b. D As a manufacturing aid chemical: 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
D RING THE CALENDAR YEAR 

4.1 03 j (Enter two-digit code from instruction package.) 

I 



&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 4 of 9 
TRI FACIUTY ID NUMBER 

11801PRKNL220MI 

Chromium Powder 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

·•·· .. Fugitive or ... ,..,......~,...~r .. ·1i,·b·>··l''i'""-~··········:······:·:· 
· emissions · ··· · .· · <:>•:•:>•'•I•L-J.::.:::~ 

Stream or Water 

N A 
5.3.3 Stream or Water Body Name 

N/A 

5.4 Underground injections 
0NA on-site 

5.5 Releases to land on-site 

5.5.1 Landfill j!JNA 

Land treatment/ 
j!JNA application farming 5~5.2 

5.5.3 Surface impoundment ~NA 

5.5.4 Other disposal WNA 

FPA ~om193'in-1 IRo:>v 1?/dl93\- Previous editions are obsolete. 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

A 

B. Basis of 
Estimate 
(enter code) 

C. %From 
Stormwater 

Range Codes: A = 1 • 10 pounds; B = 11 • 499 pounds· 
r. = 'iOO • 999 oounds 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page5of9 
TlU FACIUTY 10 NUMBER 

11801PRKNL220MI 

Chromium Powder 

SECTION 5.3 ADDmONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON-SITE 

I:.;·~WJ&. < · Stream or Water::~~-;·~)~·:.::)::·:::,:_:, 

N/A 

N/A 

I> 5~3._ Stream or Water Bwy ::.;aJ~u) :· · !)· 

N/A 

C. %From 
Stormwater 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate) 

N/A 

6.1.8 POTW Name and Location Information 

. I POTW Name I 
6.1.8._1 

N/A 
Street Address I 

Citv T County I 

State 1 I Zip Code I 

61 
.
8 

.. l POTWNamej 
.. ·-j 

Street Address I 

Cilyj County J 

State I 

H additional pages of Part II, Sections 5.3 and/or 6.1 are attached~ indicate the total numberor:):::,J:: 
pages in this box D and indicate which Part II, Sections 5.3/~.1<~ge this isfllere::O ;:: ·-:::::::·!!. 

(example: 1, 2, 3, etc~r<. .·.•. >' • ; .. ::·; 

EPA Form 9350-1 (Rev 12/4/93) - Previous editions are obsolete. Range Codes: A= 1 ·10 pounds· B = 11 • 499 pounds 
,... _ r:.fV'I nn"' .......... ~~ ... 



&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

Page6of9 
TRI FACIUTY 10 NUMBER 

11801PRKNL220MI 

Chromium Powder 

Nassau 

Transters (pounds/year) · 
:.• > (enter range code or estimate) 

1. 8500 

2. 

3. 

4. 

1. M 

2. 

3. 

4. 

Is location under control of reporting 
facility or parent company? 

4. M 

24 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2._ 
Off-site EPA Identification Number (RCRA 10 No.lJ 

N/A 
0!1-Site LocatiOn Name I 

N/A 
Street Address I 

City I !County J 
I 

State I I ljpCode J 1 Is location under control of reporting D Yn D No I facility or parent company? 

A. Total Traristers (pounds/year) B. Basis of Estimate ·C·~=~==::;r,J::;J:::.::::!!!lljli·j! (enter range code or estimate) (enter code) 

1. 1. 1. M 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 
. .. -

. ..:.·:· ..... · .... · ...... ·,.:.:.:.:' . .:·::·:<·:':':t:l 

If additional pages of Part II,.Section 6.2 are attached, indicate the total number.,C?f:•~g8e;:~ri··#tl:1ll\ 
box D and indicate which Part II, Section 6.2•pagethis is,-here.,O. (exampkt:'i~~:::t;~~):j\.jj\·:·-:·::::)~ 

Range Codes: ~ = !:_10 p_~nds; B = 11-499 pounds · 
- ~ -~-



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page7 of9 
TRI FACIUlY 10 NUMBER 

11801PRKNL220MI 

Chromium Powder 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

(!] Not Applicable (NA) - Check here H M on-site waste treatment is applied to any 

a. General 
Waste Stream 
(enter code) 

7A.3a 

7A.4a 

.7A.5a 

waste stream owv•a~inil'!!l_ the toxic chemical or chemical category. 
b. Waste Treatment Method(s) Sequence c. Range of Influent d . Waste e. Based on 

(enter 3-character code(s)) Concentration Treatment Operating Data? 

7A.1b J 1 1 '--__ ___,I 2 ~----~ 
3IL-.--____.I 41 I 5 L...----...J 

61 I 71 I 8 

7 A.3b I 1 I I 2 .....__ _ __.J 

3 1 I 4 1 I 5'------l 

61 I 71 I 8 

7 A.4b l 1 L..-1 _ ___.~I 2 ~~ _ ____. 

31 I 41 I 5..___1 -----~ 
61 I 1! I 81 

Efficiency 
Estimate 

% 
Yes No 

DO 

Yes No 

% D D 

Yes No 

DO 

Yes No 

DO 
. 7A:Sc ; 7A;Sd -liijt)~~~~~~;~;:? 

Yes No 
% DO 

'::Jt.:::aa(utiC)na copies of page 7 are attached, indicate the:total number c:Jf.D ·aa4t8iirftlt•ii 
<bOx· D and indicate which page 7this is, here.D (example~1,·2t3,etc.) ••···.·<< .·· 



&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

Page 8 of9 
TRI FACIUTY ID NUMBER 

11801PRKNL220MI 

Chromium Powder 

0 Not Applicable (NA) - Check here if 1m on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter :k:hlracter code{s)] 

1 I I 21 I 31 I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

[!] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods (enter :k:haracter code(s)] 

1 L...-.1 ---J 

sl..___ _ ____, 

2.._1 _ ___, 

71 ....._ __ ____, 

aL...-1 ----l 

sl.....___ _ __. 

4 L.-1 ---J 

9 L...-.1 _ ______. 

si..__--J 
10 1 ....._ __ __, 



' .. , ... 
Page 9 of9 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVmES 

TRI FACILITY 10 NUMBER 

11801PRKNL220MI 

Chromium Powder 

All quantity estimates can be tepOtted ColumnA Columna Column C ColumnD 
1992 1993 1994 1995 using up to two slgnlflt:Bnt figures. 

(pound&'year) (pounds/year) (pounds/year) (pound&'year) 

:&~1< > 
· ·auantity relea~;ct••1 !!······~···••!!·i·· i • 

:···· 

:::::: 0 0 0 0 

1::>:, Quantity used for energy : : 
8.2 0 •· 0 0 0 recovery ·on-site··· ····•'•.'•••••••••,••••,•••?•'':'.•'''•••·•, ,.,., . 
8~3 Quantity used for energy/ ? 

recovery off-site · 0 0 0 0 

8.4 Quantity recycled o~~~it~ 0 ; 0 0 0 0 
............. 

8.5 Quantity recycled off·~~r:. 2500 8500 8600 8600 

8.6 Quantity treated on-site '·• · · ... , 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

Quantity released to the environment as a result of 
·: 

.. 

8.8 remedial actions, catastrophic events, or one-time events 
. .. 

not associated with production processes (pounds/year).·.·.· N/A 

8.9 Production ratio or activity index 
.89 

8.10 Did your facility engage in any source reduction activities forth is chemicalduring 
the reporting year? If not, enter "NA .. in Section 8.10.1 and<answer Section>8.11 .. 

Source Reduction Activities 
Methods to Identify Activity (enter codes) ..••... , ..••••••••••••••••...•. :., ••••.•..•• :::\!) [enter code(s)] :· 

8.10.1 W19 a. T04 b. T06 c. 

8.10.2 W39 a. T04 b. TlO c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

Is additional optional information on source reduction, recycling, or YES NO 
8.11 

pollution control activities included with this report? (CheCk one box) D w 
* 

I 
I 

Report releases pursuant to EPCRA Section 329(8) including ·any spilling, leaking, pumping, pouring, emitting, emptying discharging 
injecting. escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or'off·site. ' • 
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4B-14-1 (10/96) 7a STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Pleaso print or type. Do not Staple. 

HAZARDOUS WASTE MANIFEST 
PO. Box 12820, Albany, New York 12212 

--------
UNIFORM HAZARDOUS 

WASTE MANIFEST 
----

3. , l;\l(ner_a\qr'!i N®J e. and Mailing Address 
~~!: '"'~'' .. ·)b<-lt .. 2J 
3.~5 Jl(r~:vy t~~:r~~~ra~~ ~ ~~~cr:;v:: __ ~~~-:)1 ~:~Y 

;;>if.. nir·t·i/0 
4. Gonorator's Phone ( ) 

-------
5. Transporter 1 (Company Name) 

Ghr~i~~l tcliut!oM C~uttGl \i~ 

7. Transporter 2 (Company Name) 

Designated Facility Namo and Site Address 

l-11t.~lJit~.~:::i :f(:~l~~ W1: }3}·f:. t~-,"f.;t,~;'!.~ t ;~~1'!...!~ 
l ~~~ 5o·u~ .. ~~ ,.~,Lc~'-JTt.b ~t;~~.('ri. 

6. US EPA ID Number 

( 

8. 

10. US EPA ID Number 

11. US DOT Description (lncludirl\1 Proper Shipping Name, Hazard c.;tass and ID Number) 

~-tt)f~roE f?-4/AiT ;:;;FJATEJ .. i/JJ/17£121/JL-
N "'1 ./ ,. ,I,/ ~ l::;'v"'":J'- £-:.. A j ~ ..s__[/Ai /,p;,~ ~ ·O;LL (/"7l_C.. ~ _____ _ 
A b. 
T 
0 
R 

G. 

d. 

____ , __ _ 

Form 1\ppruved. OMtl Nu. ~Ob0-0039. 

Information in the shaded areas 
is not required by Federal Law. 

C. State Transporter's I D 
------~~~~~~~~~ 

D. Transporter's Phone ( 5l6l 
E. State Transporter's-:-1=-D~"--"'-----=~~"""'~"'-l 

F. Transporter's Phono ( 
---

G. State Facility's ID 

H. Facility's Phone 

EPA 

EPA 

STATE 

EPA 

STATE 

Handling Codes for Wastes Listed Above J. Additional Descriptions for Materials listed Above 

i _ _L__ a~~· I 'd. -- [D~ 
.I _ __J_+ _ __._ b L 

~~._1(2 8 (;t_: 
- __ l __ L --

, ___ .. ____ _ _ ___j_ 

~?.'76d7s£/?6ld/;;rJinformation ~\;:..-.;:$:-:·,.:. 1 ft·:;:p,:;·;,~' ;;;;;:.; :'.r'-·(•·-<::-.:U.\ 

____ ., ----

16. GENERATOR'S CERTIFICATION: I lwr.,l>y dcclmc tlialllle contcnto ot this cnn:;i~JIIIl\C!I11 nrc tully and accural.,ly riRscribcd above ily proper shipping name and 3re 
cbssifiml, pv.clwd, rnnrkcd ond labeled, anrl are in ~rll rP.F.pects in proper condition for tran~;porl hy hiqhway according tu ;:1pplicable inlr.rr · .UJ!d national governmonl 
regulations ~nd statu law,; ~nd regulations. · 
Ill am R large qu<mlily gcnerill<>r, I certify lhst I have program in pia<:(! to reduce l11e volume and loxieily ul wa;:t" (lenernlrd to the degree lliWe determlnt! to he economically 
practlcubiP. and that I havo solud«:d tllP. ptaclicable method tmctlment, ~;l<xage, or disposal curronHy avc:Lilablc to rnf: w~1lcli minimizes t e prosmll o:md fu 1m UnE;.It to t1umm1 
health ;:,nd thr: e-nvironment~ OH it I arn ~1 r:n119~j generator, I havu rn8de a guud fn~lll effort lo mi!llmize rny W,Jste and :}•~IN::t the !Jest wr:~.st managcrnont m hod !bat ~~; availabiP 

lo ""' ;rnd liJall can affor~ () ({._ r' - ·,.~ ~~~ . 
u '- ,rC._l) .. :()t..t'-~~7.-... ~ 

~ 17. Transporter 1 (Acknowledgement of Receipt of Materials) 

~ fi;2;;;;;;~a;r :i-·fPJtJ// --- I Si~ 
~ 18. Transporter 2 (Acknowledgemen_t or Re_c:eipt of Materials) 

r Printodffyped Name 
E 
R 

19. Discrepancy lnd ication Spaco 

Signature 

... .-..nv r: . '-!!..P,..2S,!.JJ..Q.QQ.~~~ hv TSD facilitv 

z 
-< 
G) 



$ 
1: 
OJ 
E 
1: 

~ 
·s; 
r:: 

UJ 

0 
ii 
OJ 
0 

~ 
:i .. 
-s 
-c 
r:: 

"' N 
0 
00 
00 
.;. 
N 
<t 

s 
0 
~ 
~ 

Q) 

E 
Q) 

u 
QJ 

"' 1: 
0 
a_ 
en 
Q) 

a: 

"' 1: 
a 
~ 
z 
QJ 

5 
:::: 

"' 0 
>. 

""iii 
~ 
-c 
OJ 

E 
E 

a_ 
(/} 

0 
» 
0 
1: 
Ill 
~ 
IIJ 
E 
IIJ 

0 
Ill 
Ul 

"' 1.) 

E 

46-14-1 (10/96) 7a STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please print or type. Do nat Staple. 

HAZARDOUS WASTE MANIFEST 
PO. Box 12820, Albany, New York 12212 

G 
F. 
N 
E 
R 
A 
T 
0 
R 

T 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

4. Generator's Phone { > ~ ~ 

7. Transporter 2 (Company Name) 

- 1. Genemtor's us EPA No. 

9. Designated Facility Name and Site Address 

Ch~&t~~l f0:1~~~~~ Cc~~~sl 
;.;. 9-.-·:1 J:~-..·~~.i~ Y~A.r.li.t-tf~~ ~~~~._r~;-r!'l·.~ .. 

10. US EPA ID Nutnber 

11. US DOT Description (Including Proper Shipping Name, H;:u~wd Cia~:; and ID NumbF!r) 

c. 

d. 

J. Additional DGscriptions for Materials listed Above 

.. . .. ~· • .r· of,i,~ •• /t-a ': (' -~:J.L~_,·'"'-"c:·/~·1:...;,.-i'-----'-1.1 (,.-..) 1 ;,_ If~- c --
·' 

____ L __ +_ .I _ d _ 

__ l 

No. 

s~ ,-~~'------
H. Facility's Phone 

-~j~ ,j .}i{.~- ~~~~j_l) 
13. 14. 

,-------~ 

Total Unit I. 
_ Quanftty_-+W:..:....::t!Vc..:....o:c.lt--c=~Waste No. 

EE'A 
Typo 

L .... ::.:~:. _______ _ 
STATE . 

EPA 

STATE 

EPA 

STATE 

EPA 

16. GENERATOR'S CERTIFICATION: I IH,nily dudcoru that the contents ot llliS <:orl'i!JIIIIJr.nl nre lully iln<i """'''"I"IY ri''"'CriiJed abnv" by proper shrpprng nam" nnd are 
d:~~~~;ifiod, p<~dwd, n1arl~od a11d IMl)olod, and are in all respects in proper condition for transpmt by fliDIWJ<~Y ~~ccorc.ling lo appli(:ilblrJ intern~tj,onal anrJ na11orwl goVP-IIlnlt:nt 
mguloltion~; :.1nd ::;Ia to laws and regulations. ..r~ 
~f I ~~rn a large quantity generator1 I cer1ify th81 I have program in place to rt!dw:n Uu~ volurmJ and toxicity of waste generated to t_ll~ degrr:r: f"1mw'! rle1ermirwd lo hf! f~G{momically 
practicable and tha1 I haw; SL'"Iectod the pmcticable moH1od trualrmml, :'...iturago, or disposal currently available to me whir.h rn1r11n1izt;s tijif: prf~.'d!l1l ~mrl f11ture U1re;,.t to humun 
heaHil ancl llw envi1ormJe1Jt; OH if I nrn :1 sm:dl ~Jotllmltor, I t1avo made .:.1 good fa1th effort to minimize my wnstc and select 11-.o hr:~~t w;~~~t rn~m;l~-lcmenl mothud that is avaJlable 
tu me and UW I GUl nflnrd. · 

--~-.. ----- ----:-.,----

Printed~~ed Name/ z:.::; (i ~·. ,. (:·_ ,,11
·• // // Mo. nay 

17. 

A Printedffyped Name 

~ /i / .·:1~~$:_L_:::;_:--.ij,~,~_i,.,..~. .. ~,;;,_--+:t_" _____ _ 
0 
R 
T 
E 
R 

F 
A 
c 
I 

18. Transporter 2 (Acknowle<l~crnont or Receipt of Materials) 
--------

Printedffyped Name Signature 

19. Discrepancy Indication Space 

. . ·-· -.,...-----~ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Mo. Day 

t 1--P-rin_t_e_d_/T_y_p_e_d_N_a_m_e_~ 
y 

~-Signature Mo Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

z 
-< 
G) 

0 
C) 
N ... 
0 ... 
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CHEMI9AL POLLUTION CONTROL, INC. OF NEW YORK- A 21ST CENTURY ENVIRONMENTAL MANAGEMENT COMPANY 
• NOTIFICATION FOR WASTES RESTRICTED FROM LAND OISPOSAL 

1) Identify by placing the line item number(s) in the corresponding box(es) which wastes are wastewaters or non-wastewaters 
according to the definition in 6 NYCRR 376.1 (b)(1 )(vi) Wastewater Non-wastewater !,· 

2) Identify all of the NY State/US EPA waste codes* and subcategories that apply to this shipment, as defined by 
6 NYCRR 371/6 NYCRR 376/40 CFR 261/40 CFR 268. 

*For waste streams which carry the waste codes 0001, 0002 or 0012 through 0043, the Underlying Hazardous 
Constituents (UHC) found in 40 CFR 268.48 must be identified. Include a copy of the Underlying Hazardous Constituents 
(U.H.C.) Form or list the U.H.C. on this fOrm for the waste stream. If the waste requires identification of the U.H.C. but 
none are present, place an 'X' in the space provided under 'No UHC'. 
*For waste where the NY 376 regulations are more stringent include either a completed NY 376 attachment indentifying 
the constltuer;~ts regulated under NY 376 or fist thei .. infbrm~ti9n in the section provided below. 

Line 
Item 

. -- . .. ·-' 

Waste 
Code 

Description 
No 

UHC 

) 

If NY 376 is more restrictive list the applicable treatment 
level or technology nex1 to the applicable NY 376 section. 

376.4(b) 376.4(c) 376.4(d) 
·---

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 
--- ---

376.4(b) 376.4(c) 376.4(d) 

376.4(b} 376.4(c) 376.4(d) 

376.4(b} 376.4(c) 376.4(d) 

3_76.4(b) 
-· ·--...... 

376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

------

3) Lhzt the line item number next to the applicable category. 

"I l_ A. RESTRICTED WASTE REQUIRES TREATMENT 
This waste must be treated to the applicable standards set forth in 6 NYCRR 376, 40 CFR 268.32 or RCRA 3004(d). 

B. RESTRICTED WASTE IS SUBJECT TO A VARIANCE 
This waste is subject to exemption from a prohibition on the type of land disposal utilized for the waste. such as a case-by
case extension under 268.5, an exemption under 268.6, or a nationwide capacity variance {see 268.7(a)(3)]. All variances 
are regulated under 6 NYCRR 376.1 (a)(5). 
Please Jist the date the waste is subject to the prohibitions ______________________ _ 

C. LAB PACK QUALIFYING FOR ALTERNATIVE TREATMENT UNDER 6 NYCRR 376.4(C)/40 CFR 268.42(C) 
This waste contains wastes listed in 6 NYCRR 376, Appendix 38 and 39, as applicable. 
"I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains 
only wastes which have not been excluded under appendix IV to 40 CFR 268 or solid wastes not subject to regulation under 
40 CFR 261. 1 am aware that there are significant penalties for submitting a false certification, including the possibility of a 
fine and imprisonment." 

4) Identity the line item(s) in the corresponding space(s) below for which attachments are included in this notification by writing 
in the line item number next to the applicable attachment. 

______ U.H.C. ____ NY376 ____ .ANALYSIS ____ OTHER (SPECIFY) ______ _ 

waste analysis is attached where available, otherwis~~ _the information contained herein is based upon my thorough knowledge of 
the waste(s). 1· \ 
1 hereby certify that I believe that the informati9n I sl{bll)itted is true, accurate and complete. . 

·r,.-( ·, ... ~":.( /;r,.;_, , . . ( .. , .. )( ·-:;_;., ,:::.·,j., ._'--.c!'/',} 
Signature .-( i ' -'·-- __ _ } /'- · · ' ·- -- '·.. Title ·' · '/ ·· · ' 

(Rev. 5/95) / 'r2SU L006990 

_,_-""' J ,~~ 

Date_,...:....-...... ·..:::c>.....::: ~--'-''-------;....._--



' • 
PS Form 3800, March 1993 

CHEMICAL POLLUTION CONTROL Inc. 
For A Safer Environment 

DRIVER'S REMOVAL LIST 
A FINAL INVOICE WILL FOLLOW 

120 South Fourth Street • Bay Shore, NY 11706 
(516) 586~0333 Permit# ____ _ 

EPA-NYD082785429 
N.Y. D.E.C. lA-042 • N.J. D.E.P. 5371AL 

Conn. D.E.P. CTHW 163 • Mass. 159 
A' 21st CENTURY Environmental Management Inc., Company 

lcustomer#:f.S z& 
I Date: t-/ ~.? .97 

Customer P.O. #:~tl:f#'.fl7 1/J> 
Manifest #:lWJ~ IIIJ 2 d t>c:§ ~(J£ 
Terms: Net/& Days 

_) l( 
L 

Driver: /)') QUANTITY STREAM CODE PRICE 
REMOVAL & DISPOSAL 

AMOUNT 7 R J 

/b81'-
J! e ~e#d 

..... 

3 <! ~-

I F ~·-· 

-- ......... , 

I ) 
;Zl )6~/~~ 

·~ 

,hO 
TRANSPORTATION 

Tax 

EMPTY DRUMS DELIVERED Total 
- ., ~,.._,_,__;~.~---· ····-'·. ,, ----~~----~ ··--·--. _,. •0•'-----~~ ........__, :.~.~.:.. •. -:./·~---·- ,__._,_....,.:, .... ~··--~:...:...o~....~ ....... _ ·-- ,.,..., -~---.(~--"-....:.... . ._,..- ___ ·-'-----~---= . ---'-~-=-~-- -~-~ --- . . .. ·- -~-- ......... _ _,_ ' --- ·--

P2SUL006991 



.. -- . I l ~ \ . " . I'"' 
NYG 2323161 

STAI~ Ut NtW YVI<" 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type or print. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 PP\·"1 I~~· ~.1111'.-.~ Wa>1e Monilo>1115199) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
Manifest Doc. No. 2. Page 1 ol Information within heavy bold line 

is not required by Federal Low. 

I 
3.Generator's Nome end Mailing Address '.....- " A. 

NYG 2323161 Sui?~ M"'l:t:!~(l u~ ~. 
ll u i M~liilct AV8flUlt 
'I"~M.Jf'{ i·h t ltMJ 

4. Generator's Telephone Number I ,., "' ) , __ .. 
5. Transporter 1 !Company Nome) <r.o>'<··f"·, 6. US EPA ID Number 

7 Tronsporter 2 !Company Name) 

9. Designated Facility Nome ond"'Site Ac:jijress /f 
FJ:flrfnq Ot·!O"t,; fi~lt\:1!1 Patc4\'w~ 
4ft?;.l Bpfltlo.l rk~"'l1' J.·.,m~+'< 
J~tn,;;~ f'.lt-1 .. 'jT~~ 

8. US EPA ID Number 

j I 

10. Ls EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Closs and 10 Numbor) 

B. Generator's ID 

C. Stole Transporter's ID ""·: ?:'·«;:;: ,_., 
D. Transporter's Telephone ( ~~~ ~¥!- i_~)!l 

E. State Transporter's ID 

F. Transporter's Telephone I l. 
G. Stoltl facility ID 

H. Facility Telephone I r,n) ERt .;r,·~~ 

·.I 

I. Waste No. 

b . .,..-e''" 1..... ,.r•·:IU\-'"'t~v -~-~~-'"'" 1!"fli,''I'Qff" !~<i<>l.t-t rtr~~~<. "ff..,11!1 

~ re ~ g Jl ·\VI !~ 
c 

d. uu MOV 2 1 

b _I -~ I d 

t1~ ~Pfif~dlif~IIJIWJV' PltJIJtfld~iffioi(~-Y~ 

-_ 1/. ,;_r ---' i ' , I ,4 , t 1 · . 

. ,(·-II-, 
{c.J\_,., 

' ' 

-;:;1 

STAT£ 

EPA 

STATE 

EPA 

l J 1 I i I STATE 

EPA 

! I I I I I STATE 

I I a 

K. Handling Codp lo~ Wastes Listed Above 

\II 
,.,. f 

L_coj [] l b d 

. . ·• ~- . - ~ · it I >/ "-"~/• r)r-; L 
16.1GEI')ER:ATOR'S CERTIFICATION: I hereby delartGh;rth?cOflten!s of lhis consignment ore fully and -occufofelf descrffied ob'Ovt!"Oy lm5per shipping name 
and are classified, pocked, marked and labeled, and ore in all respects in propor condition for transport by highway according to applicoblo international and 
national government regulations and state laws and regulations. 
If I am a large quantify generator, I certify that I have o program in place to reduce the volume and toxicity of waste generated to the dogree I hove determined 
to be economically practicable and that I have solected the practicable method of !rootment, storago, or disposal currently available to mo which minimizes the 
present and future threat to human health and the enviranmont; OR if I om o small quantity generator, I hove made o good faith effort to minimize my waste 
gone ration and select tho best waste management method tha_t is available to mo and that I con offorcl.____ ------~----------------1 

3 Printed(Typed Name Signature i\ ·~~- _ I---~ Mo. Day Year 

>- t--.1' 'i• j,..C ~· 1 ,,,,.1' 1:-' \. '.... I·" I Jiti,.T•iJ_jl;:.;~ ] ~4-~~~~-~~~~--~-~--~~~~-----~~r-~~--~-~--~~----_.~~-------------~~f-~~~~~~--~-; 
0 17. Transporter 1 Acknowledgement of Receipt of Materials ' ' 
~ ~ ~~--~--~~------------------------------~~~--------------------------------------------~------=-----~~----1 

CLI w Printed(Typed Name Signature .-: r ·_..::.:;? ~;- Mo, Day Year 

.~ ~ 1-d~~nf:Ll../.JLII'~./~k--:;._P:-fi/L; Lc_' ~·····~··.A~~..f:!.··;,~/.!-.t'.Aia_.' ______:Ld7'--.-~~-._,..K~7_~£~,_.:-<::· '-::::::-~-~~'+~~..,?::r··:__·-__ · ~.--l~~I:.....•..J,J_ll..£./'lL1 .£4 .::w~lr~,t:,.:.;l..,.----1 
'-" 18. Transporter 2 Acknowledgement of Receipt of Materials l' ' ·a z 

111 ~ Printod(Typed Nome I Sig~ature Mo. Day Year _ 

~~~~r~,~·~~-~~·~~~~~~~----~~--~j~·'----~~~-----~~~~'~'~r_'_~l'~~-
~ 19-. 'Discrepancy Indication Space r J ' 
OJ .. 
CLI ~ 
§ :J 1------------~-------·---------------- ------- --------- -------\ 

Mo. Day 

"' - 20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manilas! eKcepl as noted in Item 19. 
0~ Year ~ - Printed(Typed Name I Signaturo 

~ L....L....._ _ __,:_..,:__:_:'.i~· , ~·/ ,,~· ______:._~·-·· ------'-....L__[ __ __,;..._ __ ...:...,_____ _ __..._JL___.c'---'._1_1..____--_• __LI_____,--

COPY 5-Generotor-Moiled by TSD Facility 
P2SUL007515 



N 
-o 
M 

""" ,..:. 
~ 
m 
!!].. 

.:: 
0 

·~ 
Ill 

"' c: 
0 
u 
0 
i: 
411 
E 
[; 

E 
·~ 
w 

0 
i: 
Cll 
E 
t 
0 g. 

Q 

~ z 
Ill 
£ 
'lJ 
c 
0 

'N 
0 
co 
CX) 

I .... 
N .... 
0 
0 
~ .. 

Cll 
i: 
Ill 
u 
Q) 

"' [; 
0 
a. 

! 
0 
[; 

. Q 
0 
z 
Cll 

£ 
0 ... 
> 

1 
'0 

Cll 
E 
.§ 

~ 
"' 0 
~ 
[; 
411 
2' 
411 
E 
411 -0 
Q) 
VI 
c 
u 

.E 

NYG 2323161 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAl CONSERVATION 
DIVISION OF SOliD & HAZARDOUS MATERIAlS 

Please type or print. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 t -~ ~ · · -- f ~ ~ '(Haz~a- Wasle Manifes1115199) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Page 1 of Information within heavy bold line 

WASTE MANIFEST is not required by Federal low. 

f~ 'i- H ~ ' 1! ;.;! t h. " ~ 2.3Ui I ' 
3.Generator's Name and Mailing Address 

.. 
A. 

.. "·q~ ··:·~ l-~~.i;·\~l1 ·: t-H~ NYG 2323161 
1 PH-~ ~·"" -!~~---' 'i: ;~ -~~,.~~i_~~-~ 

B. Generator's 10 
• .;"-' 1 i-~"·tH , t ~" ~ ; c)--'1'~ ~ 

~ q ... 
4. Generator's Telephone Number ( I H' ) : 
5. Transporter 1 (Company Nome) 6. US EPA 10 Number c. Stole Transporter's ID 9£:/9?'7 /l4A .. ,. -~~ -.. ~ ~ (. t " •! .. 1 .• ~ • c'-.:-· ~ ·' ;~ j_· •.•• ~ !. t• ~ ·i; ,.~1 ~ i !~ '{. #; }, ' .. •, i, . <!:) D. Transporter's Telephone ( ) . . ; : -; "!; ~ 

7 Transporter 2 (Company Nome) B. US EPA ID Number E. Stole Transporter's 10 

I ' F. Transporter's Telephone ( ) 
' 

9. Designated Facility Name and Site Address 10. 
. .i>~~~·,:~ i ~p-.·" ~ ;,·r-.,f1iif: · ~-·:~:.~- •I _·/i"·l. 

US EPA ID Number G. Stole Facility I D 

I" t ··.·r·"t'i~l ~- -~1J~·--·i~· ""'·l):=r~~h: .. 
H. Facility Telephone ( : '] ,, ' \.'J. ,,·,p '\l ' iii ~~, <· 

n ~ :1 ;:'! .. ~; " •'' ' 

11. US DOT Description (Including Proper Shipping Name, Hazard Closs and ID Number) 12. Containers 13. Total 14. Unit 

Numbor Type Quantity WI /Vol I. Waste No. 
'· ...... ,.. c .,. 

'" '·•. .. ,.,, ..... ···) 
EPA 0. !•! 

<.k,j I il J .. ·I .{1 :I I STATE 

b. •. ~- . ., . ~::.r r nr:" • ., · · ·' • .. ·1;)"· 
EPA .., ·' 

0 

I · lj l I J J l ~ STATE 

' ~ .... z c ' EPA 
w 
I!) 

I I I I I I I STATE 

d. EPA 

I I I I I I \ 
STATE 

J. lAdclltlb'mil Oes~~ipllons for Materials listed Above K. Handling Codes for Wastes listed Above 

I + I I I I De D 0 c • a 
.. ; 

·' - ... 

t I [] D I I 
I 

I b d ' b d 

~ fk sp.,ei(ll·.~•odlirJruiD~f!f'itill'f'' !21l4tMdiijqr.p'lriwmq~~ ' ·' f' · • ·H' '"" " 
, ........ ,., .. , ' 

I ;t(!?~ I X !7~. h/V /ULJ. /?JO (; 
16.; GENERATOR'S CERTIFICATION: I hereby declare that the·contents of this consignment ore fully and occurotely described above by proper shipping name 
and are classified, pocked, marked and labeled, and ore in oil respects in proper condition for transport by highway according to applicable international and 
notional government regulations and stole laws and regulations . 
If I om a Iorge quantity generator, I certify that I hove o program in place to reduce the volumo and toxicity of waste generated to the degree I hove determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiws the 
present and future threat to human health and the environment; OR if I om o small quantity generator, I hove mode o good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I con afford. 

Printed/Typed Nome Signature Mo . Day Year 

I .I I I i 1 t --
17. Transporter 1 Acknowledgement of Receipt of Moleriols 

a.: 
Printed/Typed Nome Signature Mo. Day Year w 

1;:: r~ ·' I I 1 i I 0 . _,: ( } ~·· . i . ... 
"' 18. Transporter 2 Acknowledgement of Receipt of Materials z 
~ Printed/Typed Nome 

I 
Signature Mo. Day Year 

1-

I I J ! J 
I 
I 

19. Discrepancy Indication Space 

~ 
~ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. a 
<( 

Prinledffyped Name Signature Mo. Day Year u.. 

1 
' I I I I ! 



Page 1 of 2 

I~" 
-- - ----

Land Disposal Restriction 
Notification Form Date: 11 I 03 I 2005 : 

I ENV_I~~~~~NTAt SER_?~CE~!.!~~._ _ _ __ .. _ .. __ 
I MANIFEST INFORMATION -- :=-=~-----

I 

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: NY D 1 3 1 3 1 8 6 51 

~ LINE ITEM-INFC)RMATION 

· Line Item: Page No: Profile No: 

11 a CH189142 

Manifest No 

NYG2323161 

Sales Order No: 031059172 

Manifest Document No: 

; T eatability Group: LOR Disposal Category: 
2 ·This is subject to LOR. 

ON- WASTEWATER . 
·--- - ··----

I 

! 

EPA Waste Codes 
0002 
0006 
0007 
0008 

lr-··--

Chemical 
CADMIUM 

Chromium 

LEAD 

···-- EP~'JVaste Subcategory 
Corrosive Characteristic 
Toxicity characteristic for Cadmium 

Toxicity Characteristic for Chromium 
Toxicity Characteristic for Lead 

LOR Chemical Data 
Underlying 
Hazardous 

Constituents 
y 
y 

y 

Constituents 
of 

Concern 

N 

N 

N 

Contaminants 
Subject to 
Treatment 

N 

N 

N 
-------=----=-==-=--------

Certification 

Applies to· 
Manifest , 

Line Items~ 

Pursuant to 40 CFR 268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11 a 

P2SUL007517 



I .. ---~ 

!~' 
ENVIRONMENTAl SERVICES, INC. 

I MANIFEST INfORMAl"_ION 
Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

- -

Land Disposal Restriction Page 2 of 2 

Notification Form Date: 11 I 031 2005 ' 

Manifest No 

NYG2323161 

Sales Order No: 031059172 

Manifest Document No: 

Print Name: 

Title: et-i t s --*(A~c~~ Date: 

P2SUL007518 



ENVIRONMENI_~L_SE~~ICES.INC. 
MANIFEST INFORMATION 

rGenerato~;Sulz~~-Metco us ~~~-
- Address: 1101 Prospect Avenue 

I Westbury, NY 11590 

I EPA ID#' N y D 131:31 8 6 51 

Land Disposal Restriction 
Notification Form 

Page 2 of 2 

Date: 01 I 11 I 2007 

Manifest No 

000600407FLE 

Sales Order No: 031362538 

Manifest Document No: 

Date: 

P2SUL000811 



February 25, 2000 

EPA Region #2 

Fred Rubel 
Preparedness Coordinator 

Woodridge Avenue 

Edison, NJ 08837 

Subject: SARA Title Ill - Tier II Report 

Dear Sir I Madam: 

SULZER METCO 
Sulzer Metco (US} Inc. 

1101 Prospect Avenue 

Westbury. NY 11590 

Phone: (516)334-1300 

Fax (516} 338-2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

fl~e/)JIL-
Michael S. Lydon 
Environment, Health & Safety 
Phone#: (516) 338-2337 
FAX#: (516) 338-2336 

FILE: 0225006.DOC 

P2SUL005093 



February 25, 2000 

State Emergency Response Commission 

C/0 State Emergency Management Office 

Albany, NY 12226-5000 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospecl Avenue 

Weslbury. NY 11590 

Phone: (516) 334-1300 

Fax: (516) 338-2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

J/;t/l JJ ____ 
Michael S. Lydon 
Environment, Health & Safety 

Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0225005. DOC 

P2SUL005094 



February 25, 2000 

NYSDEC 
Bureau of Spill Prevention and Response 

Room 360 
50 Wolf Road 
Albany, NY 12233-3750 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospec1 Avenue 

Weslbury, NY 11590 

Phone. (516)334-1300 

Fax (516) 338-2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

f/f4elaJ li!L-
Michael S. Lydon 
Environment, Health & Safety 
Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0225004.DOC 

P2SUL005095 



February 25, 2000 

Local Emergency Planning Committee 

CIO Civil Preparedness Office 
140 51h Street 

Mineola, NY 11501 

Subject: SARA Title Ill -Tier II Report 

Dear Sir I Madam: 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

Westbury. NY 11590 

Phone (516)334-1300 

Fax: (516) 338 2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

/;ti.J ~1--tL----
Michael S. Lydon 
Environment, Health & Safety 
Phone#: (516) 338~2337 
FAX#: (516) 338~2336 

FILE: 0225003.DOC 

P2SUL005096 



February 25, 2000 

Fire Chief 

Hicksville Fire Department 

East Marie Street 

Hicksville, NY 11801 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

Westbury. NY 11590 

Phone (516)334-1300 

Fax (516) 338-2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Thank you. 

Jfti)l-IL 
Michael 5. Lydon 
Environment, Health & Safety 

Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0225002.DOC 

P2SUL005097 



Ft:1bruary 25, 2000 

Fire Chief 

Westbury Fire Department 

Maple Avenue 

Westbwy, NY 11590 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

Westbury. NY 11590 

Phone (516) 334-1300 

Fax: (516)338-2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 

Miller Place facilities. 

Tl1ank you_ 

/Vi)lll-
Michael S. Lydon 
Environment, Health & Safety 

Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE 0225001.DOC 

P2SUL005098 



February 25, 2000 

Fire Chief 

Syossett Fire Department 

Cold Spring Road 

Syossett, NY 11791 

Subject: SARA Title Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCD 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

Westbury. NY 11590 

Phone (516) 334-1300 

Fax (516) 338-2296 

Enclosed please find Sulzer Metco's 1999 SARA Title Ill, Tier II Reports for our Prospect Avenue and 
Miller Place facilities. 

Michael S. Lydon 
Environment, Health & Safety 

Phone#: (516) 338-2337 

FAX#: (516) 338-2336 

FILE: 0225007.DOC 

P2SUL005099 



Page 1 ot 2 pages • 
Form Approved OMB No. 2050-0072 -

Facility Identification Owner/Operator Name 
Name Sulzer Metco (US} Inc Name Kevin D. Rodgers Phone 516-338-2473 . 

Tier Two Street 1101 Pros:Qect Ave Mail Address 1101 Pros:QectAve, Westbu!J!, NY 11590 
EMERGENCY City Westbu!:l County Nassau State NY Zip 11590 
AND Emergency Contact 
HAZARDOUS SIC Code 3542 Dun & Brad Number 87-429-0349 
CHEMICAL Name Michael S. Lydon Title EH&S SEecialist 
INVENTORY Phone 516-338-2337 24 Hr. Phone 800-424-9300 

Chemtrec 
FOR liD# I 

Specific OFFICIAL Name Kevin 0. Rodgers Title Manager, Facilities 
Information USE 1 Date Received I Phone 516-338-24 73 24 Hr. Phone 800-424-9300 

Chemtrec 
by Chemical ONLY 

Important: Read all instructions before completing form ( Reporting Period From January 1 to December 31, 19 99 (] Check if information below is identical to the information submitted last year. --
Gl ... 

Physical .. :I 
Gl 

... 
Gl IU Storage Codes and Locations jij 1: .. ... 

Chemical Description and Health Inventory "iii :I Gl 1: 
II) a. (Non-Confidential) .2 -Ill II) E Hazards 

I: c. ! c. 
8~ a. ~ 0 

(check all that apply) Storage Locations 
Trade 

CAS 7429905 Secret [x] Fire Max. Daily N 1 4 A~~lications Laboratories 
Chern. Name Aluminum Powder 

---
[] Sudden Release I 0 14 I Amount (code) D 1 4 Warehouse 

of Pressure 
Check all [X I [x] [X I [] [] I l [ x] Reactivity I 0 I 4 I Avg. Daily Amount 
that apply Pure Mix Solid liquid Gas EHS [x] Immediate (acute) {code) 
EHS Name [x ] Delayed (chronic) I 3 I 6 I 5 I No. of Days [] 

On-site (days) 

Trade 
CAS 1344281 Seael [ 1 Fire Max. Daily N 1 4 A[!eHcations Laboratories 
Chern. Name Aluminum Oxide Powder --- [ ] Sudden Release I 0 I 4 I Amount (code) D 1 4 Warehouse 

of Pressure 
Check all [x] [ x] [ x] [) [] [ l ( J Reactivity I 0 I 4 I Avg. Daily Amount 
that apply Pure Mix Solid liquid Gas EHS [x J Immediate (acute) (code} 
EHS Name [x ] Delayed (chronic) I 3 I 6 I 5 [No. of Days [] 

On-site (days) 

Trade 
CAS 7439896 Secret [x] Fire Max. Daily N 1 4 A~!?;lications Laboratories 
Chern. Name Iron Powder --- [] Sudden Release I 0 I 4 I Amount (code) D 1 4 Warehouse Warehouse 

of Pressure 
Check all [x] [xI [x] [] [] [] [ x] Reactivity I 0 I 4 I Avg. Daily Amount 
that apply Pure Mix Solid liquid Gas EHS (x J Immediate (acute) (code) 
EHS Name [ x] Delayed (chronic) I 3 ! 6 I 5 [No. of Days [] 

On-site (days) 

Certification (Read and sign after completing all sections) Optional Attachments 
1 certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 2 , and that based [] I have attached a site plan 
on my inquiry of those individuals responsible for obtaining the information, I befithat the submitt~tion i/ccurate, and complete. [] I have attached a list of site coordinate abbreviations 

Kevin D. Rodgers, Manager Facilities ~A /'...-:: 02-24-00 [ J I have attached a description of dikes and other 
Name and official titie of owner/operator OR owner/operators Signature / (/ Date signed safeguards measures 
authorized representative 

P2SUL005100 
------------------------------------------------------------~~~-



Page 2 of 2 paga5 • 
Form -p:pp;;;:;ed OMS No, 2050-0072 

. 

Facility Identification Owner/Operator Name 
Name Sulzer Metco (US) Inc Name Kevin D. Rodgers Phone 516-338-24 73 

Tier Two Street 1101 Pros2ect Ave Mail Address 1101 Proseect Ave, Westbu!J!, NY 11590 
EMERGENCY City Wes!bufl: County Nassau State NY Zip 11590 
AND Emergency Contact 
HAZARDOUS SIC Code 3542 Dun & Brad Number 874290349 
CHEMICAL Name Michael S. L;tdon Trtle EH&S Seecialist 
INVENTORY Phone 516-338-2337 24 Hr. Phone 800-424-9300 

Chemtrec 
FOR liD# I 

Specific OFFICIAL Name Kevin D. Rodgers Title Manager, Facilities 
Information USE j Date Received I Phone 516-338-2473 24 Hr. Phone 800-424-9300 

Chemtrec 
by Chemical ONLY 

Important: Read all instructions before completing form J Reporting Period From January 1 to December 31, 19 99 [] Check if information below is identical to the information submitted last year. 
--

CD .... 
Physical .. ::I 

CD f "iii Storage Codes and Locations iii 
Chemical Description c ::I iii and Health Inventory iii c 

Cl) Q. {Non-Confidential) 0 -CD en Ca, E :;: 
Hazards O>o, f 

~ 
Q. 

C.Jt- 0.. 0 
(check all that apply) Storage Locations 

Trade 
CAS 7440020 Secret --- [] Fire Max. Daily N 1 4 AJ:l:J:l:lications Laboratories 
Chern. Name Nickel Powder [ ] Sudden Release I 0 14 I Amount (code) D 1 4 Warehouse 

of Pressure 
Check all (X I (x] (x] [] [] r J [ ] Reactivity I 0 I 4 I Avg. Daily Amount 
that apply Pure Mix So!id liquid Gas EHS [x ] Immediate (acute) {code) 
EHS Name [x I Delayed (chronic) I 3 I 6 I 5 I No. of Days [I 

On-site (days) 

Trade 
CAS 7440473 Secret --- [I Fire Max. Daily N 1 4 Ap!!:lications Laboratories 
Chern. Name Chromium Powder [ ] Sudden Release I 0 I 4 I Amount (code) D 1 4 Warehouse 

of Pressure 
Check all [x] [X) [x] [] [J II [ I Reactivity I 0 I 4 I Avg. Daily Amount 
that apply Pure Mix So!id Liquid Gas EHS [x ] Immediate (acute) (code) 
EHS Name [x ] Delayed (chronic) I 3 I 6 I 5 r No. of Days {J 

On-site (days) 

Trade 
CAS 1314234 Secret --- [I Fire Max. Daily N 1 4 A~glications Laboratories 
Chern. Name Zirconium Powder [ J Sudden Release I 0 I 4 I Amount (code) D 1 4 Warehouse Warehouse 

of Pressure 
Check all [X] [X I [X I [] [] II [ ] Reactivity I 0 I 4 I Avg. Daily Amount 
that apply Pure Mix So!id Liquid Gas EHS [I Immediate (acute) (code) 
EHS Name [ x] Delayed (chronic) I 3 I 6 I 5 [No. of Days [] 

On-site (days) 

Certification (Read and sign after completing all sections) Optional Attachments 
I certify under penalty of law that I have personalty examined and am familiar with the information submitted in pages one through 2 . and that based [ 1 I have attached a site plan 
on my inquiry of those individuals responsible for obtaining the information. I%. that lhe submi~atio/yccurate. and complete. [ 1 I have attached a list of site coordinate abbreviations 

Kevin D. Rodgers, Manager Facilit'!es .,:z ·...-u. fl .?/ 0 02-24-00 [ 1 I have attached a description of dikes and other 
Name and official title or owner/operator 0 R owner/operator's Signature 7 ~ Date signed safeguards measures 
authorized representative 

P2SUL005101 



Page 1 of 3 pages -
Form App<o\l<>d OMB No, 2050-0072 

-

Facility Identification Owner/Operator Name 
Name Sulzer Metco (US) Inc Name Kevin D. Rodgers Phone 516-338-2473 

Tier Two Street 220 Miller Place Mail Address 1101 Prospect Ave, Westbu!}:. NY 11590 
EMERGENCY City Hicksville County Nassau State NY Zip 11801 
AND Emergency Contact 
HAZARDOUS SIC Code 3399 Dun & Brad Number 152084398 
CHEMICAL Name Michael S. L~don Title EH&S SE!ecialist 
INVENTORY Phone 516-338-2337 24 Hr. Phone 800-424-9300 

Chemtrec 
FOR liD# I 

Specijzc OFFICIAL Name Kevin D. Rodgers Title Manager, Facilities 
Information USE I Date Received I Phone 516-338-2437 24 Hr. Phone 800-424-9300 

Chemtrec 
by Chemical ONLY 

Important: Read all instructions before completing form J Reporting Period From January 1 to December 31, 19 99 [ ) Check if information below is identical to the infonnation submitted last year. 
--

~ 
Physical ~ ::s -Gl Gl co Storage Codes and Locations iii 

Chemical Description and Health Inventory 
1:: .. .. 

:I Gl 1:: ca til a. (Non-Confidential) .2 .. Q) 0 
Hazards I:: a, 

~ E -a 
(check all that apply) 8~ 11. t! 

Storage Locations 
0 

Trade 
CAS 7429905 Secret --- [x] Fire Max. Daily D 1 4 Warehouse!:' and Production Floor 
Chern. Name Aluminum Powder [] Sudden Release I 0 14 I Amount (code) N 1 4 Production loor 

of Pressure R 1 4 Production Floor. Hardened Steel Ho~~ers 
Check all (x] (x] (x] [] [] [] [ x] Reactivity I 0 I 4 I Avg. Daily Amount E 1 4 Warehouse, and Production Floor 
that appty Pure Mix Solid Uquid Gas EHS [x ] Immediate (acute) (code) I 1 4 Warehouse, and Production Floor 
EHS Name [x] Delayed (chronic) I 3 I 6 I 5 I No. of Days [] 

On-site (days) 

Trade 
CAS 1344261 Secret [] Fire Max. Daily D 1 4 Warehousel='and Production Floor 
Chem. Name Aluminum Oxide Powder 

--- [ ] Sudden Release I 0 I 4 I Amount (code) N 1 4 Production loor 
of Pressure R 1 4 Production Floor, Hardened Steel Hoppers 

Check all [x] [xl [X] [J II [] [ J Reactivity I 0 I 4 I Avg. Daily Amount E 1 4 Warehouse, and Production Floor 
that apply Pure Mix Solid Uqui<l Gas EHS [x ] Immediate (acute) (code) I 1 4 Warehouse, and Production Floor 
EHS Name [x] Delayed (chronic) I 3 I 6 I 5 [No. of Days [ J 

On-site (days) 

Trade 
CAS 7439896 Secret --- [x] Fire Max. Daily D 1 4 Warehouse, and Production Floor 
Chem. Name Iron Powder [ I Sudden Release I 0 I 4 I Amount (code) N 1 4 Production Floor 

of Pressure R 1 4 ProducUon Floor. Hardened Steel Ho~E!:!:rs 
Check all [x] [xI [X) [] [] [] [ x) Reactivity I 0 I 4 I Avg. Daily Amount E 1 4 Warehouse, and Production Floor 
that apply Pure Mix Sofoct Uquid Gas EHS [x ] Immediate (acute) ~code) I 1 4 Warehouse, and Production Floor 
EHS Name [ x] Delayed (chronic) I 3 I 6 I 5 I No. of Days [] 

On-site (days) 

Certification (Read and sign after completing all sections) Optional Attachments 
I certify under penally of law that 1 have personally examined and am familiar with the information submitted in pages one,through 3 , and that based I ] I have attached a site plan 
on my inquiry of those individuals responsible for obtaining the infonnation. J beli~ that the submitted~OIT!laljon is"'' aCCtlrate. and complete. [] I have attached a list of site coordinate abbreviations 

Kevin D. Rodgers, Manager Facilities ;? ~ fl ~,.?fc:;,~ 02-24-00 [ J I have attached a description of dikes and other 
Name and official title of owner/operator OR owner/operator's Signature Date signed safeguards measures 
authorized representative 

p?Slll 005102 



Page 2 of 3 pagei; .· 
Form Approved OMB'"No.2050-0072 -

-
Facility Identification Owner/Operator Name 
Name Sulzer Metco {US} Inc Name Kevin D. Rodgers Phone 516-338-2473 

Tier Two Street 1101 Pros[!:ect Ave Mail Address 1101 Prosf!:ed Ave, Westbu!}:. NY 11590 
EMERGENCY City Westbu!): County Nassau State NY Zip 11590 
AND Emergency Contact 
HAZARDOUS SIC Code 3542 Dun & Brad Number 874290349 
CHEMICAL Name MichaelS. L~don Title EH&S S~ecialist 
INVENTORY Phone 516-338-2337 24 Hr. Phone 800-424-9300 

Chemtrec 
FOR liD# I 

Specific OFFICIAL Name Kevin D. Rodgers Trtle Manager. Facilities 
Information USE I Date Received I Phone 516-338-2473 24 Hr. Phone 800-424-9300 

Chemtrec 
by Chemical ONLY 

Important: Read all instructions before completing form J Reporting Period From January 1 to December 31, 19 99 [] Check if information below is identical to the infonmaHon submitted last year. 
--

! 
Physical ... :::1 

Cll ! - Storage Codes and Locations c:: e iii 
Chemical Description and Health Inventory iii :::1 Gl c:: 

til c. (Non-Confidential) .S! -CII til 
Hazards C::c. Cll E -8~ ... 

~ 
c. 

(check all that apply) 
a.. 0 

Storage Locations 
Trade 

CAS 7440484 Secret [] Fire Max. Daily D 1 4 Warehouse, and Production Floor 
Chern. Name Cobalt Powder --- [ ] Sudden Release I 0 14 I Amount (code) N 1 4 Production Floor 

of Pressure R 1 4 Production Floor, Hardened Steel Ho!!~rs 
Check all (x] [x] [x] [ l { l [] [ ] Reactivity I 0 I 4 I Avg. Daily Amount E 1 4 Warehouse, and Production Floor 
tharapply Pur& Mil< Solid Uquid Gas EHS [x ] Immediate (acute) (code) l 1 4 Warehouse, and Production Floor 
EHS Name [x I Delayed (chronic) I 3 I 6 I 5 I No. of Days [] 

On-site (days) 

Trade 

CAS Secret [] Fire Max. Daily D 1 4 Warehouse, and Production Floor 
Chern. Name Chromium Powder --- [] Sudden Release I 0 I 4 I Amount (code) N 1 4 Production Floor 

of Pressure R 1 4 Production Floor, Hardened Steel Ho!!~rs 
Check ali (X] [ x] [ x] [] [] [ 1 [ ] React'1vity I 0 I 4 I Avg. Dally Amount E 1 4 Warehouse, and Production Floor 
that apply P\Jfe Mix Solid LiQujd Gas EHS [x 1 Immediate (acute) (code) I 1 4 Warehouse, and Production Floor 
EHS Name [x ] Delayed {chronic) I 3 I 6 I 5 f No. of Days [] 

On-site (days) 

Trade 

CAS 1314234 Sacral [] Fire Max. Daily D 1 4 Warehouse, and Production Floor 
Chern. Name Zirconium Oxide Powder --- [ I Sudden Release I 0 I 4 I Amount (code) N 1 4 Production Floor 

of Pressure R 1 4 Production Floor. Hardened Steel Ho!!~rs 
Check all [x] [X I {X] [] [] [] [ I Reactivity ! 0 I 4 I Avg. Daily Amount E 1 4 Warehouse, and Production Floor 
that apply P...re Mi~ Solid Uquid Gas EHS [] Immediate (acute) (code) I 1 4 Warehouse. and Production Floor 
EHS Name [ x] Delayed (chronic) I 3 I 6 I 5 I No. of Days [] 

On-site (days) 

Certification (Read a11d sig11 after completing ali sections) Optional Attachments 
I certify under penalty of law that I have personally examined and am familiar with the infonTlation submitted in pages one through 3 , and that based [ ] I have attached a site plan 
on my inquiry of those individuals responsible for obtaining the information. 1 ~ve that the submitted· formatio/, accurate, and complete. [ ] I have attached a list of site coordinate abbreviations 

Kevin D. Rodgers, Manager Facilities 'i::t~fi /~~ 02-24-00 [ ] I have attached a description of dikes and other 
Name and official title of owner/operator OR owner/operator's Signature / / Dale signed safeguards measures 
authorized representative 

P2SUL005103 



US Code : Title 42, Section 11001 Page 1 of 1 

US Code as of: 01126198 

Sec. 11001. Establishment of State commissions, planning districts, and local committees 

• (a) Establishment of State emergency response commissions 
Not later than six months after October 17, 1986, the Governor of each State shall appoint a 
State emergency response commission. The Governor may designate as the State emergency 
response commission one or more existing emergency response organizations that are State
sponsored or appointed. The Governor shall, to the extent practicable, appoint persons to the 
State emergency response commission who have technical expertise in the emergency response 
field. The State emergency response commission shall appoint local emergency planning 
committees under subsection (c) ofthis section and shall supervise and coordinate the activities 
of such committees. The State emergency response commission shall establish procedures for 
receiving and processing requests from the public for information under section ll044 of this 
title, including tier II information under section 11 02_2 of this title. Such procedures shall 
include the designation of an official to serve as coordinator for information. If the Governor of 
any State does not designate a State emergency response commission within such period, the 
Governor shall operate as the State emergency response commission until the Governor makes 
such designation. 

• (b) Establishment of emergency planning districts 
Not later than nine months after October 17, 1986, the State emergency response commission 
shall designate emergency planning districts in order to facilitate preparation and 
implementation of emergency plans. Where appropriate, the State emergency response 
commission may designate existing political subdivisions or multijurisdictional planning 
organizations as such districts. In emergency planning areas that involve more than one State, 
the State emergency response commissions of all potentially affected States may designate 
emergency planning districts and local emergency planning committees by agreement. In 
making such designation, the State emergency response commission shall indicate which 
facilities subject to the requirements of this subchapter are within such emergency planning 
district. 

• (c) Establishment of local emergency planning committees 
Not later than 30 days after designation of emergency planning districts or 10 months after 
October 17, 1986, whichever is earlier, the State emergency response commission shall appoint 
members of a local emergency planning committee for each emergency planning district. Each 
committee shall include, at a minimum, representatives from each of the following groups or 
organizations: elected State and local officials; law enforcement, civil defense, firefighting, 
first aid, health, local environmental, hospital, and transportation personnel; broadcast and print 
media; community groups; and owners and operators of facilities subject to the requirements of 
this subchapter. Such committee shall appoint a chairperson and shall establish rules by which 
the committee shall function. Such rules shall include provisions for public notification of 
committee activities, public meetings to discuss the emergency plan, public comments, 
response to such comments by the committee, and distribution of the emergency plan. The 
local emergency planning committee shall establish procedures for receiving and processing 
requests from the public for information under section 1_104_4 of this title, including tier II 
information under section ]1_022 of this title. Such procedures shall include the designation of 
an official to serve as coordinator for information. 

• (d) Revisions 
A State emergency response commission may revise its designations and appointments under 
subsections (b) and (c) ofthis section as it deems appropriate. Interested persons may petition 
the State emergency response commission to modifY the membership of a local emergency 
planning committee. 

http:/ /www4 .law .cornell. edu/uscode/ 4 2/11 001. text.html 
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US Code : Title 42, Section 11002 Page 1 of2 

US Code as of 0/126198 

Sec. 11002. Substances and facilities covered and notification 

• (a) Substances covered 
o (1) In general 

A substance is subject to the requirements ofthis subchapter 
if the substance is on the list published under paragraph (2). 

o (2) List of extremely hazardous substances 
Within 30 days after October 17, 1986, the Administrator shall 
publish a list of extremely hazardous substances. The list shall 
be the same as the list of substances published in November 1985 
by the Administrator in Appendix A of the "Chemical Emergency 
Preparedness Program Interim Guidance". 

o (3) Thresholds 
• (A) At the time the list referred to in paragraph (2) is 

published the Administrator shall -
• (i) publish an interim final regulation establishing a 

threshold planning quantity for each substance on the list, 
taking into account the criteria described in paragraph (4), 
and 
(ii) initiate a rulemaking in order to publish final 
regulations establishing a threshold planning quantity for each 
substance on the list. 

• (B) The threshold planning quantities may, at the 
Administrator's discretion, be based on classes of chemicals or 
categories of facilities. 

• (C) If the Administrator fails to publish an interim final 
regulation establishing a threshold planning quantity for a 
substance within 30 days after October 17, 1986, the threshold 
planning quantity for the substance shall be 2 pounds until such 
time as the Administrator publishes regulations establishing a 
threshold for the substance. 

o ( 4) Revisions 
The Administrator may revise the list and thresholds under 
paragraphs (2) and (3) from time to time. Any revisions to the 
list shall take into account the toxicity, reactivity, 
volatility, dispersability, combustability, or flammability of a 
substance. For purposes of the preceding sentence, the term 
"toxicity" shall include any short- or long-term health effect 
which may result from a short-term exposure to the substance. 

• (b) Facilities covered 
o (1) Except as provided in section 11004 ofthis title, a facility is subject to the 

requirements of this subchapter if a substance on the list referred to in subsection (a) of 
this section is present at the facility in an amount in excess of the threshold planning 
quantity established for such substance. 

o (2) For purposes of emergency planning, a Governor or a State emergency response 
commission may designate additional facilities which shall be subject to the 
requirements of this subchapter, if such designation is made after public notice and 
opportunity for comment. The Governor or State emergency response commission shall 
notify the facility concerned of any facility designation under this paragraph. 

• (c) Emergency planning notification 
Not later than seven months after October 17, 1986, the owner or operator of each facility 

http://www4.law .cornell.edu/uscode/4 2111 002p~~[}[1QB~ 
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US Code : Title 42, Section 11002 Page 2 of2 

subject to the requirements of this subchapter by reason of subsection (b)( 1) of this section 
shall notifY the State emergency response commission for the State in which such facility is 
located that such facility is subject to the requirements of this subchapter. Thereafter, if a 
substance on the list of extremely hazardous substances referred to in subsection (a) of this 
section first becomes present at such facility in excess of the threshold planning quantity 
established for such substance, or if there is a revision of such list and the facility has present a 
substance on the revised list in excess of the threshold planning quantity established for such 
substance, the owner or operator of the facility shall notify the State emergency response 
commission and the local emergency planning committee within 60 days after such acquisition 
or revision that such facility is subject to the requirements ofthis subchapter. 

• (d) Notification of Administrator 
The State emergency response commission shall notify the Administrator of facilities subject to 
the requirements of this subchapter by notifying the Administrator of-

o (1) each notification received from a facility under subsection 
(c) of this section, and 
(2) each facility designated by the Governor or State emergency 
response commission under subsection (b)(2) ofthis section. 

http://www4 .law .comell.edu/uscode/42/11 002. text.html 
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US Code : Title 42, Section 11003 Page 1 of2 

US Code as o.f 0/126198 

Sec. 11003. Comprehensive emergency response plans 

• (a) Plan required 
Each local emergency planning committee shall complete preparation of an emergency plan in 
accordance with this section not later than two years after October 17, 1986. The committee 
shall review such plan once a year, or more frequently as changed circumstances in the 
community or at any facility may require. 

• (b) Resources 
Each local emergency planning committee shall evaluate the need for resources necessary to 
develop, implement, and exercise the emergency plan, and shall make recommendations with 
respect to additional resources that may be required and the means for providing such 
additional resources. 

• (c) Plan provisions 
Each emergency plan shall include (but is not limited to) each of the following: 

o (1) Identification of facilities subject to the requirements of 
this subchapter that are within the emergency planning district, 
identification of routes likely to be used for the transportation 
of substances on the list of extremely hazardous substances 
referred to in section _llOO~(a) of this title, and identification 
of additional facilities contributing or subjected to additional 
risk due to their proximity to facilities subject to the 
requirements of this subchapter, such as hospitals or natural gas 
facilities. 

o (2) Methods and procedures to be followed by facility owners 
and operators and local emergency and medical personnel to 
respond to any release of such substances. 

o (3) Designation of a community emergency coordinator and 
facility emergency coordinators, who shall make determinations 
necessary to implement the plan. 

o (4) Procedures providing reliable, effective, and timely 
notification by the facility emergency coordinators and the 
community emergency coordinator to persons designated in the 
emergency plan, and to the public, that a release has occurred 
(consistent with the emergency notification requirements of 
section 11 004 of this title). 

o (5) Methods for determining the occurrence of a release, and 
the area or population likely to be affected by such release. 

o (6) A description of emergency equipment and facilities in the 
community and at each facility in the community subject to the 
requirements of this subchapter, and an identification of the 
persons responsible for such equipment and facilities. 

o (7) Evacuation plans, including provisions for a precautionary 
evacuation and alternative traffic routes. 

o (8) Training programs, including schedules for training of 
local emergency response and medical personnel. 

o (9) Methods and schedules for exercising the emergency plan. 

• (d) Providing of information 
For each facility subject to the requirements of this subchapter: 

o (1) Within 30 days after establishment of a local emergency 
planning committee for the emergency planning district in which 

http://www4.law.cornell.edu/uscode/42/11003.text.html 
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such facility is located, or within 11 months after October 17, 
1986, whichever is earlier, the owner or operator ofthe facility 
shall notify the emergency planning committee (or the Governor if 
there is no committee) of a facility representative who will 
participate in the emergency planning process as a facility 
emergency coordinator. 

o (2) The owner or operator of the facility shall promptly inform 
the emergency planning committee of any relevant changes 
occurring at such facility as such changes occur or are expected 
to occur. 

o (3) Upon request from the emergency planning committee, the 
owner or operator of the facility shall promptly provide 
information to such committee necessary for developing and 
implementing the emergency plan. 

• (e) Review by State emergency response commission 

Page 2 of2 

After completion of an emergency plan under subsection (a) of this section for an emergency 
planning district, the local emergency planning committee shall submit a copy of the plan to 
the State emergency response commission of each State in which such district is located. The 
commission shall review the plan and make recommendations to the committee on revisions of 
the plan that may be necessary to ensure coordination of such plan with emergency response 
plans of other emergency planning districts. To the maximum extent practicable, such review 
shall not delay implementation of such plan. 

• (f) Guidance documents 
The national response team, as established pursuant to the National Contingency Plan as 
established under section 9605 of this title, shall publish guidance documents for preparation 
and implementation of emergency plans. Such documents shall be published not later than five 
months after October 17, 1986. 

• (g) Review of plans by regional response teams 
The regional response teams, as established pursuant to the National Contingency Plan as 
established under section 9605 of this title, may review and comment upon an emergency plan 
or other issues related to preparation, implementation, or exercise of such a plan upon request 
of a local emergency planning committee. Such review shall not delay implementation ofthe 
plan. 

http://www4.law.cornell.edu/uscode/42/11003.text.html 
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US Code : Title 42, Section 11 004 Page 1 of3 

US Code as of 01126/98 

Sec. 11004. Emergency notification 

• (a) Types of releases 
o (1) 11002(a) substance which requires CERCLA notice 

If a release of an extremely hazardous substance referred to in 
section 11!>02(a) of this title occurs from a facility at which a 
hazardous chemical is produced, used, or stored, and such release 
requires a notification under section 103(a) of the Comprehensive 
Environmental Response, Compensation, and Liability Act of 1980 
(42 U.S.C. 9603(a)) (hereafter in this section referred to as 
ncERCLAJJ) (42 U.S.C. 9601 et seq.), the owner or operator of 
the facility shall immediately provide notice as described in 
subsection (b) ofthis section. 

o (2) Other 11002(a) substance 
If a release of an extremely hazardous substance referred to in 
section ll002(a) ofthis title occurs from a facility at which a 
hazardous chemical is produced, used, or stored, and such release 
is not subject to the notification requirements under section 
103(a) ofCERCLA (42 U.S.C. 9603(a)), the owner or operator of 
the facility shall immediately provide notice as described in 
subsection (b) of this section, but only if the release -

• (A) is not a federally permitted release as defined in 
section 101(10) ofCERCLA (42 U.S.C. 9601(10)), 

• (B) is in an amount in excess of a quantity which the 
Administrator has determined (by regulation) requires notice, 
and 
(C) occurs in a manner which would require notification under 
section 103(a) ofCERCLA (42 U.S.C. 9603(a)). 
Unless and until superseded by regulations establishing a 
quantity for an extremely hazardous substance described in this 
paragraph, a quantity of 1 pound shall be deemed that quantity 
the release of which requires notice as described in subsection 
(b) ofthis section. 

o (3) Non-11002(a) substance which requires CERCLA notice 
If a release of a substance which is not on the list referred 
to in section 110Q2(a) of this title occurs at a facility at 
which a hazardous chemical is produced, used, or stored, and such 
release requires notification under section 103(a) ofCERCLA (42 
U.S.C. 9603(a)), the owner or operator shall provide notice as 
follows: 

• (A) If the substance is one for which a reportable quantity 
has been established under section 102(a) ofCERCLA (42 U.S.C. 
9602(a)), the owner or operator shall provide notice as 
described in subsection (b) of this section. 

• (B) If the substance is one for which a reportable quantity 
has not been established under section 102(a) ofCERCLA (42 
U.S.C. 9602(a))-

• (i) Until April 30, 1988, the owner or operator shall 
provide, for releases of one pound or more of the substance, 
the same notice to the community emergency coordinator for 
the local emergency planning committee, at the same time and 
in the same form, as notice is provided to the National 
Response Center under section 103(a) ofCERCLA (42 U.S.C. 
9603(a)). 

http:/ /www4 .law .comell.eduluscode/ 4 2/11 004. text.html 
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• (ii) On and after April 30, 1988, the owner or operator 
shall provide, for releases of one pound or more of the 
substance, the notice as described in subsection (b) of this 
section. 

o (4) Exempted releases 
This section does not apply to any release which results in 
exposure to persons solely within the site or sites on which a 
facility is located. 

• (b) Notification 
o ( 1) Recipients of notice 

Notice required under subsection (a) of this section shall be 
given immediately after the release by the owner or operator of a 
facility (by such means as telephone, radio, or in person) to the 
community emergency coordinator for the local emergency planning 
committees, if established pursuant to section 11 OQ! (c) of this 
title, for any area likely to be affected by the release and to 
the State emergency planning commission of any State likely to be 
affected by the release. With respect to transportation of a 
substance subject to the requirements of this section, or storage 
incident to such transportation, the notice requirements of this 
section with respect to a release shall be satisfied by dialing 
911 or, in the absence of a 911 emergency telephone number, 
calling the operator. 

o (2) Contents 
Notice required under subsection (a) ofthis section shall 
include each of the following (to the extent known at the time of 
the notice and so long as no delay in responding to the emergency 
results): 

• (A) The chemical name or identity of any substance involved 
in the release. 

• (B) An indication of whether the substance is on the list 
referred to in section 11002(a) ofthis title. 

• (C) An estimate ofthe quantity of any such substance that 
was released into the environment. 

• (D) The time and duration of the release. 
• (E) The medium or media into which the release occurred. 
• (F) Any known or anticipated acute or chronic health risks 

associated with the emergency and, where appropriate, advice 
regarding medical attention necessary for exposed individuals. 

• (G) Proper precautions to take as a result of the release, 
including evacuation (unless such information is readily 
available to the community emergency coordinator pursuant to 
the emergency plan). 

• (H) The name and telephone number of the person or persons to 
be contacted for further information. 

• (c) Followup emergency notice 

Page 2 of3 

As soon as practicable after a release which requires notice under subsection (a) of this section, 
such owner or operator shall provide a written followup emergency notice (or notices, as more 
information becomes available) setting forth and updating the information required under 
subsection (b) of this section, and including additional information with respect to-

o (1) actions taken to respond to and contain the release, 
o (2) any known or anticipated acute or chronic health risks 

associated with the release, and 
(3) where appropriate, advice regarding medical attention 

http:/ /www4 .law.comell.edu/uscode/ 42/11004. text.html 
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necessary for exposed individuals. 

• (d) Transportation exemption not applicable 
The exemption provided in section 11_947 of this title (relating to transportation) does not apply 
to this section. 
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US Code : Title 42, Section 11021 Page 1 of2 

US Code as of 01/26198 

Sec. 11021. Material safety data sheets 

• (a) Basic requirement 
o (1) Submission ofMSDS or list 

The owner or operator of any facility which is required to 
prepare or have available a material safety data sheet for a 
hazardous chemical under the Occupational Safety and Health Act 
of 1970 (29 U.S.C. 651 et seq.) and regulations promulgated under 
that Act shall submit a material safety data sheet for each such 
chemical, or a list of such chemicals as described in paragraph 
(2), to each of the following: 

• (A) The appropriate local emergency planning committee. 
• (B) The State emergency response commission. 
• (C) The fire department with jurisdiction over the facility. 

o (2) Contents of list 
• (A) The list of chemicals referred to in paragraph (1) shall 

include each ofthe following: 
• (i) A list of the hazardous chemicals for which a material 

safety data sheet is required under the Occupational Safety and 
Health Act of 1970 (29 U. S.C. 651 et seq.) and regulations 
promulgated under that Act, grouped in categories of health and 
physical hazards as set forth under such Act and regulations 
promulgated under such Act, or in such other categories as the 
Administrator may prescribe under subparagraph (B). 

• (ii) The chemical name or the common name of each such 
chemical as provided on the material safety data sheet. 

• (iii) Any hazardous component of each such chemical as 
provided on the material safety data sheet. 

• (B) For purposes of the list under this paragraph, the 
Administrator may modify the categories of health and physical 
hazards as set forth under the Occupational Safety and Health Act 
of 1970 (29 U.S.C. 651 et seq.) and regulations promulgated under 
that Act by requiring information to be reported in terms of 
groups of hazardous chemicals which present similar hazards in an 
emergency. 

o (3) Treatment of mixtures 
An owner or operator may meet the requirements ofthis section 
with respect to a hazardous chemical which is a mixture by doing 
one of the following: 

• (A) Submitting a material safety data sheet for, or 
identifying on a list, each element or compound in the mixture 
which is a hazardous chemical. If more than one mixture has 
the same element or compound, only one material safety data 
sheet, or one listing, ofthe element or compound is necessary. 

• (B) Submitting a material safety data sheet for, or 
identifying on a list, the mixture itself. 

• (b) Thresholds 
The Administrator may establish threshold quantities for hazardous chemicals below which no 
facility shall be subject to the provisions of this section. The threshold quantities may, in the 
Administrator's discretion, be based on classes of chemicals or categories of facilities. 

• (c) A vail ability of MSDS on request 
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o (1) To local emergency planning committee 
If an owner or operator of a facility submits a list of 
chemicals under subsection (a)(l) ofthis section, the owner or 
operator, upon request by the local emergency planning committee, 
shall submit the material safety data sheet for any chemical on 
the list to such committee. 

o (2) To public 
A local emergency planning committee, upon request by any 
person, shall make available a material safety data sheet to the 
person in accordance with section 11 044 of this title. If the 
local emergency planning committee does not have the requested 
material safety data sheet, the committee shall request the sheet 
from the facility owner or operator and then make the sheet 
available to the person in accordance with section 11 044 of this 
title. 

• (d) Initial submission and updating 

Page 2 of2 

o (1) The initial material safety data sheet or list required under this section with respect to 
a hazardous chemical shall be provided before the later of-

• (A) 12 months after October 17, 1986, or 
• (B) 3 months after the owner or operator of a facility is 

required to prepare or have available a material safety data 
sheet for the chemical under the Occupational Safety and Health 
Act of 1970 (29 U.S.C. 651 et seq.) and regulations promulgated 
under that Act. 

o (2) Within 3 months following discovery by an owner or operator of significant new 
infonnation concerning an aspect of a hazardous chemical for which a material safety 
data sheet was previously submitted to the local emergency planning committee under 
subsection (a) of this section, a revised sheet shall be provided to such person. 

• (e) "Hazardous chemical" defined 
For purposes of this section, the term "hazardous chemical" has the meaning given such term 
by section 1910.1200(c) oftitle 29 ofthe Code ofFederal Regulations, except that such term 
does not include the following: 

o (1) Any food, food additive, color additive, drug, or cosmetic 
regulated by the Food and Drug Administration. 

o (2) Any substance present as a solid in any manufactured item 
to the extent exposure to the substance does not occur under 
normal conditions of use. 

o (3) Any substance to the extent it is used for personal, 
family, or household purposes, or is present in the same form and 
concentration as a product packaged for distribution and use by 
the general public. 

o ( 4) Any substance to the extent it is used in a research 
laboratory or a hospital or other medical facility under the 
direct supervision of a technically qualified individual. 

o (5) Any substance to the extent it is used in routine 
agricultural operations or is a fertilizer held for sale by a 
retailer to the ultimate customer. 
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US Code as of 01126/98 

Sec. 11022. Emergency and hazardous chemical inventory forms 

• (a) Basic requirement 
o (1) The owner or operator of any facility which is required to prepare or have available a 

material safety data sheet for a hazardous chemical under the Occupational Safety and 
Health Act of 1970 (29 U.S.C. 651 et seq.) and regulations promulgated under that Act 
shall prepare and submit an emergency and hazardous chemical inventory form 
(hereafter in this chapter referred to as an "inventory form") to each of the following: 

• (A) The appropriate local emergency planning committee. 
• (B) The State emergency response commission. 
• (C) The fire department with jurisdiction over the facility. 

o (2) The inventory form containing tier I information (as described in subsection (d)( I) of 
this section) shall be submitted on or before March 1, 1988, and annually thereafter on 
March 1, and shall contain data with respect to the preceding calendar year. The 
preceding sentence does not apply if an owner or operator provides, by the same deadline 
and with respect to the same calendar year, tier II information (as described in subsection 
(d)(2) of this section) to the recipients described in paragraph (1). 

o (3) An owner or operator may meet the requirements of this section with respect to a 
hazardous chemical which is a mixture by doing one of the following: 

• (A) Providing information on the inventory form on each element 
or compound in the mixture which is a hazardous chemical. If 
more than one mixture has the same element or compound, only one 
listing on the inventory form for the element or compound at the 
facility is necessary. 

• (B) Providing information on the inventory form on the mixture 
itself. 

• (b) Thresholds 
The Administrator may establish threshold quantities for hazardous chemicals covered by this 
section below which no facility shall be subject to the provisions of this section. The threshold 
quantities may, in the Administratorts discretion, be based on classes of chemicals or categories 
of facilities. 

• (c) Hazardous chemicals covered 
A hazardous chemical subject to the requirements of this section is any hazardous chemical for 
which a material safety data sheet or a listing is required under section 11021 of this title. 

• (d) Contents of form 
o (1) Tier I information 

• (A) Aggregate information by category 
An inventory form shall provide the information described in 
subparagraph (B) in aggregate terms for hazardous chemicals in 
categories of health and physical hazards as set forth under 
the Occupational Safety and Health Act of 1970 (29 U.S.C. 651 
et seq.) and regulations promulgated under that Act. 

• (B) Required information 
The information referred to in subparagraph (A) is the 
following: 

• (i) An estimate (in ranges) of the maximum amount of 
hazardous chemicals in each category present at the facility 
at any time during the preceding calendar year. 

• (ii) An estimate (in ranges) ofthe average daily amount of 
hazardous chemicals in each category present at the facility 
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during the preceding calendar year. 
• (iii) The general location ofhazardous chemicals in each 

category. 
• (C) Modifications 

For purposes of reporting information under this paragraph, 
the Administrator may -

• (i) modify the categories of health and physical hazards as 
set forth under the Occupational Safety and Health Act of 
1970 (29 U.S.C. 651 et seq.) and regulations promulgated 
under that Act by requiring information to be reported in 
terms of groups of hazardous chemicals which present similar 
hazards in an emergency, or 

• (ii) require reporting on individual hazardous chemicals of 
special concern to emergency response personneL 

o (2) Tier II information 
An inventory form shall provide the following additional 
information for each hazardous chemical present at the facility, 
but only upon request and in accordance with subsection (e) of 
this section: 

• (A) The chemical name or the common name of the chemical as 
provided on the material safety data sheet. 

• (B) An estimate (in ranges) ofthe maximum amount of the 
hazardous chemical present at the facility at any time during 
the preceding calendar year. 

• (C) An estimate (in ranges) of the average daily amount of 
the hazardous chemical present at the facility during the 
preceding calendar year. 

• (D) A brief description of the manner of storage of the 
hazardous chemical. 

• (E) The location at the facility of the hazardous chemical. 
• (F) An indication of whether the owner elects to withhold 

location information of a specific hazardous chemical from 
disclosure to the public under section V 04_± of this title. 

• (e) Availability of tier II information 
o (1) Availability to State commissions, local committees, and fire 

departments 
Upon request by a State emergency planning commission, a local 
emergency planning committee, or a fire department with 
jurisdiction over the facility, the owner or operator of a 
facility shall provide tier II information, as described in 
subsection (d) of this section, to the person making the 
request. Any such request shall be with respect to a specific 
facility. 

o (2) Availability to other State and local officials 
A State or local official acting in his or her official 
capacity may have access to tier II information by submitting a 
request to the State emergency response commission or the local 
emergency planning committee. Upon receipt of a request for tier 
II information, the State commission or local committee shall, 
pursuant to paragraph (1 ), request the facility owner or operator 
for the tier II information and make available such information 
to the official. 

o (3) Availability to public 
• (A) In general 

Any person may request a State emergency response commission 
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or local emergency planning committee for tier II information 
relating to the preceding calendar year with respect to a 
facility. Any such request shall be in writing and shall be 
with respect to a specific facility. 

• (B) Automatic provision of information to public 
Any tier II information which a State emergency response 
commission or local emergency planning committee has in its 
possession shall be made available to a person making a request 
under this paragraph in accordance with section U_044 of this 
title. If the State emergency response commission or local 
emergency planning committee does not have the tier II 
information in its possession, upon a request for tier II 
information the State emergency response commission or local 
emergency planning committee shall, pursuant to paragraph ( 1 ), 
request the facility owner or operator for tier II information 
with respect to a hazardous chemical which a facility has 
stored in an amount in excess of 10,000 pounds present at the 
facility at any time during the preceding calendar year and 
make such information available in accordance with section 
11044 of this title to the person making the request. 

• (C) Discretionary provision of information to public 
In the case of tier II information which is not in the 
possession of a State emergency response commission or local 
emergency planning committee and which is with respect to a 
hazardous chemical which a facility has stored in an amount 
less than 10,000 pounds present at the facility at any time 
during the preceding calendar year, a request from a person 
must include the general need for the information. The State 
emergency response commission or local emergency planning 
committee may, pursuant to paragraph (1), request the facility 
owner or operator for the tier II information on behalf of the 
person making the request. Upon receipt of any information 
requested on behalf of such person, the State emergency 
response commission or local emergency planning committee shall 
make the information available in accordance with section 11 044 
of this title to the person. 

• (D) Response in 45 days 
A State emergency response commission or local emergency 
planning committee shall respond to a request for tier II 
information under this paragraph no later than 45 days after 
the date of receipt of the request. 

• (f) Fire department access 

Page 3 of3 

Upon request to an owner or operator of a facility which files an inventory form under this 
section by the fire department with jurisdiction over the facility, the owner or operator of the 
facility shall allow the fire department to conduct an on-site inspection of the facility and shall 
provide to the fire department specific location information on hazardous chemicals at the 
facility. 

• (g) Format of forms 
The Administrator shall publish a uniform format for inventory forms within three months after 
October 17, 1986. Ifthe Administrator does not publish such forms, owners and operators of 
facilities subject to the requirements of this section shall provide the information required 
under this section by letter. 
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US Code as of 01126/98 

Sec. 11023. Toxic chemical release forms 

• (a) Basic requirement 
The owner or operator of a facility subject to the requirements of this section shall complete a 
toxic chemical release form as published under subsection (g) of this section for each toxic 
chemical listed under subsection (c) ofthis section that was manufactured, processed, or 
otherwise used in quantities exceeding the toxic chemical threshold quantity established by 
subsection (f) of this section during the preceding calendar year at such facility. Such form 
shall be submitted to the Administrator and to an official or officials of the State designated by 
the Governor on or before July 1, 1988, and annually thereafter on July 1 and shall contain data 
reflecting releases during the preceding calendar year. 

• (b) Covered owners and operators of facilities 
o (1) In general 

• (A) The requirements of this section shall apply to owners and 
operators of facilities that have 10 or more full-time employees 
and that are in Standard Industrial Classification Codes 20 
through 3 9 (as in effect on 1 uly 1, 1985) and that manufactured, 
processed, or otherwise used a toxic chemical listed under 
subsection (c) of this section in excess of the quantity ofthat 
toxic chemical established under subsection (f) of this section 
during the calendar year for which a release form is required 
under this section. 

• (B) The Administrator may add or delete Standard Industrial 
Classification Codes for purposes of subparagraph (A), but only 
to the extent necessary to provide that each Standard Industrial 
Code to which this section applies is relevant to the purposes of 
this section. 

• (C) For purposes of this section-
• (i) The term "manufacture" means to produce, prepare, 

import, or compound a toxic chemical. 
• (ii) The term "process" means the preparation of a toxic 

chemical, after its manufacture, for distribution in commerce-
• (I) in the same form or physical state as, or in a 

different form or physical state from, that in which it was 
received by the person so preparing such chemical, or 

• (II) as part of an article containing the toxic chemical. 
o (2) Discretionary application to additional facilities 

The Administrator, on his own motion or at the request of a 
Governor of a State (with regard to facilities located in that 
State), may apply the requirements of this section to the owners 
and operators of any particular facility that manufactures, 
processes, or otherwise uses a toxic chemical listed under 
subsection (c) ofthis section ifthe Administrator determines 
that such action is warranted on the basis of toxicity of the 
toxic chemical, proximity to other facilities that release the 
toxic chemical or to population centers, the history of releases 
of such chemical at such facility, or such other factors as the 
Administrator deems appropriate. 

• (c) Toxic chemicals covered 
The toxic chemicals subject to the requirements of this section are those chemicals on the list in 
Committee Print Number 99-169 of the Senate Committee on Environment and Public Works, 
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titled "Toxic Chemicals Subject to Section 313 ofthe Emergency Planning and Community 
Right-To-Know Act of 1986" ( 42 U .S.C. 11023) (including any revised version of the list as 
may be made pursuant to subsection (d) or (e) ofthis section). 

• (d) Revisions by Administrator 
o (1) In general 

The Administrator may by rule add or delete a chemical from the 
list described in subsection (c) of this section at any time. 

o (2) Additions 
A chemical may be added if the Administrator determines, in his 
judgment, that there is sufficient evidence to establish any one 
ofthe following: 

• (A) The chemical is known to cause or can reasonably be 
anticipated to cause significant adverse acute human health 
effects at concentration levels that are reasonably likely to 
exist beyond facility site boundaries as a result of 
continuous, or frequently recurring, releases. 

• (B) The chemical is known to cause or can reasonably be 
anticipated to cause in humans-

• (i) cancer or teratogenic effects, or 
• (ii) serious or irreversible -

• (I) reproductive dysfunctions, 
• (II) neurological disorders, 
• (III) heritable genetic mutations, or 
• (IV) other chronic health effects. 
• (C) The chemical is known to cause or can reasonably be 

anticipated to cause, because of-
• (i) its toxicity, 
• (ii) its toxicity and persistence in the environment, or 
• (iii) its toxicity and tendency to bioaccumulate in the 

environment, 
a significant adverse effect on the environment of sufficient 
seriousness, in the judgment of the Administrator, to warrant 
reporting under this section. The number of chemicals included 
on the list described in subsection (c) of this section on the 
basis of the preceding sentence may constitute in the aggregate 
no more than 25 percent of the total number of chemicals on the 
list. 
A determination under this paragraph shall be based on generally 
accepted scientific principles or laboratory tests, or 
appropriately designed and conducted epidemiological or other 
population studies, available to the Administrator. 

o (3) Deletions 
A chemical may be deleted if the Administrator determines there 
is not sufficient evidence to establish any of the criteria 
described in paragraph (2). 

o (4) Effective date 
Any revision made on or after January 1 and before December 1 
of any calendar year shall take effect beginning with the next 
calendar year. Any revision made on or after December 1 of any 
calendar year and before January 1 of the next calender year 
shall take effect beginning with the calendar year following such 
next calendar year. 

• (e) Petitions 
o ( 1) In general 

http ://www4 .law. cornell.edu/uscode/4 2/11 023. text.html 
P2SUL005118 

2/23/00 



US Code : Title 42, Section 11 023 

Any person may petition the Administrator to add or delete a 
chemical from the list described in subsection (c) ofthis 
section on the basis of the criteria in subparagraph (A) or (B) 
of subsection ( d)(2) of this section. Within 180 days after 
receipt of a petition, the Administrator shall take one of the 
following actions: 

• (A) Initiate a rulemaking to add or delete the chemical to 
the list, in accordance with subsection ( d)(2) or ( d)(3) of 
this section. 

• (B) Publish an explanation of why the petition is denied. 
o (2) Governor petitions 

A State Governor may petition the Administrator to add or 
delete a chemical from the list described in subsection (c) of 
this section on the basis of the criteria in subparagraph (A), 
such a petition from a State Governor to delete a chemical, the 
petition shall be treated in the same manner as a petition 
received under paragraph (1) to delete a chemical. In the case 
of such a petition from a State Governor to add a chemical, the 
chemical will be added to the list within 180 days after receipt 
of the petition, unless the Administrator -

• (A) initiates a rulemaking to add the chemical to the list, 
in accordance with subsection (d)(2) ofthis section, or 

• (B) publishes an explanation of why the Administrator 
believes the petition does not meet the requirements of 
subsection (d)(2) of this section for adding a chemical to the 
list. 

• (f) Threshold for reporting 
o (1) Toxic chemical threshold amount 

The threshold amounts for purposes of reporting toxic chemicals 
under this section are as follows: 

• (A) With respect to a toxic chemical used at a facility, 
10,000 pounds of the toxic chemical per year. 

• (B) With respect to a toxic chemical manufactured or 
processed at a facility-

• (i) For the toxic chemical release form required to be 
submitted under this section on or before July 1, 1988, 
75,000 pounds of the toxic chemical per year. 

• (ii) For the form required to be submitted on or before 
July 1, 1989, 50,000 pounds of the toxic chemical per year. 

• (iii) For the form required to be submitted on or before 
July 1, 1990, and for each form thereafter, 25,000 pounds of 
the toxic chemical per year. 

o (2) Revisions 
The Administrator may establish a threshold amount for a toxic 
chemical different from the amount established by paragraph (1). 
Such revised threshold shall obtain reporting on a substantial 
majority oftotal releases of the chemical at all facilities 
subject to the requirements of this section. The amounts 
established under this paragraph may, at the Administrator's 
discretion, be based on classes of chemicals or categories of 
facilities. 

• (g) Form 
o (1) Information required 

Not later than June 1, 1987, the Administrator shall publish a 
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uniform toxic chemical release form for facilities covered by 
this section. If the Administrator does not publish such a form, 
owners and operators of facilities subject to the requirements of 
this section shall provide the information required under this 
subsection by letter postmarked on or before the date on which 
the form is due. Such form shall -

• (A) provide for the name and location of, and principal 
business activities at, the facility; 

• (B) include an appropriate certification, signed by a senior 
official with management responsibility for the person or 
persons completing the report, regarding the accuracy and 
completeness ofthe report; and 
(C) provide for submission of each ofthe following items of 
information for each listed toxic chemical known to be present 
at the facility: 

• (i) Whether the toxic chemical at the facility is 
manufactured, processed, or otherwise used, and the general 
category or categories of use of the chemical. 

• (ii) An estimate of the maximum amounts (in ranges) ofthe 
toxic chemical present at the facility at any time during the 
preceding calendar year. 

• (iii) For each wastestream, the waste treatment or disposal 
methods employed, and an estimate of the treatment efficiency 
typically achieved by such methods for that wastestream. 

• (iv) The annual quantity of the toxic chemical entering 
each environmental medium. 

o (2) Use of available data 
In order to provide the information required under this 
section, the owner or operator of a facility may use readily 
available data (including monitoring data) collected pursuant to 
other provisions of law, or, where such data are not readily 
available, reasonable estimates of the amounts involved. Nothing 
in this section requires the monitoring or measurement of the 
quantities, concentration, or frequency of any toxic chemical 
released into the environment beyond that monitoring and 
measurement required under other provisions of law or 
regulation. In order to assure consistency, the Administrator 
shall require that data be expressed in common units. 

• (h) Use of release form 
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The release forms required under this section are intended to provide information to the 
Federal, State, and local governments and the public, including citizens of communities 
surrounding covered facilities. The release form shall be available, consistent with section 
1J044(a) of this title, to inform persons about releases oftoxic chemicals to the environment; 
to assist governmental agencies, researchers, and other persons in the conduct of research and 
data gathering~ to aid in the development of appropriate regulations, guidelines, and standards; 
and for other similar purposes. 

• (i) Modifications in reporting frequency 
o ( 1) In general 

The Administrator may modify the frequency of submitting a 
report under this section, but the Administrator may not modifY 
the frequency to be any more often than annually. A modification 
may apply, either nationally or in a specific geographic area, to 
the following: 

• (A) All toxic chemical release forms required under this 
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section. 
• (B) A class oftoxic chemicals or a category of facilities. 
• (C) A specific toxic chemical. 
• (D) A specific facility. 

o (2) Requirements 
A modification may be made under paragraph (1) only if the 
Administrator -

• (A) makes a finding that the modification is consistent with 
the provisions of subsection (h) of this section, based on-

• (i) experience from previously submitted toxic chemical 
release forms, and 
(ii) determinations made under paragraph (3), and 
(B) the finding is made by a rulemaking in accordance with 
section 553 oftitle 5. 

o (3) Determinations 
The Administrator shall make the following determinations with 
respect to a proposed modification before making a modification 
under paragraph ( 1): 

• (A) The extent to which information relating to the proposed 
modification provided on the toxic chemical release forms has 
been used by the Administrator or other agencies of the Federal 
Government, States, local governments, health professionals, 
and the public. 

• (B) The extent to which the information is (i) readily 
available to potential users from other sources, such as State 
reporting programs, and (ii) provided to the Administrator 
under another Federal law or through a State program. 

• (C) The extent to which the modification would impose 
additional and unreasonable burdens on facilities subject to 
the reporting requirements under this section. 

o (4) 5-year review 
Any modification made under this subsection shall be reviewed 
at least once every 5 years. Such review shall examine the 
modification and ensure that the requirements of paragraphs (2) 
and (3) still justify continuation of the modification. Any 
change to a modification reviewed under this paragraph shall be 
made in accordance with this subsection. 

o (5) Notification to Congress 
The Administrator shall notify Congress of an intention to 
initiate a rulemaking for a modification under this subsection. 
After such notification, the Administrator shall delay initiation 
of the rulemaking for at least 12 months, but no more than 24 
months, after the date of such notification. 

o (6) Judicial review 
In any judicial review of a rulemaking which establishes a 
modification under this subsection, a court may hold unlawful and 
set aside agency action, findings, and conclusions found to be 
unsupported by substantial evidence. 

o (7) Applicability 
A modification under this subsection may apply to a calendar 
year or other reporting period beginning no earlier than January 
1' 1993. 

o (8) Effective date 
Any modification made on or after January 1 and before December 
1 of any calendar year shall take effect beginning with the next 
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calendar year. Any modification made on or after December 1 of 
any calendar year and before January 1 of the next calendar year 
shall take effect beginning with the calendar year following such 
next calendar year. 

• G) EPA management of data 
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The Administrator shall establish and maintain in a computer data base a national 
toxic chemical inventory based on data submitted to the Administrator under this 
section. The Administrator shall make these data accessible by computer 
telecommunication and other means to any person on a cost reimbursable basis. 

• (k) Report 
Not later than June 30, 1991, the Comptroller General, in consultation with the 
Administrator and appropriate officials in the States, shall submit to the Congress 
a report including each of the following: 

o ( 1) A description of the steps taken by the Administrator and 
the States to implement the requirements of this section, 
including steps taken to make information collected under this 
section available to and accessible by the public. 

o (2) A description of the extent to which the information 
collected under this section has been used by the Environmental 
Protection Agency, other Federal agencies, the States, and the 
public, and the purposes for which the information has been used. 

o (3) An identification and evaluation of options for 
modifications to the requirements of this section for the purpose 
of making information collected under this section more usefuL 

• (I) Mass balance study 
o ( 1) In general 

The Administrator shall arrange for a mass balance study to be 
carried out by the National Academy of Sciences using mass 
balance information collected by the Administrator under 
paragraph (3 ). The Administrator shall submit to Congress a 
report on such study no later than 5 years after October 17, 
1986. 

o (2) Purposes 
The purposes ofthe study are as follows: 

• (A) To assess the value of mass balance analysis in 
determining the accuracy of information on toxic chemical 
releases. 

• (B) To assess the value of obtaining mass balance 
information, or portions thereof, to determine the waste 
reduction efficiency of different facilities, or categories of 
facilities, including the effectiveness of toxic chemical 
regulations promulgated under laws other than this chapter. 

• (C) To assess the utility of such information for evaluating 
toxic chemical management practices at facilities, or 
categories of facilities, covered by this section. 

• (D) To determine the implications of mass balance information 
collection on a national scale similar to the mass balance 
information collection carried out by the Administrator under 
paragraph (3 ), including implications of the use of such 
collection as part of a national annual quantity toxic chemical 
release program. 

o (3) Information collection 
• (A) The Administrator shall acquire available mass balance 

information from States which currently conduct (or during the 5 
years after October 17, 1986 initiate) a mass balance-oriented 
annual quantity toxic chemical release program. If information 
from such States provides an inadequate representation of 
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1101 Prospect Avenue 
West'bury, NY li590 

(' 

METCO 
:.·~./--·~~- ;- . 

a division of 

?E~KIN_EL.MSR ,_ 
MATERIAL SAFETY DATA SHEET 

Emergency Telephone Number 
(516) 334-1300 

Product Name: ____ ~ME~T~C~0~_~6~l~O~N~S~,~--~6~05~N~_S~,~6~0~4~N~S~~~--------~-- MSDSII ----=5::..::0:._-..;::1~90:::...·-----..,----,-

·SECTION I ; J.... -·· ·-. 

Trade Name: ALUM];~BRONZE POLYESTER.COMPOSITE POWDER. 
------~~~~~~~~~~~~~~~~~~~~~ 

Date of fssue::September- 7; .1987 

Revision Date: 1Ja~~ary 18, 1988 

SECTION II COMPOSITION AND TOXICITY DATA 
I 

Composftiort CAS/I OSHA PEL ·ACGIH TLV OTHER LIMttS RECOMMENDED_. 

Copper (Fume) 7440-50-8 0.1. m~/m3 . 
.. 

<L2 mg/m3 ~ .. ~-- ·--· . 
(Dust and Mist) 1 mg/m3. ·•·1 mg/m3 ..• .;;_: _ _(f .. 

--
.. 

Aluminum (Metal & _Oxide) 7429-90-5 . -N_LA 10 m2/m3 -. ·=-- ... -
.. .. 

Poly-P-Oxybenzate Polymer 
., 

N/A 
. -

N/A .. . - ... 
.. 

Organic.Binder io __ mg/m3 10 m2/m3 ., ~ ·--. . ..... --

' 'f• 
----·- -- ~- .. ~--

.. 

. .. . ~- .. -- .. 

,·. .... -- .. 

r' 
.. 

*~ * * * AtTENTION * * 
....... .. . 

' I !-' THI-S DATA SHEET IS IN 
THE PROCESS· OF BEING l .. 

i REUISED ·To MEET CURRENT ). \, REGULATIONS. : - ---' 
.,_, ... .. 

: .. - ·--
.. 

.. .. ·---
SECTION III PHYSIC~ DATA l ~ ' 

Boiling Point: N/A 

Vapor Pressure (mmHg): N/A Melting Point:·· 1100-2000 

Solubility in Water: Neg. 

Appearance and Odor: 
\ Powder; no odor. vapor Density {.A:tlt'= 1): N/A · 

SECTION IV FIRE AND EXPLOSION HAZARD DATA 

Flash Point (Method Used): None Flammable Limits 
... ··-.. N/A I. LEL 

N/A. 
UEL 

'N/A. 

Extinguishing Media: Dry sand. 
. ... ... ... 

Special-Fire Fighting Procedures: N/-A .. I 

Unusual Fire and Explosion Hazards: Will react violently_ ~Tith C2JI2.! NH4~03 _, Bromates, 
Chlorates,- iodates, Cl2, ClF3, (Cl2+0F2), ·Ethylene OXide, ·p2; 'H2 ... Hydrazine Mononitrate. 

.. 



SECTION V REACTIVITY DATA .. ·-

Stability Unstable chior:iiJ.at~d hydiqc:cif~drf vapors present near plasma flame may 
be decomposed t·o·- ph~~~ene. An adequate exhaust system is 

Stable I required to avoid,the.effect of dust, fumes a~d TQ:lst which 
may be generate(!: by;.thermal spraying. Do not permit spray 

X dust to enter eyes, mouth,. cuts, scratches or open wounds. 

Incompatibility (Materials to Avoid); N/A 

Hazardous Decomposition Products: Ozone and nitric oxide are ... fqrmed by plasma flame (indepen-
·dent of powder; similar to welding fumes) • 

. 

Avoid exce·eding the TLV :.· .-:.; ,, :~ ·- .. . I 3 and .2 mg/m3 · Hazardous May Occur. b1:m1t· -of· 30--mg m 

Polymerization X for nitric oxide and ozone respectively. 
Will Not '·-- . .. 

-~·· _,..: .. 
Occur . - -

SECTION VI HEALTH HAZARD DATA 

Summary of Risks: 

COPPER: As a sup limed oxide; .copper may cause a form of metal fume·. fever. · . Irritates 

mucous 'membranes; 'pharynx·;· nasal perforation;. eye iriitimt; -mEital taste; 

de-rmatitis. 

ALUMINUM: There lias been some record of lung damage due to the inhala~ion o£· finely 

divided:-·aluininuni oxide particles. However, this effect (known as -Shavers 

disease') is· complicated by the presence. in the inhaled air of silica and 

oxides of iron; a nuisance particulate. Aluminum alone is not generally 

re-garded as an industrial poison. Inhalation of finely divided aluminum 

po.wder has been· reported as a cause of preliminary fibrosis. May be impli-

cate.d by Alzheimers disease. 

POLY-P-OXYBENZATE 

POLYMER: Not available. 

QRGANIC BINDER: Not available. 

";f 
.Medical Conditions Which May be Aggravated by Contact: ----~N~/~A~---------------------------------

Primary Entry Route (s).: Respiratory System, Skin, ·Liver, increased risk with Wilson's. 

disease, Kidneys. 



SECTION VI HEALTH HAZARD DATA CONTINUED 50-190 

.Sign·s. and. Symptoms <?f.. Overex~~sure: ··· · 

Eye Contact: Possible irritation. 

Sl<;in Contact: Possible dermatitis. 

Inhalation: Respiratory irritation. As a sublimed oxide, copper may cause a form of 

metal fume fever. 

Ingestion: N/A 

First Aid: 

Eye Contact : Flood eye with water. If irritation persists, consult a physician. 

.. 
Skin Contact: If skin irritation occurs, wash with soap and water to remove powder. 

Inhalation: 
~ ... 

Expose to fresh air. 

Ingestion: Consult a physician. 

SECTION VII SPILL, LEAK AND DISPOSAL PROCEDURES 

Spill/Leak Procedures! Ma~erial that is spilled onto the floor may become airborne by 
I . 

normal plant activity. dood housekeeping, by 'sweep:fng the area clean, is necessary to 

remove these materials frqm becoming a source' of air contamination. 

Waste Management/Disposal: Consult local and federal regulations~ 



SECTION VIII SPECIAL PROTECTION INFORMATION ,-;,50~190 

Personal Protective Equipment: 

Goggles: The following lens-shades are recommended for. the process indicated. Combustion 

spraying shade 115 ,-'plasma spraying up to 40 kW shade-/19, 40 to 60 kW shade 1110 and greater 

than- 60 kW shade //11. 

Gloves: Aluminized gloves are to be- worn during plasma-spray process. 
--------------~~--~~--~~~~~--~~~~~~~~~_£~~~~--------------------

Respirator: A respirator approved by NIOSH for dust/fumes/mist-s should be worn at all 

times during··the thermal spray process to protect operator· from ·.dust and fumes. 

Other .Protective Cloth-ing or Equipment: Ear protection must· -be- wor_n when the operator is 

subjected to excessive noise levels. (See OSHA Requirements) •. -Aiuminized apron is to 

be worn during plasma spray process. 

Workplace ·considerations: 

Ventilation: ·Ventilation equipment designed to create an air veloci-ty of -200 FPM. 

Safety Stat-ions: Eye Wash Station is recommended. 
----~~~~~~~~-==-~~====~~-----------------------------------------

Other:· · N/A 
------~--------------------------------------------------------------------------------

SECTION IX HANDLING AND STORAGE PRECAUTIONS 

Precautions to be Taken in Handling and Storage: 

ingestion. 

Other Precautions: 

Avoid excessive skin· contact and oral 

' .•. t.:: 

The information: contained herein is based on available· data and test·s and is believed 
to. be .accurate. It is p~_esented solely for your conside~a~_i_o_n .~nd verificatior:t since 
co~ditions ~f use, storag~ and handling may vary. 



FORMIC 

Retail Trade . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . page 66 
Finance, Insurance and Real Estate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . page 67 
Services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . page 67-68 
Public Administration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . page 68-69 
Nonclassifiable Establishments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . page 69 

Section V: Certification 
Do not complete Section V until all forms required for submission are present, complete, and a urate. After 
all required forms have been completed, enter your full name and title, and th"e date. Read the bertification 
statement, and sign the form. 

Section VI: Generator Status 
Enter the site's EPA ID number. Complete Box A and follow the instructions to complete Box or skip to 
Section VII. 

Box A: 1993 RCRA Generator Status 
Check one box to indicate the site's RCRA hazardous waste generation status in 1993. Review the 
definitions of LQG, SQG, and CESQG on the next page to determine your generator s tus, then 
check the appropriate box. If your site did not generate RCRA hazardous waste during 1993, check 
"4-Non generator" and proceed to Box B. 

A site that generates solid waste must determine if that waste is a RCRA hazardous waste, or if it is 
excluded from regulation under 6 NYCRR Part 371.1. RCRA hazardous waste managdt in units that 
are exempt from RCRA permitting requirements are not to be counted in determining iff\ a site is a large 
quantity generator. However, RCRA hazardous waste treated in exempt units are to be reported. If a 
waste is excluded its quantity should not be counted in determining RCRA generator status. Excluded 
wastes are listed on page 70. 

Code 1993 RCRA generator status 

1 

a) 

b) 

LOG: Large Quantity Generator 
This is a Large Quantity Generator if, in 1993, it met any of the following creria: 

The site generated in one or more months during 1993, 1,000 kg (2,200 lbs)Jr more of 
RCRA non-acute or New York State hazardous waste; or 

The site generated in one or more months during 1993, or accumulated at an time, 1 
kg(2.2lbs) or more of RCRA acute hazardous waste; or 

c) The site generated or accumulated at any time more than 100 kg (220 lbs) of 
material contaminated with RCRA acute hazardous waste. 

2 SQG: Small Quantity Generator 
This site is a Small Quantity Generator if, in 1993, it met all the following c teria: 

a) In one or more months the site generated more than 100 kg (220 lbs) of hazarLous waste, 
but in no month did the site: (1) generate a 1,000 kg (2,200 lbs) or more o{ RCRA non
acute or New York State hazardous waste; or (2) more than 1 kg (2.2 lbs) or rore of 
RCRA acute hazardous waste; or (3) generate 100 kg (220 lbs) or more of material from the 
cleanup of a spillage of RCRA acute hazardous waste; and I · 



QuesrtoNNAIRE GB HAZARDOUS WASTE CHARACTERIZATION PAGE 39 

Hazardous Waste Hazardous Waste Hazardous Waste 
No.3 No. t{ No.§ 

,fi t4 Mr4 ttl+ 

........ 01 ················· ......... 01 ················· ........ 01 ................ . 

. . ... . ··~. 02 .......................... 02 ......................... 02 

........ 03 .......................... 03 ......................... 03 

........ 04 . . . . . . . . . 04 ........ 04 ................ . 

........ 05 .......................... 05 ......................... 05 

........ 06 .......................... 06 ......................... 06 

. . . . . . . . rJl . . . . . . . . . . . . . . . . . . . . . . . . . . r:J7 • . • • • • • • • . . . • • • • • • • • • • . . . 07 

........ 08 .......................... 08 ......................... 08 

. . . . . . . . 09 (Skip ro 0.45) . . . . . . . . . . . • . . . • . . 09 (Skip to 0.45) • . . . . • . . . • . . . . . . . 09 (Skip to 0.45) ....... . 

. . . . . . . . 10 . . . . . . . . . . . . . . . . . . ........ 10 . . . . . . . . . . . . . . . . . . ....... 10 ................ . 

(spec~fy) (specify) (specify) 

01 ............ . 01 ............ . 01 ........... . 
02 ............ . 02 ............ . 02 . ............ . 
03 03 ............ . 03 ........... . 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0373 
RUN DATE: 08/05/91 

~ 282200 1828 00034 W I 
LOCATION FAC 

0 !J N E R 
(!) METCO INC 

EP 

(2) 1101 PROSPECT AVE 
( 3) !·lEST BURY 
{5) 11590 

( 4) NY 

EMISSION 
POINT 
0003ct 

!41lUTH-E: 622.2 KM. 
1 ct6 JUTH-N: 513.ct KM. 
f51JGRND ELEV: 139FT. 

T 0 X I c I 

F A C I L I T Y 
( 6 ) ~1ETCO INC 
(7) 1101 PROSPECT AVE 

T y A N A L 

(8) NESTBURY (9) 11590 
(10) REP: PATRICK TIGHE 334-1300 

!42JSTACK HEIGHT: 
!47JHT ABV STRUc: 
I 52 JSTK DIAM: 

30 FT. 
15 FT. 
11 IN. 

!431EXIT VELOCITY: 
I 48 lEXIT FLOI~: 

153JEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

72 DEGR F 

N 0 T E SOURCE C 0 D E I N D I C A T E S C A S E S P E C I F I C 

y s I s 

Clll CONFIDENTIAL STATUS NON-CONFI DNTL 
(12) APPLICATION STATUS IN COMPLIANCE 

DATE OF LAST CHANGE 10102190 
PRIOR CO ISSUE DATE 11/16190 
PRIOR CO EXPIRATION DATE 11115191 

RATIO STK HT / BLDG HT: 
PLUHE RISE: 
EFFECTIVE STACK HEIGHT: 

2.00 
NA FT. 

30.00 FT. 

E X A M I N A T I 0 N N E C E S S A R Y 
I II- II t II -* II- I 41 I -II f 41 • f + I t t t t II + + 41 I I I -t f + o1- I II • I f .. I I I t t II I I + I I I + I I I t 4 I + f t I I I I I -lo I I I -II tl II • f I II I • I I I I t I I .. I I I I I I I I .. I I .. I I + I I I 6 I II II It + it • II II I t I .. I ... I I I I I I II • I .... II II it I It .. 1 .. 1 • 1 f .. 1 1 1 1 11- 1 1 f 1 1 .... 1 t f 

AIR E M I s s I 0 N s % CONTROL HRLY ACTUAL A A L D A T A IUGIM3J MAX CALC 
CONTAMINANTS Cl\S Nt.~·lSER ACTUAL UNIT PERMISSIBLE EFFICIENCY LBS/HOUR Ao.L TOXIC LVL SOURCE AMB LEVEL REMARKS 

TUNGSTEN ~~ (0851 07440-33-7 { 087) .001 10881 15 { 090) .001 1091) (0921 .001 
MOLYBDENUM 18CI9Cil ( 096) 07439-98-7 ( 098) .001 1099) 01 ( 101) .001 ( 102) 90.0 ( 103) .001 
ALUMIN\.R1 1107) 07429-90-5 ( 109) .001 ( 110) 01 ( 112) .001 f 113) 90.0 ( 114) .001 
ALUMINUM OXI:JE ( 118) 01344-28-1 { 120 l .001 ( 121) 01 11231 .001 ( 124) 90.0 ( 125) .001 
TITANIUM OXIDE !1291 13463-67-7 ( 131) .001 ( 132) 01 ( 134) .001 ( 135) 90.0 ( 13&) .001 
NICKEL AS METAL I lctO J 07440-02-0 { 1421 .001 ( 1431 01 ( 145) .001 ( 146) 90.0 { lct7) .001 .0042 HIGH . 00271 SEE NOTE ABV 



C 282200 1828 00034 W I 
LOCATION FAC EP 

(1) 
(2) 
(3) 
(5) 

0 N U E R 
METCO INC 
1101 PROSPECT AVE 
NEST BURY 
II590 

11SJPRIOR COMMENTS (16JBY 816CAP 
1. 2:20PM SATIS OPER 

( 4) NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0372 
RUN DATE: 08/05191 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

F A C I L I T Y 
(6) ~1ETCO INC 
(7) 1101 PROSPECT AVE 
(8) HESTBURY 

(10) REP: PATRICK TIGHE 334-1300 
(9) 

P A G E 2 

Il590 

C 0 N T I N U E D F R 0 M P R E V I 0 U S P A G E 

C11) CONFIDENliAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDIHL 
IN C01'1PLIANCE 

I 0102/90 
Il/16190 
ll/15/91 

(171DATE 10102184 t18JCUR_~NT COMMENTS 119lBY jl~ ~~~ 
1 . -z.. ~I'M :ill=n5 Ofi:?C . 

( 20 JOATE fp 1Pf/r~1 I 27 JLAST INSPECTION DATE/P ;(P/ttf/ 
I 21liNSPECTION STATUS """'$,.__ ___ _ 

z. 2. -----------------------------------------------
122JDATE OF NEXT ACTION / I 

3. 3. ----------------------------------------------- I 23 JISSUE DATE // /II; IV 

4. 4. -----------------------------------------------
(24lEXPIRATION DATE // /f$C/~ 

5. 5. ----------------------------------------------- lf.iO 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0371 
RUN OATE: 08/05/91 

C 282200 1828 00034 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEt1 UNIT 

Ot·INER 
( 1) METCO INC 
(2) 1101 PROSPECT AVE 
( 3) £~ESTBURY 

(5) 11590 
( 4) NY 

RENEWAL APPLICATION 

F A C I L I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 
(8) ~-JESTBURY 

(10) REP: PATRICK TIGHE 334-1300 
(9) 11590 

FACILITY EMIS-CLASS / PGM-CODE: A2 POINT EMIS-CLASS I PGM-CODE: 

EMISSION 
POINT 

141JUTM-E: 622.2 KM. 
146JUTM-N: 513.4KM. 
151JGRNO ELEV: 139FT. 

142JSTACK HEIGHT: 
147lHT ABV STRUC: 
152 JSTK DIAM: 

30 FT. 
15 FT. 
11 IN. 

143JEXIT VELOCITY: 50.00 FT/SEC 
148JEXIT FLOW: 1975.00 ACFM 
153JEXIT TEMP: 72 OEGR F 

(11) CONFIDENTIAL STATUS 
C12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 

NOU-CONFIDNTL 
IN COMPLIANCE 

10/02/90 
11/16/90 

PRIOR CO EXPIRATION DATE 11/15/91 

144JSIC: 3569 145JAGENCY-CODE-1: C ICOUNTYI 
149JCO FEE! $50.00 150JAGENCY-CODE-2: C ICOL~YJ 
154JCO CONOITIONS: 

....................................... , ....... ~ .................. t- ............................................................................................................... 111-ltl.llol. 

!55JHOVRS/DAY: 1.0 
159 !BLDG: ll01 

156JOAYS/YEAR: 200 157J% OP BY SEASON: 25 25 25 25 
f60JFLOOR NANE: 

158JSOURCE CODE: 1303 
161JRULE 1: 212.00 

SPRAYING !OTHER THAN 
I 62 JRULE 2: 

f 1 • • e • .. o1 • 1 • 1 + o1 o1 It o1- Ill + II- Ill .. f .. -t o1 It It It f + o1 • I f It f I I .. I I f • It I f 1- f f I f I f I f I .. ' I + + I ' • f f I .. ' I ~ <I I t t It It I I I I + t .... t It t I • I I + I I It t t .. 1- It .. It .... f I f + f I .. t I I .. I + ol .. f I f It I I I .. I I f I I I • I .. I I t I .. I f f f f f -t f f .. f f I I I I I .. 

PROCESS/UNIT !72JDESCRIPTION 1. SPRAYING OF METAL ~IRES OR PQ~OERS FOR TESTING 
DESCRIPTION 2. PURPOSES OF E~UIPM~NT AND/OR ~IRES OR PO~DERS 
............... lol-ltolfltl-ltltfltllltllfolf .. ll ... l •••• l ................ l.lf·······l·ll+ll-llt•••••••l++l•••l•l•ll····l··········l··ll·l···········l···l··l····l········llllofl-ltl-111 .. 

CONTROL 
EQUIPMENT 

! 73 JTYPE: 012 IMPINGH1ENT PLATE 174JMFG: UNITED SHIRL ORIFICE SCRUBBERS STH 25 
177JDISPOSAL METHOD: 09 OTHER 

175 JID: 01 

AIR ENV E M I s s I 0 N s % CONTROL HRLV ACTUAL 
CONT.AMINANTS CAS NL'MB~R RATING ACTUAL UNIT HOW DET PERMISSIBLE EFFICIENCY' LBS/HOUR 

TUNGSTEN H [ 085 J 07440-33-7 1086) c I 087) .001 10881 15 10891 06 1090 J .001 1091 J 10921 .001 
MOLYBDENUM 18CI9CIJ 1096 J 07439-98-7 ( 097! c 10981 .001 1099) 01 1100) 06 1101) .001 ( 102) 90.0 ( 1031 .001 
ALUHINUH ( 107 J 07429-90-5 I 108 I c f109) .001 ( 110 J 01 I ll11 06 ( 112) .001 I ll3J 90.0 I ll4J .001 
ALUMINU11 OXIDE 11181 01344-28-1 [ 1191 c I 120) .001 ( 121) 01 ( 122 I 06 (1231 .001 ( 1241 90.0 ( 125) .001 
TITANIUM OXIDE ( 129) 13463-67-7 1130) c I 131) .001 ( 132) 01 1133) 06 ( 134) .001 ( 135) 90.0 ( 136) .001 
NICKEL AS 11ETAL f 140 l 07440-02-0 f 141) c ( 142) .001 I 1431 01 f 1441 06 [ 145) .001 [ 146 J 90.0 1147) .001 

N 0 T E SHOULD NE~ EVIDENCE REQUIRE LO~ER AMBIENT LEVELS BE t~T FOR THE ABOVE UNDERSCORED CAS NUMBER!$) , 

THE SOURCE m~NER MAY BE REQUIRED TO REDUCE HllSSIONS. 

176JDATE INSTALLED: 01/65 
178JUSEFUL LIFE: 20 YEARS 

ANNUAL EMISSIONS I U~S/YEARJ 
ACTUAL lOX PERIHSSIBLE 

1093) .200 1094) 0 10951 .200 
1104) .200 !105) 0 1106 I .200 
1115) .200 I 116) 0 1117 I .200 
!126) .200 !127) 0 11281 .200 
1137) .200 1138) 0 11391 .200 
1148) .200 1149) 0 f 150) .200 

a 1 ••• I + I + I • I f • o1 f o1 f o1 I I + I 4 4 I I 1- I I I I I 1- t I 1- I 4- I f + I I + t It ' • 1- t I I •• 1- f t I I e 1- • I ... ' f t II- f I I + I 1- + 1- + • I -1 I f II- 1- f 1- I + 'It I I ' + f 1- I + I I .. I .. I I .. I ot • + I I ..... I ..... II- f llio • I I .. 't • I .. I .. I .... I I I I I I I f I • I .. I I • I + • I I • 1- I 1 

SPECIAL 
CONDITIONS 

I 151 lCONDITION 1. AG1 CD~IPLIANCE 

P A G E 1 



FO~IC 

Section VI (Continued) 

b) The site generated or stored in one or more months during 
1992, or accumulated at any time, 1 kg(2.2lbs) or more of 
RCRA acute hazardous waste; or 

c) The site generated or accumulated at any time more than 100 
kg (220 lbs) of spill cleanup material contaminated with 
RCRA acute hazardous waste. 

2. SQG: Small Quantity Generator 

This site is a Small Quantity Generator if, in 1992, it met all 
the following criteria: 

a) In one or more months the site did not generate more than 
1,000 kg (2,200 lbs) of non-acute hazardous waste, or more 
than 1 kg (2.2 lbs) or more of acute hazardous waste; or (3) 
generate 100 kg (220 lbs) or more of material from the 
cleanup of a spillage of acute hazardous waste; and 

b) The site did not store more than more than 1,000 kg (2,200 
lbs) of non-acute hazardous waste or more than 1 kg (2.2 
lbs) of acute hazardous waste and no more than 100 kg (220 
lbs) of material from the cleanup of a spillage of acute 
hazardous waste. 

3. CESQG: Conditionally Exempt Small Quantity Generator 

This site's hazardous waste activities met the definition of a 
RCRA CESQG every month during 1992. A RCRA CESQG is defined by 
the following criteria: 

a) The site generated no more than 100 kg (220 lbs) of 
hazardous waste, and no more than 1 kg (2.2 lbs) of acute 
hazardous waste, and no more than 100 kg (220 lbs) of 
material from the cleanup of a spillage of acute hazardous 
waste; and 

b) The site did not stereo more than 100 kg (220 lbs) of non
acute hazardous waste, and no more than 1 kg (2.2 lbs) of 
acute hazardous waste, and no more than 100 kg (220 lbs) of 
material from the cleanup of a spillage of acute hazardous 
waste. 

4. Non-generator 

This site did not generate RCRA hazardous waste during 1992. 

Continue to Box B, if you checked 4. 
Skip to Section VII, if you checked 1, 2, or 3. 

Box B: Reason for not generating 

If the site did not generate RCRA hazardous waste during 1992, check as 
many boxes as necessary to explain the reason. The alternatives are: 

Code Reason for not generating 

1 Never generated: The site has never generated RCRA hazardous waste 
and did not do so during 1992. 

8 



July 28, 1997 

Mr. Sitansu Ghosh 

New York Emergency Response Commission 

New York State Department of Environmental 

Conservation 

Bureau of Spill Prevention and Response 

50 Wolf Road I Room 340 

Albany, NY 12233-351 0 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

PO Box 1006 

Westbury, NY 11590-0201 

Phone (516) 334-1300 

Fax: (516) 338-2488 

Subject: 1996 Toxic Chemical Release Inventory Reportingf Form R 

Dear Sir I Madam: 

Enclosed please find one (1) microcomputer diskette containing the toxic chemical release reporting 

information for: 

Sulzer Metco (US), Inc. 

220 Miller Place 

Hicksville, NY 11801 

TRI Fac. LD. # 11801PRKNL220MI 

Sulzer Metco (US), Inc. 

11 01 Prospect Avenue 

Westbury, NY 11590 

TRI Fac. I. D. # 11590PRKNL 1101 P 

This information is submitted as required under section 313, Title Ill of the Superfund Amendments 

and Reauthorization Act of 1986, and the Pollution Prevention Act of 1990. 

Sulzer Metco is submitting a total of ten (1 0) reports from our facilities. The breakdown of each facility 

is as follows: 

Sulzer Metco (US), Inc. 

220 Miller Place 

Hicksville, NY 11801 

TRI Fac. I.D. # 11801 PRKNL220MI 

Chemical Name 

Nickel Compounds 

Chromium Compounds 

Aluminum (Fume or Dust) 

Copper Compounds 

Cobalt Compounds 

Report Year 

1996 

1996 

1996 

1996 

1996 

CAS# 

N495 

N090 

007429905 

N100 

N096 

P2SUL004732 

Report Status 

9 Page Form R 

9 Page Form R 
9 Page Form R 

2 Page Form A 

2 Page Form A 



s 

SULZER METCD 

Page 2 I July 25, 1997 

Subject: 1996 Toxic Chemical Release Inventory Reporting, Form R 

Sulzer Metco, (US) Inc. 

1101 Prospect Ave. 
Westbury, NY 11590·'0020 

TAl Fac. J.D. # 11590PRKNL11 01 P 

Chemical Name 
Nickel Compounds 

Chromium Compounds 

Aluminum (Fume or Dust) 

Copper Compounds 
Cobalt Compounds 

Report Year 

1996 
1996 

1996 

1996 
1996 

CAS# 

N495 

N090 

007429905 
N100 

N096 

Report Status 
2 Page Form A 

2 Page Form A 
2 Page FormA 

2 Page Form A 

2 Page Form A 

Our technical point of contact is MichaelS. Lydon, phone number (516) 338-2337, and is available 

should any questions or problems arise in your processing of these diskettes. 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge 

and belief, the submitted information is true and complete and that the amounts and values in this 
report are accurate based on reasonable estimates using date available to the preparers of this 

report. 

Thank you. 

Laurence F. Miles 
Manager Facilities 
Phone#: (516) 338-2374 

FAX #: (516) 338-2336 

FILE:0728971.DOC 

P2SUL004733 



July 28, i 997 

EPCRA Reporting Center 

P.O. Box 3348 

Merrifield, VA 221 i 6-3342 

ATIN: Toxic Chemical Release Inventory 

Magnetic Media Submission 

SULZER METCD 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

PO Box 1006 

Westbury, NY 11590-0201 

Phone: (516) 334-1300 

Fsx: (c) 16) 338-24138 

Subject: 1996 Toxic Chemical Release Inventory Reporting, Form R 

Dear Sir I Madam: 

Enclosed please find one (i) microcomputer diskette containing the toxic chemical release reporting 

information for: 

Sulzer Metco (US), Inc. 

220 Miller Place 

Hicksville, NY 11801 

TRI Fac. I. D. # 1 i 801 PRKNL220MI 

Sulzer Metco (US), Inc. 

1101 Prospect Avenue 

Westbury, NY 11590 
TRI Fac. I.D. # 11590PRKNL1101P 

This information is submitted as required under section 313, Title Ill of the Superfund Amendments 

and Reauthorization Act of 1986, and the Pollution Prevention Act of 1990. 

Sulzer Metco is submitting a total of ten (1 0) reports from our facilities. The breakdown of each facility 

is as follows: 

Sulzer Metco (US), Inc. 

220 Miller Place 

Hicksville, NY 11801 

TRI Fac. I. D. # 11801 PRKNL220MI 

Chemical Name 
Nickel Compounds 

Chromium Compounds 

Aluminum (Fume or Dust) 

Copper Compounds 

Cobalt Compounds 

Report Year 
1996 

1996 

1996 

1996 

1996 

CAS# 
N495 

N090 

007429905 

N100 

N096 

P2SUL004734 

Report Status 
9 Page Form R 

9 Page Form R 

9 Page Form R 

2 Page Form A 

2 Page Form A 



• SULZER METCO 

Page 2 I July 25, 1997 

Subject: 1996 Toxic Chemical Release Inventory Reporting, Form R 

Sulzer Metco, (US) Inc. 

1101 Prospect Ave. 
Westbury, NY 11590-0020 

TRI Fac.I.D. # 11590PRKNL1101P 

Chemical Name 
Nickel Compounds 

Chromium Compounds 
Aluminum (Fume or Dust) 
Copper Compounds 
Cobalt Compounds 

Report Year 
1996 

1996 
1996 
1996 
1996 

CAS# 
N495 
N090 

007429905 
N100 
N096 

Report Status 
2 Page Form A 
2 Page Form A 
2 Page Form A 

2 Page Form A 
2 Page Form A 

Our technical point of contact is Michael S. Lydon, phone number (516) 338-2337, and is available 
should any questions or problems arise in your processing of these diskettes. 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge 
and belief, the submitted information is true and complete and that the amounts and values in this 
report are accurate based on reasonable estimates using date available to the preparers of this 
report. 

Thank you. 

#/~ 
Laurence F. Miles 
Manager Facilities 
Phone#: (516) 338-2374 
FAX#: (516) 338-2336 

FILE:0725971.DOC 

P2 L004735 



(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:OS/31/98 Page 1 of 2 

. EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection-Agen=lc.y-~---·--···- FORMA 

-· 

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: P.O. Box 3348 (See instructions in Appendix F) Enter "X" here it 
Merrifield, VA 22116-3348 this is a revision 
ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3. 

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 
-~ 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I ~ L/;r; ~ Date Signed I 
7#-- . 'i~ ~ 07-15-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility ID Number I 
SULZER METCO, (US) INC. 11590PRKNL 1101 P 

Street Address I 
1101 PROSPECT AVENUE 

City I wESTBURY County I USA 

State I NY Zip Code I 11590-0020 
4.1 

Mailing Address (if different from street address) I 

City I PUT LABEL HERE 

State I Zip Code I -

4.2 
This report contains information for: 

c.o 
A Federal 

(lm12ortant: check c if applicable; a and b have been intentionally left blank) facility 

Name I Telephone Number (include area code)l 

4.3 Technical Contact 
MICHAEL S. LYDON (516)338-2337 

EPA Form 9350·2 (Rev. 11/94) 

P2SUL004736 



(IMPORTANT· Type or Print· read instructions before completing form) . Page 2 of 2 

w EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
- Environmental Protection-Agency--------·--·-----· -·---- ·---FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 3542 b. NA c. d. e. f. 

Latitude and Latitude Longitude 
4.6 

Seconds Longitude Degrees Minutes Seconds Degrees Minutes 

040 45 50 073 33 10 

a. 874290349 
4.7 Dun and Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA I.D. No.) a. NYD131318651 
4.8 

(12 characters) b. 

Facility NPDES Permit Number(s) a. NA 
4.9 

(9 characters) b. 

Underground Injection Well Code (UIC) I.D. a. NA 
4.10 

Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
D NA I SULZER INC. 

Parent Company's Dun & Bradstreet Number I 5.2 

D NA I 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chemical category.) l 
N090 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 3131ist.) I 
CHROMIUM COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked 'yes". Generic Name must be structurally descriptive). I 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) I 

EPA Form 9350·2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL004737 



(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:OS/31/98 Page 1 of 2 

. EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection Agency----"-···--- -·····-------- ··· ···- · · ···-· ··· FORM A 

- --

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: 
P.O. Box 3348 (See instructions in Appendix F) Enter "X" here if 
Merrifield, VA 22116-3348 this is a revision 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION ~- TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3. 

1996 
~-

2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 
I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES ....-. ·-" 

Signature I /'£/~ 
Date Signed _I 

07-15-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility ID Number I 
SULZER METCO, {US) INC. 11590PRKNL 1101 P 

Street Address I 
1101 PROSPECT AVENUE 

City WESTBURY County j USA 

State NY Zip Code I 11590-0020 
4.1 

Mailing Address (if different from street address) I 

City PUT LABEL HERE 

State I Zip Code I -

4.2 
This report contains information for: 

c.o 
A Federal 

(lmQortant: check c if applicable; a and b have been intentionally left blank) facility 

Name I Telephone Number (include area code) I 
4.3 Technical Contact MICHAEL S. LYDON (516)338-2337 

EPA Form 9350·2 (Rev. 11/94) 

P2SUL004738 



(IMPORTANT: Type or Print; read instructions before completing form) Page 2 of 2 
~ EPA United States TOXIC CHEMICAL RELEASE INVENTORY 

Environmental Protection Agency ----· -- 'FORM_A_ 
.. ·····-· . -- ··- ----- -

SECTION 4. FACILITY IDENTIFICATION (CONTINUED} 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 3542 b. NA c. d. e. f. 

Latitude and Latitude Longitude 
4.6 

Longitude Degrees Minutes Seconds Degrees Minutes Seconds 

040 45 50 073 33 10 

a. 874290349 
4.7 Dun and Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA I.D. No.} a. NYD131318651 
4.8 

(12 characters) b. 

Facility NPDES Permit Number(s) a. NA 
4.9 

(9 characters) b. 

Underground Injection Well Code {UIC) I.D. a. NA 
4.10 

Number{s) {12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
D NA ~ SULZER INC. 

Parent Company's Dun & Bradstreet Number J 5.2 

D NA I 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chemical category,) I 
N495 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 Jist.) I 
NICKEL COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes'. Generic Name must be structurally descriptive). J 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) I 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL004739 



(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:OS/31/98 Page 1 of 2 

. EPA United States TOXIC CHEMICAL RELEASE INVENTORY - Environmental Protection Agency -·-··· . ·--~---'""' ...... _ ' - ...... ___ ,,,, -··-· 
" FORM A 

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: 
P.O. Box 3348 (See instructions in Appendix F} Enter "X" here if 
Merrili eld, VA 22116-3348 this is a revision 
ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3. 

1996 -- 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 

SECTION 3. CERTIFICATION {Important: Please read and sign after completing the statement.) 
I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I d_/~ Date Signed j 
07·15-97 -~.A-- • 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility ID Number I 
SULZER METCO, (US) INC. 11590PRKNL 1101 P 

Street Address I 
1101 PROSPECT AVENUE 

City WESTBURY County I USA 

State NY z c d 1 
IP 

0 e 11590·0020 
4.1 

Mailing Address {if different from street address) I 

City PUT LABEL HERE 

State I Zip Code I . 

4.2 
This report contains information for: 

c.o 
A Federal 

(lm12ortant: check c if applicable; a and b have been intentionally left blank) facility 

Name I Telephone Number (include area code) I 
4.3 Technical Contact 

MICHAEL S. LYDON (516)338-2337 

EPA Form 9350-2 (Rev. 11/94) 

P2SUL004740 



(IMPORTANT: Type or Print; read Instructions before completing form) Page 2 of 2 
. EPA United States TOXIC CHEMICAL RELEASE INVENTORY 

- Environmental Protection ·AgeAey--- ----,-- -c,-c••-•-•- ···----FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 3542 b. NA c. d. e. f. 

Latitude and 
Latitude Longitude 

4.6 
Longitude Degrees Minutes Seconds Degrees Minutes Seconds 

040 45 50 073 33 10 

a. 874290349 
4.7 Dun and Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA I.D. No.) a. NYD131318651 
4.8 

(12 characters) b. 

Facility NPDES Permit Number{s) a. NA 
4.9 

(9 characters) b. 

Underground Injection Well Code (UIC) I.D. a. NA 
4.10 

Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 

D NA I SULZER INC. 

Parent Company's Dun & Bradstreet Number J 5.2 

D NA I 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter categOI)' code If reporting a chemical category.) I 
007429905 

1.2 Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 3131ist.) J 
ALUMINUM {FUME OR DUST) 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1is checked "yes". Generic Name must be structurally descriptive). _I 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) .I 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL004741 



(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070·0143 Approval Expires:OS/31/98 Page 1 of 2 

EPA United States 
Environmental Protection Agene,v-------

TOXIC CHEMICAL RELEASE INVENTORY 
·--------- ---- - - FORM A 

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: 
P.O. Box 3348 (See instructions in Appendix F) Enter "X" here if 
Merrifield, VA 22116·3348 this is a revision 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 DYes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3_ 

1996 -- 2.2 If yes in 2.1, is this copy: 
D 

Sanitized D Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I ~ / Date Signed I 
>~/~/ 07-15-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility ID Number I 
SULZER METCO, (US) INC. 11590PRKNL 1101 P 

Street Address I 
1101 PROSPECT AVENUE 

City WESTBURY County I USA 

State NY Zip Code I 11590-0020 
4.1 

Mailing Address (if different from street address) I 

City PUT LABEL HERE 

State I Zip Code I -

4.2 
This report contains information for: 

A Federal 
(lmQortant: check c if applicable; a and b have been intentionally left blank} c.O facility 

Name I Telephone Number (include area code) I 
4.3 Technical Contact MICHAEL S. LYDON (516)338-2337 

EPA Form 9350·2 (Rev. 11/94) 

P2SUL004742 



{IMPORTANT: Type or Print; read instructions before completing form) Page 2 of 2 

- EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
' Environmental Protection Agency FORMA 

SECTION 4. FACILITY IDENTIFICATION {CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
{4-digit) 

a. 3542 b. NA c. d. e. f. 

Latitude and Latitude Longitude 
4.6 

Longitude Degrees Minutes Seconds Degrees Minutes Seconds 

040 45 50 073 33 10 

a. 874290349 
4.7 Dun and Bradstreet Number{s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA I.D. No.) a. NYD131318651 
4.8 

{12 characters) b. 

Facility NPDES Permit Number(s) a. NA 
4.9 

(9 characters) b. 

Underground Injection Well Code {UIC) I.D. a. NA 
4.10 

Number{s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company J 

D NA I SULZER INC. 

Parent Company's Dun & Bradstreet Number I 5.2 

D NA I 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chemical cl\tegory.) 1 

N100 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 1 
COPPER COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes'. Generic Name must be structurally descriptive). J 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier {Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) J 

EPA Form 9350·2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL004743 



(IMPORTANT: Type or print: read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:OS/31/98 Page 1 of 2 

~ EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection -AgenQY-~-----~-··- ---·-·· ----~-- .. ·-·····FORM A 

-- --

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: P.O. Box 3348 (See instructions in Appendix F) Enter "X" here if 
Merrifield, VA 22116-3348 this is a revision 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3. 

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 
--

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I ~7~ 
Date Signed I 
07-15-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility ID Number I 
SULZER METCO, (US) INC. 11590PRKNL 1101 P 

Street Address J 
1101 PROSPECT AVENUE 

City I WESTBURY County I USA 

State I NY Zip Code I 1 1 590-0020 
4.1 

Mailing Address (if different from street address) I 

City I PUT LABEL HERE 

State I Zip Code I -

4.2 
This report contains information for: 

c.o 
A Federal 

(lmQortant: check c if applicable; a and b have been intentionally left blank) facility 

Name I Telephone Number (include area code) I 
4.3 Technical Contact MICHAELS. LYDON (516)338-2337 

EPA Form 9350-2 (Rev. 11/94) 

P2SUL004744 



(IMPORTANT: Type or Print: read instructions before completing form) Page 2 of 2 

. EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
Environ mental Protection-Agoo~Y- -- ---~~------FORM A--· 

------- - -------

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 3542 b. NA c. d. e. f. 

Latitude and Latitude Longitude 
4.6 

Longitude Degrees Minutes Seconds Degrees Minutes Seconds 

040 45 50 073 33 10 

a. 874290349 
4.7 Dun and Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA 1.0. No.) a. NYD131318651 
4.8 

(12 characters) b. 

Facility NPDES Permit Number(s) a. NA 
4.9 

(9 characters) b. 

Underground Injection Well Code (UIC) I.D. a. NA 
4.10 

Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company J 

D NA I SULZER INC. 

Parent Company's Dun & Bradstreet Number l 5.2 

D NA l 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) I 
N096 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 3131ist.) I 
COBALT COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked 'yes'. Generic Name must be structurally descriptive). I 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) I 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL004745 



-

(IMPORTANT: Type or print; read instructions before completing form) 
. 

Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 9 

.,.. -FORM- -A-TOXIC-CHEMICAL RELEASE--~------ TRJ FACILITY ID NUMBER 

0 EPA ··-------~INVENTORY REPORTINGFORM 11801 PRKNL220MI 
United States 
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical. Category or Generic Name 

Agency also known as Title III of the Superfund Amendments and Reauthorization Act NICKEL COMPOUNDS 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Reporting Center 
P.O Box3348 
Merrifield, VA 22116-3348 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Important: See instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

I For EPA use only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2; 

YEAR Attach substantiation forms) Go to Section 3) 

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I '~h~ 
Date Signed I 

07-15-97 ./"'"' ,..._ . ~ 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name I TRI Facility ID Number 

SULZER METCO (US), INC. 11801 PRKNL220MI 

Street Address I 
220 MILLER PLACE 

City County I 
HICKSVILLE NASSAU 

State Zip Code I 
4.1 

NY 11801-

Mailing Address (if different from street address) I 
1101 PROSPECT AVENUE 

City 
PUT LABEL HERE 

WESTBURY 

State Zip Code I 
NY 11590-0201 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 

P2SUL004746 



Page 2 of 9 

. ~ __________________ EPAEORM _ R ---------~ __ _ _________ 
TRI FACILITY ID NUMBER 

. 0 EPA .. -~ - 11801 PRKNL220MI 

United States PART[ FACILITY IDENTIFICATION 
Environmental Protection Toxic Chemical, Category or Generic Name 

Agency INFORMATION (CONTINUED) NICKEL COMPOUNDS 

SECTION 4. FACILITY IDENTIFICATION (continued) 

4.2 This report contains information for: 
a.0 

An entire 
b.D 

Part of a 
c. D 

A Federal 

(lm~ortantcheck a or b; check c if applicable facility facility facility 

4.3 Technical Contact 
Name I Telephone number (include area code) 

MICHAELS. LYDON (516) 338-2337 

4.4 Public Contact 
Name I Telephone number (include area code) 

MICHAEL S. LYDON (516) 338-2337 

4.5 SIC Code 3399 NA 
(4~digit) 

a. b. c. d. e. f. 

Latitude Latitude Longitude 
4.6 

Degrees Minutes Seconds Degrees Minutes Seconds 
and 040 47 10 073 31 00 

LUri!:JILUUt: 

4.7 Dun & Bradstreet Number(s) (9 digits) a. 938686300 

b. 

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. NYD981558570 

(12 characters) b. NA 

4.9 Facility NPDES Permit Number(s) a. NA 

(9 characters) b. 

Underground Injection Well Code (UIC) I.D. a. NA 

4.10 Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company J 

D NA SULZER INC. 

Parent Company's Dun & Bradstreet Number I 
5.2 

D NA 001826957 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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EPA FORM R 
11801 PRKNL220Ml -·&EPA 
TAl FACILITY ID NUMBER 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

Toxic Chemical, Category or Generic Name 

NICKEL COMPOUNDS 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

1.1 
CAS Number (Important: Enter only ong number exactly as ~appears on the Section 3131ist. Enter category code if reporting a chemical category.) 

N495 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

NICKEL COMPOUNDS 

1.3 
Generic Chemical Name (Important: Componly if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

NA 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If produce or import: 

Manufacture a. D Produce c. ~ For on-site use/processing 
3.1 

the toxic 
b. 0 Import d. ~ For sale/distribution 

chemical: 
e. D As a byproduct 

f. D As an impurity 

Process a. D As a reactant c. [!] As an article component 

3.2 the toxic 
chemical: b. D As a formulation component d. D Repackaging 

3.3 Otherwise use D As a chemical processing aid c.O the toxic a. Ancillary or other use 

chemical: b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 

l"t.II~U.1 .... ...-o II""""& O_~l..lr\An V~A n 

0 
......................... I'OLI...._o o o ._,.., o 

4.1 
{Enter two-digit code from instruction package.) 

EPA form 9350·1 (Rev. 04/97) · Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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~ 
TRI FACILITY ID NUMBER 

oEPA EPA FORM R 11801 PRKNL220MI 
- . ·------. --

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 
Environmental Protection 
Agency INFORMATION (CONTINUED) NICKEL COMPOUNDS 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

5.1 

5.2 

5.3 

Fugitive or non-point air 
emissions 

Stack or point air 
emissions 

Discharges to receiving 
streams or water bodies 
(enter one name per box) 

5.3.1 Stream or Water Body Name 

NA 

5.3.2 Stream or Water Body Name 

5.3.3 Stream or Water Body Name 

5.4.1 
Underground Injections on-site to 
Class I Wells 

5.4.2 
Underground Injections on-site to 
Class 11-V Wells 

5.5 Disposal to land on-site 

5.5.1A RCRA Subtitle C landfills 

5.5.1B Other landfills 

5.5.2 Land treatmenU 
application farming 

5.5.3 Surface impoundment 

5.5.4 Other disposal 

[!j NA 

~NA 

~NA 

0NA 

~NA 

~NA 

0NA 

0NA 

A. Total Release (pounds/ B. Basis of 
year) (enter range code from Estimate 
instructions or estimate) (enter code) 

C.% From 
Stormwater 

D Check here only if additional Section 5.3 information is provided on page 5 of this form. 

EPA Form 9350- 1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 



-:&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
-~-.. ------------------ ----------

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 5 of 9 
TRI FACILITY ID NUMBER 

11801 PRKNL220MI 

Toxic Chemical, Category or Generic Nam 

NICKEL COMPOUNDS 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
ENVIRONMENT ON-SITE 

Discharges to receiving A. Total Release (pounds/ B. Basis of c.% From 
streams or water bodies year) (enter range code from Estimate Stormwater 
(enter one name per box) instructions or estimate) (enter code) 

5.3.4 Stream or Water Body Name 

5.3.5 Stream or Water Body Name 

5.3.6 Stream or Water Body Name 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) (enter range code or
1
estimat2)Basis of Estimate 

(enter code) 

NA 

6.1.8 POTW Name and Location Information 

6.1.8.1 I POTW Name I 6.1.8. 2 I POTW Name J 

NA 

Street Address I Street Address J 

City I County I City I County I 

State I Zip Code I State I Zip Code I 
- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box[!]and indicate which Part II, Section 5.3/6.1 page this is, here~ (e'xample: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97) · Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 
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oEPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 
Off-site EPA Identification Number (RCRA ID No.) I 

NA 

Off-Site Location Name II. GANZ SCRAP METAL, INC. 

Street Address 
196 WYTHE AVE. 

City I BROOKLYN 1 County I 

l 
State I NY I Zip Code I 

I 
Is location under control of reporting 

I 
11211- facility or parent company? 

Page 6 of 9 

TRI FACILITY ID NUMBER 

11801 PRKNL220MI 

Toxic Chemical, Category or Generic Name 

NICKEL COMPOUNDS 

KINGS 

DYes [!]No 
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 

(enter range code or estimate) (enter code) Recycling/Energy Recovery( enter code) 

1. B 1. M 1. M24 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.2 
Off-site EPA Identification Number (RCRA ID No.) I 

Off-Site Location Name I 

Street Address I 
City I I County l 

I 
State I I Zip Code I 

I 
Is location under control of reporting DYes DNo - facility or parent company? I 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code or estimate) (enter code) Recycling/Energy Recovery( enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.) 
EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Range Codes: A~ 1- 10 pounds; B ~ 11 - 499 pounds; C ~ 500- 999 pounds. 7/25/97 
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Page 7 of 9 
TRI FACILITY 10 NUMBER 

&EPA EPA FORM R 11801 PRKNL220MI 

United States PART II. CHEMICAL-SPECIFIC To)(ic Chemical, Category or Generic Name 

Environmental Protection INFORMATION (CONTINUED) NICKEL COMPOUNDS 
Agency 

SECTION 7 A. ON-SITE WASTE TREATMENT METHODS. AND EFFICIENCY 

D Not Applicable (NA) - Check here if I1Q on-site waste treatment is applied to any 

waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on 
Waste Stream [enter 3-character code(s)J Concentration Treatment Operating Data? 
(enter code) Efficiency 

Estimate 

7A.1a 7A.1b I 
1 I 121 I 7A.1c 7A.1d 7A.1e 

31 I 41 lsi I Yes No 
NA % D D sl I 71 1 8 1 I 

7A.2a 7A.2b I 
1 I 1 2 1 I 7A.2c 7A.2d 7A.2e 

31 I 41 I sl I Yes No 

sl I 71 lsi I % D D 
7A.3a 7A.3b I 

1 I I 2 1 I 7A.3c 7A.3d 7A.3e 

31 I 41 lsi I Yes No 
0/o D D sl I 71 1 8 1 I 

7A.4a 7A.4b I 
1 I 1 2 1 I 7A.4c 7A.4d 7A.4e 

31 I 41 lsi I Yes No 

sl I 71 lsi I % D D 
7A.Sa 7A.Sb I 

1 I 1 2 1 I 7A.5c 7A.Sd 7A.Se 

al I 41 I 5 1 I Yes No 

61 I 71 I sl I % D D 
If additional copies of page 7 are attached, indicate the total number of pages in this 

box [!] and indicate which page 7 this is, here. [!] {example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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Page 8 of 9 . 
TRI FACILITY ID NUMBER 

- &EPA EPA FORM R 
11801 PRKNL220MI 

United States PART II. CHEMICAL~SPECIFIC 
Toxic Chemical, Category or Generic Name 

Environmental Protection INFORMATION (CONTINUED) Agency NICKEL COMPOUNDS 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 INA I 2 I I 3 I I 4 I l 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

D Not Applicable (NA)- Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1.] NA I 2.] I 3.] I 4.] I s.l I 
s.J I 7.1 I a.] I 9.] I 10.] I 

EPA Fonn 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 
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- TRI FACIUlY ID NUMBER 

&EPA EPA FORM R ··- 11801 PRKNL220MI 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 
Environmental Protection INFORMATION (CONTINUED) Agency NICKEL COMPOUNDS 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column B Column D 
All quantity estimates can be reported Column A Current Column C Second 
using up to two significant figures. Prior Year Reporting Year Following Year Following Year 

(pounds/year) (pounds/year) (pounds/year) (pounds/year) 

8.1 Quantity released* 0 0 5 0 

8.2 Quantity used for energy 0 0 0 0 
recovery on-site 

8.3 
Quantity used for energy 

0 0 0 0 
recovery off-site 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 7000 7100 0 0 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

Quantity released to the environment as a result of 
8.8 remedial actions, catastropic events, or one-time events 0 

not associated with production processes (pounds/year) 

8.9 Production ratio or activity index 0001.00 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activities Methods to Identify Activity (enter codes) 
[enter code(s)] 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional optional information on source reduction, recycling, or 

I 
YES NO 

pollution control activities included with this report? (Check one box) [=_.=] D 
• Report releases pursuan11o EPCRA Sec1ion 329(8) including "any spliting, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into 1he environment.' Do not include any quanti1y treated on·slte or off-site. 

EPA Form 9350- 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 
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(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 9 

.... FORM R TOXIC CHEMICAL RELEASE TRI FACILITY ID NUMBER 

0 EPA 
United States 

INVENTORY REPORTING FORM 11801 PRKNL220MI 

Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, Toxic Chemical, Category or Generic Name 

Agency also known as Title Ill of the Superfund Amendments and Reamhorilation Act CHROMIUM COMPOUNDS 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 
ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

Important: See instructions to determine when "Not 
Applicable (NAr boxes should be checked. 

I For EPA use only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2; 

YEAR Attach substantiation forms) Go to Section 3) 

H~96_ 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I L/~ 
Date Signed I 

07-15-97 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name TRI Facility ID Number 

SULZER METCO (US), INC. 11801 PRKNL220MI 

Street Address 

220 MILLER PLACE 

City County J 
HICKSVILLE NASSAU 

State Zip Code I 
4.1 

NY 11801-

Mailing Address (if different from street address) I 
1101 PROSPECT AVENUE 

City 

WESTBURY 
PUT LABEL HERE 

State Zip Code I 
NY 11590-0201 

EPA Form 9350-1 (Rev. 04/97) • Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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Page 2 of 9 

- ... EPA FORM R 
TAl FACILITY ID NUMBER 

··0 EPA 11801 PRKNL220MI 

United States PART I. FACILITY IDENTIFICATION 
Environmental Protection 

Toxic Chemical, Category or Generic Name 

Agency INFORMATION (CONTINUED) CHROMIUM COMPOUNDS 

SECTION 4. FACILITY IDENTIFICATION (continued} 

4.2 This report contains information for: 
a.0 

An entire 
b.D 

Part of a 
c. D 

A Federal 

(lmgortantcheck a or b; check c if applicable facility facility facility 

4.3 Technical Contact 
Name I Telephone number (include area code) 

MICHAELS. LYDON (516) 338-2337 

4.4 Public Contact 
Name I Telephone number (include area code) 

MICHAELS. LYDON (516) 338-2337 

4.5 SIC Code 3399 NA 
(4-digit) 

a. b. c. d. e. f. 

Latitude Latitude Longitude 
4.6 

Degrees Minutes Seconds Degrees Minutes Seconds 
and 040 47 10 073 31 00 . 

~UII!::fiLUUt: 

4.7 Dun & Bradstreet Number(s) (9 digits) a. 938686300 

b. 

4.8 EPA Identification Number(s) (RCRA I.D. No.) a. NYD981558570 

(12 characters) b. NA 

4.9 Facility NPDES Permit Number(s} a. NA 

(9 characters} b. 

Underground Injection Well Code (UIC} I.D. a. NA 

4.10 Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
D NA SULZER INC. 

Parent Company's Dun & Bradstreet Number I 
5.2 

D NA 001826957 

EPA Form 9350·1 (Rev. 04/97) ·Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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EPA FORM R 
11801 PRKNL220MI & EPA 
TRI FACILITY ID NUMBER 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

Toxic Chemical, Category or Generic Name 

CHROMIUM COMPOUNDS 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

1.1 
cAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category coda n reporting a chemical category.) 

N090 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list) 

CHROMIUM COMPOUNDS 

1.3 
Generic Chemical Name (Important Componly if Part 1 , Section 2.1 is checked "yes'. Generic Name must be structurally descriptive) 

NA 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

2.1 Generic Chemical Nama Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
{Important: Check all that apply.) 

If produce or import: 

Manufacture a. D Produce c. [!] For on-site use/processing 
3.1 

the toxic 
b. 0 Import d. 0 For sale/distribution 

chemical: 
e. D As a byproduct 

f. D As an impurity 

Process a. D As a reactant c. 0 As an article component 

3.2 the toxic 
chemical: b. D As a formulation component d. 0 Repackaging 

3.3 Otherwise use D As a chemical processing aid c.O Ancillary or other use the toxic a. 

chemical: b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 

.... 1 ... 10.1,.. "Pill"' ,._AI l"'t..ll"'t.A" U'I"'A ... 

G 
IJU Ill 'I~ I I •- ol 'I ... ,.,.I I I _,..,., I 

4.1 
{Enter two-digit code from instruction package.) 

EPA form 9350·1 (Rev. 04/97) ·Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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..... TRI FACILITY ID NUMBER 

· o EPA EPA FORM R 11801 PRKNL220MI ' . ·-· ··-

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 
Environmental Protection 
Agency INFORMATION (CONTINUED) CHROMIUM COMPOUNDS 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

5.1 

5.2 

5.3 

Fugitive or non-point air 
emissions 

Stack or point air 
emissions 

Discharges to receiving 
streams or water bodies 
(enter one name per box) 

5.3.1 Stream or Water Body Name 

NA 

5.3.2 Stream or Water Body Name 

5.3.3 Stream or Water Body Name 

5.4.1 
Underground Injections on-site to 
Class I Wells 

5.4.2 
Underground Injections on-site to 
Class 11-V Wells 

5.5 Disposal to land on-site 

5.5.1A RCRA Subtitle C landfllls 

5.5.18 Other landfills 

5.5.2 Land treatmenU 
application farming 

5.5.3 Surface impoundment 

5.5.4 Other disposal 

A. Total Release (pounds/ B. Basis of 
year) (enter range code from Estimate 
instructions or estimate) (enter code) 

~NA 

~NA 

0NA 

~NA 

~NA 

~NA 

~NA 

0NA 

C.% From 
Stormwater 

D Check here only if additional Section 5.3 information is provided on page 5 of this form. 

EPA Form 9350- 1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 

P2SUL004758 



Page 5 of 9 

...... o EPA 
ilRI FACILITY ID NUMBER 

EPA FORM R 11801 PRKNL220MI 
--------- ---

PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Nam United States 
Environmental Protection 
Agency INFORMATION (CONTINUED) CHROMIUM COMPOUNDS 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
ENVIRONMENT ON-SITE 

Discharges to receiving A. Total Rf.lease (pounds/ B. Basis of c.% From 
streams or water bodies year) (enter range code from Estimate Stormwater 

(enter one name per box) instructions or estimate) (enter code) 

5.3.4 Stream or Water Body Name 

5.3.5 Stream or Water Body Name 

5.3.6 Stream or Water Body Name 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) (enter range code or'estimat2)Basis of Estimate 
(enter code) 

NA 

6.1.B POTW Name and Location Information 

6.1.8.1 I POTW Name I 6.1.8. 2 I POTW Name j 
NA 

Street Address I Street Address I 

City I County I City I County I 

State I Zip Code I State I Zip Code I 
- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of 

pages in this box[!] and indicate which Part II, Section 5.3/6_1 page this is, here~ (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97}- Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 
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&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
-PART -n:-Cfl EMICAL:oSPECIFI_C_ 

INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 
Off-site EPA Identification Number (RCRA ID No.) J 

NYD082785429 

Off-Site Location Name I CHEMICAL POLLUTION CONTROL 

Street Address 
1120 SOUTH FOURTH STREET 

Page 6 of 9 
TRI FACILITY ID NUMBER 

11801PRKNL220MI 
·- ___:c:_· 

Toxic Chemical, Category or Generic Name 

CHROMIUM COMPOUNDS 

City I BAY SHORE I County I 
I USA 

Stale I NY 
j Zip Code I I Is location under control of reporting DYes 0No 
I 

11706- facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVDisposal/ 

(enter range code or estimate) (enter code) Recycling/Energy Recovery( enter code) 

1. 4300 1. M 1. M10 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.2 
Off-site EPA Identification Number (RCRA ID No.) j 

NA 

Off·Site Location Name j 
I. GANZ SCRAP METAL INC. 

Street Address 
196 WYTHE AVE. 

City I BROOKLYN l County J 
KINGS 

l 
state I NY I Zip Code I 

I 
Is location under control of reporting DYes 0No 

I 
11211- facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVDisposal/ 
(enter range code or estimate) (enter code) Recycling/Energy Recovery( enter code) 

1. B 1. M 1. M24 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

box [!]and indicate which Part II, Section 6.2 page this is, here. [!] (example: 1, 2, 3, etc.) 
EPA Form 9350·1 (Rev. 04/97} • Previous editions are obsolete. Range Codes: A"' 1 - 10 pounds; B"' 11 - 499 pounds; C "'500- 999 pounds. 7/25/97 
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Page 7 of 9 
TRI FACILITY ID NUMBER 

&EPA EPA FORM R -~ .. -- ·-··- ------ 11801 PRKNL220MI 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Categmy or Generic Name 

Environmental Protection INFORMATION (CONTINUED) CHROMIUM COMPOUNDS 

Agency 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS.AND EFFICIENCY 

D Not Applicable (NA) - Check here if D..Q on-site waste treatment is applied to any 

waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste 

Waste Stream [enter 3-character code(s)) Concentration Treatment 

(enter code) Efficiency 

Estimate 

7A.1a 7A.1b j 
1 I [2[ I 7A.1c 7A.1d 

a[ I 4[ [s [ [ 
NA % s[ I 7[ [a[ I 

7A.2a 7A.2b j 
1 I [2 [ I 7A.2c 7A.2d 

a[ I 4[ I s I I 
s[ I 71 [a[ I 

% 

7A.3a 7A.3b I 
1 I I 21 I 7A.3c 7A.3d 

31 I 4[ I 5 1 I 
s[ I 7[ [a[ I % 

7A.4a 7A.4b j 
1 I I 2 I I 7A.4c 7A.4d 

a[ I 41 Is[ I 
s[ I 7[ I a[ I % 

7A.5a 7A.5b j 
1 I I 21 I 7A.5c 7A.5d 

a[ I 4[ js[ I 
sl I 71 [a I I 

% 

If additional copies of page 7 are attached, indicate the total number of pages in this 

box OJ and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
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e. Based on 

Operating Data? 

7A.1e 

Yes No 

D D 
7A.2e 

Yes No 

D D 
7A.ae 

Yes No 

D D 
7A.4e 

Yes No 

D D 
7A.5e 

Yes No 

D D 



Page 8 of 9 

TAl FACILITY ID NUMBER 

&EPA EPA FORM R 
11801 PRKNL220MI 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

CHROMIUM COMPOUNDS 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

D Not Applicable (NA)- Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 INA I 2 I I 3 I I 4 I l 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

D Not Applicable (NA)- Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1.1 NA I 2.1 I a. I I 4.1 I s.j I 

s.l I 7.1 I a.! I s.l I 10.1 I 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 

P2SUL004762 



Page 9 of 9 
TRI FACILITY ID NUMBER -&EPA ____ , ____ ______ !;PA FOR_M R 11801 PRKNL220MI 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 
Environmental Protection INFORMATION (CONTINUED) Agency CHROMIUM COMPOUNDS 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column B Column D 
All quantity estimates can be re)lorted Column A Current Column C Second 
using up to two significant figures. Prior Year Reporting Year Following Year Following Year 

(pounds/year) (pounds/year) (pounds/year) (pounds/year) 

8.1 Quantity released* 28474 4300 800 400 

8.2 Quantity used for energy 
recovery on-site 

0 0 0 0 

8.3 
Quantity used for energy 

0 0 0 0 
recovery off-site 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 3900 29 0 0 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

Quantity released to the environment as a result of 
8.8 remedial actions, catastropic events, or one-time events NA 

not associated with production processes (pounds/year) 

8.9 Production ratio or activity index 0001.00 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.1 0.1 and answer Section 8.11. 

Source Reduction Activities Methods to Identify Activity (enter codes) 
[enter code(s)] 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8 11
11s additional optional information on source reduction, recycling, or YES NO 

· pollution control activities included with this report? (Check one box) [= ~ I 
• Report releases pursuant to EPCRA Section 329(8) including 'any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site. 

EPA Form 9350- 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 

P2SUL004763 
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l\JAb~AU LUUI\J i Y 
DEPARTMENT of HEALTH 

TOXIC OR HAZARDOUS MATERIALS STORAGE FACILITY PERMIT 

---------·-
f;u:ility 

POJ&C-1-

Numhcr 
05't04Z Typ<' of 

Permit 
0 Ope-ration 
0 Corrslruction 

Date I Date IEltpiralil)n 
Issued: 03/01/87 Modified: 08/01/86 Date: 03/0l/9Z 

Namc:of Addressor lfOl-PROSPE(T AVENUE 
Pcrmiltt>C: PERKINS-ELMER CORP.HETCO l'crmitlcc: WESTRURY NY 

GENERAL CONDITIONS 

I. U~· "'~t'rfalh"(" ur th"- JtM'mit. tltc l""rmiltrc ~n-n thod Chc ('Cnnit is 
t·untint:t""nlu~'" Jltict t"nmt~i;IPL"C willl Arrk:lc XI. NoaDaU ('uunlJ "'-blic 
llr;~l1hClr1lin:.n..T. 

2. 1\U wntk c.·;urird uut t1n.h:r thi~ J'C"mtil d•:af1 <:nnCnma In the arrrcwnl 
l'bun: ouMI ~rl("\·ir~~.·:.ticwu.. Anr 3mf' .. n•lnKnh ntu!lt IY. at'rf'"'ed hy tbc 
N;I~U ( "uunt~· UC'll:llhfM"IIt nr lbJih ,,;.., h• lhOr ianrknK'Gialioa. 1lc 
l"'tmifli..T slt.•ll n.•fify lht- llr:alrh ~~'t2rlnK":nl 41 hnurs ill:;~~t•:.ltL"'e .,r the 
sr;ul ur.·ntt!!Oiflld ... lll. 

Name of Facility: 
r 

MET CO 
Mailin:: A&ldrcn: 

1101 PROSPECT AVENUE 

.1. A'~ t"tM'11111ilina nf lhc issuaRl.:c nf lhH. ~rmil.lhc: ;~M•tkant b;~s x:cr1Jtcd 
~•r......rr. hy lbc na:ulion of 111<- •M~io:>r;. .... lhc lull.._,.! rc:..,..,..<it>ilil)' 
rnr ;rQ d3111~ direct or iJMiitl"l"l. of wh:.4r.oter JUIIhlfC. .... hy whrlcncwc:r 
soorrnc:d. aoioq, , .. , ollhc prnje,:l dnrrihal herrin :oad .... .:lf:lttd '" 
d~fcad. indnuai()' •nd lae ... hn!n. I he- Cuunl7 frnoa "'its. XI~ ..... 
d.1cn~ ~~~~· costsal'c::ftt)' ume and clcr.criplion. ·~·•in,: r ....... the pid 
rrnjKL 

, 
FACILITY ADDRESS: 

1101 PROSPECT 
L WESTBURY NY 11590- J WESTBURY NY 11590 

TillS FACILITY CONSISTS OF STOKA<;J: AREAS AS LISTED ON I'LANS AND APPLICATIONS f"IL!;D WITII TillS DEPARTMENT 
Tank/Storage Are:t Number 

8ULK 0001 

Authorizing Officer 

Elf 1M~ 9/1l.6 

Capacity 

1000 GALLONS 

Type of Toxic or lfaurdous Material Stored 

MULTIPLE CHEMICALS STORED 

.· 

J11hn J. l>owlin~ M.U., M.l'.ll. Commissioner of lfeaith 
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l''~!dl COUNTY DEPARTMENT OF llfu\L1ll NASSAU COUNTY PUBLIC UEALTII ORDINANCE - .ARTICLE XI 
A· PLICATION FOR A TOXIC OR HAZARDOUS MATERIALS STORAGE FACILITY PERMIT 
f(;RM · 1 - GENERAL INFORMATION · ' 
SEE INSTRUCTION SUEET 0 r.tJnicipal 

0 Nnn-·· ' • 

Check all that apply 
to your fad li ty: fi1 Tank Storage ~ Container Storage [] Bulk Storage 0 Storage of Road De-icing Material 

Reason for sub•itting application: (iii New 0 Renewal [] Change 0 Construction 
. - --. 

facility Name Street Address .. Village State Zip Phone 

Met co 1101 Prospect Avenue Westbury ·NY 11590 334-1300 

Facility Maili~g Address (If different from above) Facility Contact Person (Name 6 Title) Phone 

Facility Owner Street Address 
Perkin-Elmer Corporation 
Ketco Division 1101 Prospect Avenue 

Property Owner (If not Facility Owner Street Address 

Same 

Tank Owner (If not Facility Owner) Street Address 

Same 

Name that should appear on Per.it (Peraittee) 
(If different from Facility Owner) 

Permittee's Street Address Village 

Peraittee's Relationship 
to Facility Owner: Iii Salle [] Operator of Facility 

. .. · t School District No. 
Principal Property Tax Code: 1 

I Section 
11 

Abraham Teicher 
Supervisor Plant En2ineerin 1'\4-1300 
Village State Zip Phone 

Westbury NY 11590 334-1300 
Village State Zip Phone 

Village State Zip Phone 

.. 
State Zip Phone . 

(] Other (Specify) : 

·1Block Lot 

329 369 
---- ------ --~-----

Forms Attached (] Fom 2- Tank Registration mJ Form 3 - Bulk & Container 0 Fom 4 - Storage of Road 
(Check all that applYJ Storage Registration De-icing Materials 

I hereby affirm under penalty of perjury that the information provided on thjs form and on any attached forms, 
statements and exhibits is true to the best of my knowledge and belief. 

Title Date Print Name I Signatur$' ,.)-/~ _ 

Abraham Teicher· -a~-fo.:~·- '·· . ..£-~------ isupervisor, Plant Engineeringl Feb. 24, 1987 

Ell 857 4/86 
1 

n n ll 
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NA.~SAU COUNTY DEPARTMENT OF HEALnt 
APPLICATION FOR A TOXIC OR HAZARDOUS MATERIALS STORAGE FACILITY PERMIT 

. FORM 2 - TANK REGISfRATION 
SEE INSTRUCTION mtEETS 

I For Office Use OniJ 
Date Application 
Received 

Facili.ty 

Facility Name I Reviewed 
Hetco By I 

Date Revi 

Action: 

0 Approved ll Disapproved 
Facility Address 

1101 Prospect Aveque, Westbury, NY 11590 

CNot Req'd. No.of t-bn 

Currently or Last Stored Addition. 
Infomatit 

§ .. ~4 !§ ~ for Abando1 
Name Tanks ""1 .,... 

(J 
~ 

~:; 
~-a 
:i 

Design ~~ .... """"!fl.__l/ L Material 
Capacity ~~lf 4 

f i.ff17 NCDtl Nwlb.e'J' · Date Last 

ll l I 41 20,000 f 1l 2 I ·2 I 1 I 1 I 

II 2 141 20,000 lll2lllllll 

I. I I ___________ I_· · I_J_ 

I #2 Fuel Oil I 1 I 

I #2 Fuel Oil 11 I 

1970 

1982 

1515111212 

15 15 11 12 I 2 

Used 
(Mon~b/yr) 

I I I I I I I ·I- I I I I I I I I I 

·-

nate Subdtted _F~b. 24, 1987 Page 2 of 3 --=--
r.u oc:o .1/RI'\ D D.P. 
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NASSAU COUNTY DEPARTMENT OF llliAI.TH f-or Office Use Onl 

.APVLICATION FOR A TOXIC OR HAZARDOUS MATERIALS STORAGE FACiLITY PERMIT Date Application Facility 

FORM 3 - BULK AND CONTAINER STORAGE REGISTRATI~ Received . 
. SEE INSTRUCTION SHEETS Reviewed llate Revi -Facility Name By 

He teo (\ction: 0 Not Req'd. No.of r.bn' 
Facility Address 

1101 Prospect Avenue, Westbury, NY 11590 
0 Approved .0 Disapproved 

Action: Da-Register Existing Area 0 Add Area · 0 Remove Area 0 Modify Area l Area No. 

Lo·cation: ~ lndo~rs 1 Bulk Storage J Container 
Q Quidoors ·Max.Quantlty Stored: _ Storage Max.No. 15 Max. Vol. 750 gal. 

~- -------

Secondary ol•pervious liJ Impervious 0 Roof 
t:1---1n .. .t D Walls 0 ~!~~~-~r!~~L & 0 None 0 Other 

-··---· -··-· ---- - -- . ---- . -- ----- ._ ·-··· .. - ----
Construction Material (Check all I) Concrete 0 Steel O Other . ~ecurity liJ Yes 
a£ Dike li~Pad __that. Annl v) fSnerifvl: 0 No 

Phys- Amount Stored Storage Method 
TyPE NCDII NUBI.ber Material NDe ical Average Units Average 

~ State Quantity Number 

1 1;1,1-Trich1oroethane 1 100 1 2 

2 1,1,1-Trich1oroethane 1 55 1 1 

2 Waste Solvent 1 100 1 2 

2 Waste Sludge (from'spray guns) 4 1,000 3 4 

2 Waste over spray powder 2 500 3 4 

I 

. 
-

.. 

,-,. 
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Underground 
Storage Tank 
Ill 

BRIDGE STREET 

Drum Storage 
Area S2 

o. 

Drum Storage 
- Area Sl 

D 

P2S U L0002860. 005 

~I 

l'l 

Met co 

.-
: 

..,.,i 

U dergrou"'d 
Storage Tan~ 
II 

1101 Prospect Avenue 
Westbury, NY 11590 

- . 



~BOWE 
~ SYSTECINC 
99 SEAVIEW BOULEVARD 
PORT WASHINGTON, NY 11050-4610 

Sales: (516) 621-3300 
Parts & Service: (516) 621-3374 
Accounting: (516) 621-3453 
Fax: (516) 621-3569 

Mr. Jim Zanetti 
MET CO 
325 Duffy Avenue 
Hicksville, N.Y. 

Dear Jim Zanetti, 

*SECOND REQUEST* 

May 14, 1993 

As you may know, Bowe Systec, Inc. is the owner of the property 
located immediately adjacent to the east of the Metco facility (at 
Section 11, Block H, Lot 484). Both of our properties are shown on 
the enclosed tax map for reference and accuracy. 

Recently, we have been directed by the New York State Department of 
Environmental Conservation (NYSDEC) to conduct a groundwater 
investigation in the area surrounding our facility. Based on the 
groundwater flow direction map (constructed by our hydrogeologist) in 
this area of Hicksville and the location of Metco's recharge basin, a 
temporary well must be drilled and installed on your property. The 
purpose of the temporary well is to conduct a subsurface sampling 
program to determine background conditions for our property. We 
therefore seek your written authorization to access the rechar9e 
basin on your property so that we may conduct the work as requ~red by 
NYSDEC. 

We will provide all necessary efforts in order to access the drilling 
location and will not obstruct ¥our normal dail¥ business operations 
while we are working. In addit1on, your site w1ll also be restored 
to the pre-existing conditions (after our work) at no cost to you. 

Since the importance of time has been stressed by NYSDEC, we ask that 
you provide us with your written authorization within the next week. 
Should you require any additional information from Bowe regarding 
this matter, please feel free to call me at any time. 

Very truly yours, 
.·J ''/ 

,/' /t.'r:~ 
~ ,' 

Richard Reill¥ 
National Serv1ce Director 

Enclosure 
cc: John Lombard 

Harold Shaw, Esq. 
Jamie Ascher, NYSDEC 
Martin 0. Klein, C.P.G. 



E~LE 

Forms Completed by Platers, Inc. 

Form GM 

A site required to submit the 1992 Hazardous Waste Report must complete 
Form GM if the site generated or shipped any quantity of RCRA hazardous 
waste during 1992. Platers, Inc. completed four Forms GM since a 
complete, separate, and independent Form GM must be submitted for each 
RCRA hazardous waste stream. Two waste streams, the spent solvents (Form 
GM, page 3 of 8) and the characteristically hazardous rinse water treated 
in the wastewater treatment system (Form GM, page 4 of 8), were generated 
from production processes or service activities. The third waste stream, 
still bottoms (Form GM, page 5 of 8), was generated from the on-site 
recycling of hazardous waste (i.e., the spent solvent). The fourth waste 
stream, wastewater treatment sludge (Form GM, page 6 of 8), was generated 
as a residual from the on-site treatment of hazardous wastewaters. 

A-13 
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PRESS HARD-You Are Writing Through Eight Copies (See Reverse Sl•el 

NYG2760048 

.. ··-· -·· .. --· 

STATE OF NEW YORK 
(/ DEPARTMENT OF ENVIRONMENTAL CONSERVATION f\·\'t> DIVISION OF SOLID & HAZARDOUS MATERIALS :f5118 

03781101 
Please type or j!lrint. Do not staple 

~ HAZARDOUS WASTE MANIFEST 
· P.O. Box 12820, Albany, New York 12212 ~zardous Waste Manifest 1/5189) 

01: 
0 

i ... z ... 
\) 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST 
Manifest Doc. No. 2. Page 1 of Information within heavy bold line 

is not required by Federal law. 

J.Generator's Name and Mailing Address 

SUZ8r Meeco us Inc 
1101 ~Awnl8 
Wesluy, NY 11590 

4. Generator's Telephone Number ( 
5. Transporter 1 (Company Name) 

Clean Harbol s Env SeNices Inc 
r6- US EPA 10 Number, 

M:A Q 0 3;9:3;2:2'215!0 
7 Transporter 2 (Company Name) 8. US EPA 10 Number 

~A~m~ ~~~~$ ':Ii'Jt, l\\:f.'\lFtf6b<&6?t?~ 
9. Designated Facility Name and Site Address 

Sprq Grow R8SCU'C8 Rec:cMrY 
4878 Sprq Grow Awnl8 
Clncfmd, OH, 45232 

I 
~o,~s EPA 10 Number 

.... 
i o H o o! o: o:si1 '6 '6 !2 g 

1 
A. 

NYG2760048 
8. Generator's 10 

SAME 

C. State Transporter's 10 

D. Transporter's Telephone ( .,.4 )6 ...,.. •e,.;..••w~ 

E. State Transporter's 10 

F. Transporter's Telephone(~ t.\'21.\ -C:C~ 
G. State Facility 10 

H. Facility Telephone I 5131 681-5138 

11. US DOT Description (Including Proper Shipping Nome, Ha10rd Closs and 10 Number) 12. Containers 13. Total 14. Unit 

Wt/Vol Number Type Quantity I. Waste No. 

a-~~ SOLID,N.O.S., (CERAIIICOXJDE,ALUIINJM OXJDE), ~* jl ~IM ~I+BH ICo. t' II-:,.,....::==-JE__.D007 .......... ____ 

b. EPA 

I I I : I I I STATE 

c EPA 

I I I ! I I I STATE 

d. EPA 

I I I I I I I STATE 

Handling Codes for Wastes listed Above 

[]c D 
\ f.f.~\fl~}:Ceriols listed Above K. 

0 RCRA MEt IC "''!'" I I i I c a 

D d D I • I ! I I b d • b 

15. ~ciol Handling Instructions and Additional· Information 
11a: CH189108 NJOEPMJ7259 DECAUI o~,.,' ttq 

\'tSGOM. L~T . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping noma 
and are classified, pocked, marked and labeled, and ore in oil respects in proper condition for transport by hi!Jhway according to applicable international and 
notional government regulations and stcrte lows ond regulations . 
If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined 
to be economically practicable and that I hove selected the practicable method of treatment, storage, or disposal currently available to me wnich minimizes the 
present and future threal to human heolth and the environment; OR if I am a small quantity generator, I nove mode a good faith effort to minimize my waste 
generation and select the best waste management method tho! is available to -~nd that I can afford. 

; Printed/Typed Nome:z::wvl b w~2.JH.c~ Signature lJ,.--,0, J. ffJ 
.i 17. Transporter 1 Acknowledg~ent of Receipt of Materials I n I () 

l 
) 1 ~ ~~meM • (fj\~ lL, ! Signa~: f)~ ~r_~ ' '"~~ 

·a ~ 1 B. Transporter 2 Acknowledgement of Receipt of Mat'(iols l'l ./1 ..._ l 

.. ~ Printedlfrped Nome . ...- \ Signa~~ hi\,/ // ./ I"'Mr, . I OD~il~ y oy~~ \ 
~~~C~~~~~~-~;~~-~~~~£~~\~~-4~-~~~=··~~~'==~Q~~~~.~~.~~-~~~~~~~-----~~v~ogu~~~7J~rt~ 
1:: 19. Discrepancy Indication Space - ' -7 1 

~ ... & ,. 
~ 
·-e ~r----------------------------------------------------------------------------------4 

G.l : 20 .. _Facility Owner or Qperator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

0 ~ ~~~~~~~----------------------------~~~--------------------------------------~~----~------~~~ 

~ LL ... -Prin...L:t~~,:~~~me~ ~~~L::::.__· __ ..J_I s...C::ig0~'ur~~· O~t J:l~~~O~~~-:!.f--7 __ _JI~;~· ...LI /:.......Lo~...!...........D vf(.L:,__Jear 

/) 

COPY 1-Disposer State-IJictihKL..~Y TSD Facility 



I 

eompany Name Sudzev Hefco ~-lbary 
EPA ID# No. NjJ) j_ Z.. L _s3. .1 K ifL Ji. j_ 

;· 

Region/Inspector I /t Q.p(Ctbe.J/Ib.. . 

Inspection Date 0ktre l2t "Z003 
" 

lndicate; Indicate: 

X Violations X Satisfactory 
NA Not Applicable 

APPJ!jNDIX I 

AIR EHISSIONS-SVBPABT AA· BB and CC CHECKLIST 
(Only for Permitted TSDs, Interim status TSDs, and LQGs) 

subpart AA 

Background: If a facility.(TSD or LQG) manages hazardous wastes greater than 
10· ppmw of organics in a process vent used in distillation, fractionation, 
solvent extraction, thin-film evaporation, air or steam stripping, Subpart AA 
may apply. Subpart AA would not apply in a bona fide closed loop scenario at 
LQGs and TSDs. To comply, the facility would need to determine if the process 
vent(s) releases greater than.J.O lbs/hr or 3.1 tons/year of organic air 
emissions to the atmosphere. If it does not release that much then the 
facility is in compliance with Subpart AA. If its emissions are greater, then 
a control device is necessary to bring the facility into compliance. The 
control device may be a ·condenser, flare, carbon absorber, etc., that brings 
the equipment's emissions rate below 3.0 lbs/hr and 3.1 tons/year, or reduces 
the organic emissions by 95\. 

Objectiye: The Inspector should try to determine if Subpart AA applies at a 
particular facility and, if applicable, evaluate the facility's efforts to 
achieve compliance. Has the facility calculated or measured the organic 
emissions from all vents and compared that with the emissions limit? 

1. IDENTIFICATION OF AFFECTED PROCESS VENTS - 373-3.27Ca) 

(a) Does the facility have any hazardous waste\\'?anagP.ment unit using 
the following process? ___ Yes . ~ No 

Distillation 
Fractionation 
Thin-film evaporation 
Solvent extraction 
Air stripping 
Steam Stripping 

X-1 7/99 



Indicate& 

X Violations 

(b) 

(C) 

_,· I 
~ 

\ 
X Satisfactory 
NA Not Applicable 

Are any of these units/processes exempt under the closed-loop 
recycle exemption? Yes No 

Please Explain=----------------------------------------------

Does _the facility manage hazardous wastes greater than 10 ppmw 
of organics in a process vent used in above processes? 

Yes. (Complete Subpart AA) 

• 

No. (Describe the information/documentation used to make 
the determination and collect the supporting 
documentation. proceed to the Subpart BB checklist.) 

2. STANQABDS FOB pROCESS yENTS - 373-3.27lc) 

(a) Total organic emissions from all affected proces·s vents at the 
facility are below 3 lb/hr and 3.1 tons/yr.- 373-3.27(c)(1)(i): 

If Yes, the calculations/analysis or.performance tests 
are done according to 373-3.27(e). (Provide copies of 
the calculation and associated information -
373-3.27(c)(3).) 

. I 

If No, did the facility reduce the total organic 
emissions, by using a control device, from all 
affected vents at the facility by _95 weight percent: 
373-3.27(c)(1)(ii). (All TSDs must have the control 
device in place and for LQGs by June 1999.) 

3. STANQABDS FOB CLOSED-VENT SYSTEMS AND CONTROL DEVICES - 373-3.27Cd) 

(a) 

(b) 

(C) 

Please explain/describe the type of control device used at the 
facility: 

The closed-vent system and control device must meet the 
requirements of subdivision 37J-3.27(d); 3i3-3.27(c)(2). 

The owner or operator shall monitor and inspect all 
control devices at least each operating day to ensure 
proper operation- 373-3.27(d)(6). 

X-2 7/99 
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Indicate: 

X Violations 

(d) 

(e) 

_, 
Indicate: 

X Satisfactory 
NA Not Applicable 

~he owner or operator shall repair all detected defects 
as soon as practicable, but not later than 15 calendar 
days after the d~fect is detected- 373-3.27(d)(ll)(iii}(AJ. 

A first attempt at repair shall be made no later than 
five calendar days after the defect is ·detected -
373-3.27(d)(ll)(iii)(~). 

4. BECORPXEEPING BEOUIBEMENTS ~ 373-3.27Cfl 

(a) 

2. 

3. 

4. 

s. 

6. 

owners and operators must record the following 
· information in the facili~y operating record -
37_3-3.27(f) (2). 

-·- Information and data identifying all affected 

process vents, annual throughput arid operating 
hours of each affected unit, estimated emission 
rates for each vent and for the overall facility -
373-3.27(f){2)(ii)('a'). 

Information and data supporting determinations of 
vent emissions and emission reductions achieved 
by control devices based on calculations or 
performance tests - 373-3.27(f) (2) (ii) ( '.b'). 

Design documentation and monitoring, operating 
and inspection information for each closed-vent 
system and/or control device shall be recorded 
and kept up to date in the facility operating 
record- 373-3.27(f)(3). 

Date of each control device startup and shutdown -
373-3.27(f)(3)(viii): 

The date that any leak was detected and the date 
of repairs- 373-3.27(f)(J)(x). 

Records of the monitoring, operating and 
inspection shall be maintained at least three 
years following the date of each occurrence, 
measurement, maintenance, corrective action, 
or record- 373-3.27(£){4). 

X-3 7/99 



. . I 
Indicate:; 

_, 
Indicate: 

• i . 
. I 

X Violations X Satisfactory 
NA Not Applicable . 

gubpart BB 

Background; If a facility (TSD or LQG) has equipment (any valve, pump, 
compressor, pressure relief device, sampling connection system, flange, opea
ended valva or line) that contacts hazardous wastes greater than 10\ organics, 
that facility is subject to the inspection and monitoring requirements of 
subpart as. If the equipment used to transport hazardous waste with greater 
than 10\ organics is used for less than 300 hours per year, then it is 
excluded from the requirements of 373-3.28(c) through 373-3.28(k) of this 
subpart if the equipment is identified as required in 373-3.28(0) (7)(vi) •. 

objectiye; The Inspector should determine if Subpart BB applies at a 
particular facility and, if applicable, evaluate the facility's leak detection 
and repair (LDAR) program. Does it cover all the affected equipment, what is 
its frequency (monthly, quarterly) and are there records of timely (<15 days) 
equipment repair when leaks are detected? 

1. IDENTIFICATION OF AFFECTED EQUIPMENT - 373-3.28(a) 

(a) Does the facility have any of the following equipment that contain 
or contact hazardous wastes greater than 10\ organics by weights -

- 373-3.28(a) (2)? Yes ~No 

Pumps 
compressors 
Pressure relief devices 
Sampling connections 
Open-ended valves or lines 
Valves 

(b) Is any of this equipment in vacuum service, which will be excluded 
from this requirement- 373-3.28(a)(4)? Yes No 

Please Explain: ______ ~----------------~------------------------
(c) Is any of this equipment that contains or contacts hazardous waste 

with an organic concentration of at least 10\ by weight for a 
period of less than 300 hours per calendar year, which will be 

(d) 

(e) 

excluded from this requirement- 373-3.28(a)(S)? Yes No 

Please Explain: 

Each piece of equipment covered under these requirements 
shall be marked in such a manner th.at it can be 
distinguished readily from other pieces of equipm~nt .:.. 
373-3.28(a)(3). 

Any equipment or device that is equipped with a closed 
vent system capable of capturing and transporting 
leakage to a control device is exempt from these 
requirements provided that the closed-vent systems and 
control devices shall comply with the provisions of 
subdivision 373-3.27(d); 373-3.28(k). 
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X Violations X Satisfactory 
NA Not Applicable 

2. OPEBATIHG STANPARQS: 

LIGHT LIOUIP SEBVICS: For a hazardous waste to be in light liquid 
service, the vapor pressure of one or more of the organic constituents 
in the material must be greater than 0.3 Kilopascals at 20 degrees c 
and the total concentration of pure organic constituents having a vapor 
pressure greater than 0.3 kilopascals at 20 degrees Centigrade is equal 
to or greater than 20\ by weight. 

A. Pumps in Light Liqyid Seryice - 373-3.28tc) 

(i) 

(ii) 

(iii) -

(iv) 

(v) 

Each pump shall be monitored monthly to detect 
leaks- 373-3.28(c)(l)(i). 

Each pump shall be checked by visual inspection 
each calendar week for indications of liquids 
dripping from the pump seal- 373-3.28(c)(l)(ii). 

When a leak is detected, it shall be repaired as 
soon as practicable, but not later than 15 
calendar days after it is detected -
373-3.2B(c)(3)(i). 

A first attempt at repair shall be made no later 
than five calendar days after each leak is 
detected- 373-3.2B(c)(3)(ii). 

Each pump equipped with a dual mechanical seal 
system sh~uld meet the requirements of subdivision -
373-3.28(c)(4). 

B. Compressors - 373-3.28(dl 

• 

Each compressor shall be equipped with a seal system and 
should meet the requirements of subdivision 373-3.2S(d)(l_) __ 
thru (9) - {i.e. daily inspection and implementation of 

- leak detection and repair (LDAR) program}. 

c. Pressure Belief Deyices in Gas/vapor Seryice - 373-3.28(e) 

(i) Except during pressure releases, each pressure 
relief device shall be operated with no detectable 
emissions- 373-3.28(e)(l). 

(ii) No later than five calendar days after each 
pressure release, the device shall be monitored to 

·confirm the condition of no detectable emissions, 
as indicated by an instrument reading of less than 
500 ppm above background- 337-3.2S(e)(2). 
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D. 
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sampling Connections - 373-3.28(fl 

Each sampling connection shall be equipped with a 
closed-purge, closed-loop, or closed-vent system and 
shall meet the requirements of subdivision -
373-3.28(£)(1) thru (3). 

E. Qpen-ended yalyes or Lines - 373-3.281gl 

Each open-ended valve or line shall be equipped with a 
cap, blind flange, plug or a second valve and shall meet the 
requirements of subdivision- 373-3.28(g)(l), (2) & (3). 

F. yalyes in Gas/Vapor Seryice· or in Light Liquid Seryice - 373-
3.281h) 

(i) Each valve shall be monitored monthly to detect 
leaks by specified methods- 373-3.28(h)(l}. 

(ii) When a leak is detected, it shall be repaired as 
soon as practicable, but no later than 15 calendar 
days after it is detected- 373-3.28(h)(4)(i). 

(iii) ___ A first attempt at repair shall be made no later 
than five calendar days after. each leak is 
detected- 373-3.28(h)(4)(ii). 

G. Pump and Yalyes in Heayy Liquid Seryice. Pressure Relief Device in 
Liaht or Heayy Ligyid Seryice. and Flanges and Other Connectors -
373-3.28!i) 

( i) 

(ii) 

Pumps and valves in heavy liquid service, pressure 
relief devices in light or heavy liquid service, 
and flanges and other connectors shall be monitored 
within five days by specified methods, if evidence 
of a potential leak is found by visual, audible, 
olfactory, or any other detection method -
373-3.28(i)(l). 

When a leak is detected, it shall be repaired as 
specified in this subdivision- 373-3.28(i)(3) 
(i.e., 15 days to repair and five days for first 
attempt). 

3. RECOBDKEEPING REQUIREMENTS- 373-3.281'o') 

A. The following information must be recorded in the 
facility operating r_!cord - 373-3.28( •o•) (2). 

(i) List all equipment to which this section applies. 

(ii) Equipment ID number and hazardous waete 
management unit identification. 
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(iii) Approximate locations of units within the facility. ___ 

(iv) 

(v) 

Type of equipment (e.g., plum or valve). 

Percent-by-weight total organics in the hazardous 
waste stream at the equipment. 

• 

(vi) Physical state of hazardous wasta at the aqui~ent ___ 
(e.g., gas/vapor or liquid). 

(vii) _ 

(viii) __ 

Subpart cc 

Method of compliance with the standard (e.g., 
•monthly leak detection and repair• or •equipped 
with dual mechanical seals·). 

The date the leak was detected and the date of 
repairs- 373-3.28('o')(4). 

overview: The Subpart cc regulations apply to large quantity generators and 
treatment, storage and/disposal facilities that manage hazardous waste of 
volatile organic concentration of 500 ppmw or more on an average annual basis 
in tanks and containers. 

For tank storage, there are two levels that a facility may use to manage their 
waste. Tank Level 1 requires a fixed roof tank which uses a maximum organic 
vapor pressure to comply with Subpart cc. Tank Level 2 designs can be one of 
five options. These are: (1) an Internal Floating Roof (2) an External 
Floating Roof (3) a tank with a Fixed Roof vented through a closed-vent system 
to a control device (4) a Pressure Tank (5) a tank located inside an enclosure 
that is vented through a closed-ve~t system to an enclosed combustion device. 

Most of the facilities will comply with Tank Level l which is the easiest to 
· follow. The other option that will be seen a lot .would be Tank Level 2 
option 3. The other options will be limited to a small number of facilities. 

For container storage, most of the facilities will store their waste in DOT 
approved containers •. RCRA regulations already cover such storage and, as a 
result, most facilities will be in compliance with the container storage 
regulations of the Subpart cc regulations. 

1. IDENTIFICATION AND APPLICABILITY: 

A. Does the facility have any of the following units that treat, 
store or dispose of hazardous waste with volatile organic (VO) 
concentrations of 500 ppmw or more on an average annual basis? 
::i:.:_ Yes No 

Tanks 
~ Containers 

Surface Impoundments 
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Indicate: 

X Satisfactory 
NA Not Applicable 

373-3.29talt2l Exemptions; 

( i) 
( ii). 
(iii) 
(iv) 
(v) 

(vi) 
(vii) 

Unit did not receive hazardous waste after 12/6/96. 
container that has less than 26 gallons capacity. 
Unit undergoing closure. 
Units used in on-site RCRA or CERCLA cleanup. 
Unit solely used for radioactive mixed hazardous 
waste. 
Units with Clean Air Act (CAA) air emission controls. 
Tanks with process vents (Subject to Subpart AA). 

c. 373-3.29td)t3\ Exemptions; 

( i) 

(ii) 

(iii) 

(iv) 

(v) 

units for which all hazardous waste entering the unit 
has an average VO concentration at the point of waste 
origination of less than 500 ppmw. 
Units for which the organic content of all hazardous 
waste entering the unit has been reduced by an organic 
destruction .12.: removal process in· accordance with 
373-3.29(d)(3)(ii). 
Tanks used for biological treatment of hazardous waste 
in accordance with 373-3.29(d)(3)(ii)('d'). 
All waste placed in the unit meets 376.4 (LOR) 
'requirements. 
Tank used for bulk feed of hazardous waste to a waste 
incinerator in accordance with 373-3.29(d)(3)(v). 

o. Other 373-l.lCd) general exclusions/exemptions; 

( i) 

( ii) 
(iii) 

(iv) 
(v) 

(vi) 

Hazardous waste recycling unit exemption. 
Totally enclosed treatment unit exemption. 
Elementary neutralization unit exemption. 

.Wastewater treatment unit exemption. 
Emergency or spill management unit exemption. 
satellite accumulation containers. 

E. Waste determinations; 

( i) 

( ii) 

(a) 

An owner or operator shall determine the average 
VO concentration at the point of waste origination 
for each hazardous waste management unit exempted 
under (VO<SOOppmw) the provisions of 373-3.29(d) (3) (i) 
from using air emission controls- 373-3.29(e){l)(i). 

The average VO concentration of hazardous waste at _1_ 
the point of waste origination shall be determined -
373-3.29(e)(l){ii). 

by using direct measurement as specified in 
373-3.29{e){l){iii) QR 
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X violations X Satisfactory 
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2. 

''.;, 

(b) by using knowledge as specified in 
373-3.29(e) (l)(iv). 

STANQAROS FOR TaNKS • 373-3.22Cfl 

A. The owner or operator shall control air pollutant 
emissions from the tank in accordance with the Tank 
Level 1 controls as specified in 373-3.29(f)(3) QR 
Tank Level 2 controls as specified in 373-3.29(f)(4). 

a. Tank Leyel 1 Controls: 

X 

• 

1. Tank must meet the following three conditions to 
qualify to use Level 1 controls - 373-3~29(£) (2) (i)-.-

2. 

3. 

(i) Waste maximum organic vapor pressure should 
be less than the cutoff for tank design 
capacity- 373-3.29(f)(2)(i)('a'). 

(ii) No heating of hazardous waste in tank to or 
above the temperature at which maximum 
organic vapor pressure is determined -
373-3.29(£) (2) (i) ( 'b'). 

(iii) - No waste stabilization in the tank -
373-3.29(£) (2) (i) ( 'c'). 

.. ( i) 

(ii) 

Maximum organic vapor pressure for h~zardous waste 
to be managed in the tank, using Level 1 control, 
should be determined according to 37j-J.29(e)(3); 
373-3.2(£) (3) (i). 

The tank shall be equipped with a fixed roof 
meeting the following requirements -
373-3.29(f)(3)(ii). 

Fixed roof designed with no visible cracks, 
holes, gaps or other open spaces in roof 
seams and mountings. 

Fixed roof openings can be: 
Equipped with ·closure device designed 
with no visible cracks, holes, gaps, 
or other open spaces when secured in 
closed position. · 
Equipped with permanent opening vented __ _ 
to organic emission control device. 
Equipped with pressure relief device 
vented to atmosphere. 

(iii) __ Closure device to be maintained in a closed 
position except when necessary to access the 
waste or equipment under the cover. 
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c. Tank Leyel 2 Controls; 

Tank using Tank Level 2 controls shall use .QWl of the following. 
Five control alternatives: 

l. 

2. 

3. 

4. 

5. 

1. 
2. 
3. 

4. 
5. 

(i) 

(ii) 

Fixed roof tank with internal floating roof. 
External floating roof. 
Tank vented through a closed-vent system to a 
control device. 
Pressure Tank 
Tank inside enclosure vented tn combustion 
control device. 

Tank using Level 2 control with a fixed roof with 
an internal floating roof shall meet the 
requirements specified in 373-3.29(f)(S). 

Tank using Level 2 control with external floating 
~ shall meet the requirements specified in 373-
3.29(f) (6). 

Tank using Level 2 control by yenting the fixed 
roof tank to a control deyice shall meet the 
following requirements as specified in 373-3.29(f)(7). 

The fixed roof and its closure devices shall 
form a continuous barrier over the entire 
surface area of the liquid in the tank. 

Each opening in the fixed roof not vented to 
the control device.shall be equipped with a 
closure device. I 

(iii) ___ Closure device to be maintained in a closed 
position and. the vapor headspace underneath 
the fixed roof vented to the control device. 

Tank using Level 2 control by a pressure tank 
shall meet the requirements as specified in 
373-3.29(f)(8). 

Tank using Level 2 control with tank inside the 
enclosure yented to COmbUStion control device shall--
meet the requirements as specified in 373-3.29(f)(9). 

c. Waste Transfer Requirements; 

Transfer of hazardous waste to the tank from another 
tank subject to using air emission controls under 
Subpart CC must be conducted according to 373-3.29(£)(10) 
requirements by using continuous hard-piping or another 
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closed system that does not allow exposure of the waste 
to the atmosphere. 

E. Ins~ections and Mgnitorinq: 

1. 

2. 

3. 

The owner or operator shall perform an initial 
inspection of the tank cover and its closure device--
and, thereafter, the subsequent inspection and 
monitoring should be performed at least once a year 
as specified in 373-3.29(£) & (i); 373-3.29(j)(l). 

The owner or operator shall develop and implement 
a written plan and schedule to perform the 
inspections and monitoring- 373-3.29(j)(2). 

Each defect detected during the inspection shall 
be repaired as soon as practicable but no later 
than 45 calendar days after the detection. A first 
effort at repair shall be made no later than five 
calendar days after the detection- 373-3.29(f)(ll). 

F. Recordkeeping Regyirements: 

2. 

3. 

For fixed roof tank with Level 1 control, the 
records for each determination of maximum organic 
vapor pressure of the hazardous waste in tank ~ 
373-3.29(k)(2)(ii)('a'). 

Records.of inspection dates and defect repairs-
3 7 3-3 o 2 9 ( k) ( 2) ( i) ( I b I ) o 

Design documentation for floating roof covers and 
enclosures- 373-3.29(k)(ii)('b'). 

3. STANPARPS FOR CONTAINERS - 373-3.29(b) 

A. General Requirements. 

1. 

2. 

For a container with design capacity greater than ~ 
0. 1m3 

( 2 6 Gal) and less than 0.46m' ( 119 Gal) , and 
no waste stabilization in container shall use 
container Level 1 control- 373-3.29(h)(2)(i)('a'). 

For a container with design capacity greater than 
0.46m3 ( 119 Gal) that is not in light material 
service, and no waste stabilization in container 
shall use container Level 1 control -
373-3.29(h) (2) (i) ( 'b' ). 
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Fer a container with design capacity greater than 
0.46m3 ( 119 Gal) that is in light material service, 
and nc waste stabilization in container shall use 
container Levell central- 373-3.29(h)(2)(i)('c') •• 

Fer a container with design capacity greater than 
O.lm3 (26 Gal) and is used fer waste stabilization 
shall use container Level 3 central - 373-
3.29(h)(2)(ii). 

a. ~ontainer Leyel 1 Standards; 

container using container Level l central shall use QUA of the 
following three control alternatives: 

1. use a container that meets the USDOT regulations ~ 
as specified in 373-3.29{h)(6); 373-3.29(h)(J)('a'). 

2. 

3. 

Use a container which is equipped with a cover and 
closure devices that farm a continuous barrier ever 
the container openings to minimize exposure of 
hazardous waste to the atmosphere - 373-
3.29(h) (3) ( 'b'). 

Use a container in which an crganic-vapcr 
suppressing barrier is placed en or over the 
hazardous waste in the container such that no 
hazardous waste is exposed tc th~ atmosphere -
373-3.29(h)(3)('C')• 

c. Container Leyel 2 Standards; 

1. Container using Level 2 control shall use 2nA of 
the following three control alternatives: 

(i) Use a container that meets the USDOT 
regulations as specified in 373-3.29(h)(6); 
373-3.29(h)(4)(i)('a'). 

(ii) Use a container that operates with no 
detectable organic ~missions as defined in 
373-3.29(b) and determined in-accordance 

(iii) -

with the procedure specified in 373-3.29 (h) (7); 
373-3.29(h) (4) (i) ( 'b'). 

Use a container that has been demonstrated 
within the preceding 12 months to be vapor
tight by using 40 CFR Part 60 Appendix A, 
Method 27, in accordance with the procedure 
specified in 373-3.29(h)(B); 373-
3.29(h) (4) (i) ( 'c'). 
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2. 

(i) 

Transfer of hazardous wasta in or out of a 
container using Laval 2 controls shall be 
conducted in such a manner as to minimize 
exposure of hazardous waste to the atmosphere. 
wasta transfer should be done using any ~ of 
the following- 373-3.29(h)(4)(ii). 

A submerged-fill pipe or other s_ubmerged
fill method gx 

• 

(ii) A vapor-balancing system or a vapor-recovery 
system to collect and control the vapors ---

(iii) -

displaced from the container during filling 
operation sU: 
A fitted opening in the top of a container 
through which the hazardous waste is filled. 

D. Container Leyel 3 Standards; 

1. Containers using Level 3 control shall use 2DA of 
following two control alternatives: 

(i) Use a container that is vented directly 
through a closed vent system to a control 
device- 373-3.29(h)(S)(i}('a'). 

(ii) Use a container that is vented inside an 
enclosure which is exhausted through a 
closed vent system or a control device -
373-3.29(h)(i)('b'). 

2. The container enclosure shall be designed and 
operated in accordance-with the criteria for a 
permanent total enclosure as specified in ' 
•procedure T •• Criteria for and Verification of a 
Permanent or Temporary Total Enclosure" under 

3. 

40 CFR 52.741, Appendix B- 373-3.29(h)(S)(ii)('a'). 

The closed-vent system and control device shall be 
designed and operated in accordance with the 
requirements of 373-3.29(1); 373-3.29(h)(S)(ii}('b'). 

E. Inspections and Monitoring; 

1. . The containers should be inspected visually within ·· 
24 hours after the container is accepted at the 
facility, when a hazardous waste already is in the 
containe~- 373-3.29(h)(3)(iv)(ia') & 
373-.29(h)(4)t~v)('a'). 
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containers that remain at the facility shall 
visually be inspected initially and, thereafter, 
at least once every 12 months to check for cracks, 
holes, gaps or other openings - 373-3.29(h) 
(3) (iv) ( 'b') & 373-3.29(h) (4) (iv) ( 'b'). 

Each defect detected during the inspection shall 
be repaired as soon as practicable but no later 

• 

than five calendar days after the detection. A first 
effort at repair shall be made within 24 hours after 
the detection- 373-3.29(h)(3)(iv)('c') & 373-
3.29(h)(4)(iv)('c'). 

For container Level 3 controls, the inspection and 
monitoring of closed-vent system and control device 
shall be done as specified in 373-3.29(i); 
373-3.29(h)(S)(iv). 

F. Record Keeping Requirements; 

1. 

2. 

Containers using Level 3 controls shall prepare 
and maintain design documentation and calculations 
for enclosures- 373-3.29(k)(4)(i). 

Records required for .the closed-vent system and 
control device in accordance with 373-3.29(k)(S); 
373-3.29(k) (4) (ii). 

4. STANPARDS FOR SURFACE IMPOUNJ)MENTS; 

The owner or operator shall_control air emissions from the 
surface impoundment according to the requirements of 
373-3.29(g); 373-3.29(d)(2). 
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COPY 5 - ~(9l~G6S@Bed by TSD Facility 
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NYG 0731907 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVAnON 

DIVISION OF SOLID & HAZARDOUS MATERIAlS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

Please type or print. Do not staple. (Rev. 3/97) 

UNJ:~~~ ~:~~F~~~US ~l.rtGeper~or~ u; E; N;. ~ , ~ ~ Ea~fe~ D~. ~o. 2. Page 1 of I' nformofoon with"on heavy bold line 
_/__ is not required by federal Low. 

J.Generotor's Nome and Mall"ong Address A. 

NYG 0731907 Su~zar Metco 
UOl Prospect Av••• W'l'lfit.bury • n l.lS90 B. Generator's ID 

4. Generator's Telephone Number_( Sl6 ) J38-J3J7 s.a... 
5. Transporter 1 (Company Nome] 6. US fPA 10 Number C. State Transporter's ID ~~~tf't;J/ 7 

Chernic:&l PoU.ut ion Co11trol lll.: NjY/D/0)8/l/7/1/S/412)9 0. Transporter's Telepho«B (:JIb ] ~Db-V.).J;, 

7 Transporter 2 (Company Nome) 8. US EPA ID Number E. State Transporter's 10 
I I I I I I l .l J l I F. Transporter's Telephone ( I 

9. Designoted facility Nome and Site Address G. Stole Facility I D 

Chemic. ... l Pollution Ccutrt~l lr.c .fHlfM! 

l:.LO !iouth Poun.:h Stre~t. f~ ~i:i:l~T;r7lslsl4 
H. facility Telephone ( 516J 586-0333 

h:• '"' Short~ t..'"Y U70~ 219 
11. US DOT Description (Including Prop"r Shipping Nome, Ho~ord Class and ID Number) 12. Containers 13. Toted 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. 

0 ·/.(.),t)Jr£ CO/lPPf/Vt /- ~ ~U/P ,Vi/!..(' 

ltJ~~..o ID 
EPA/'J;'_,A 

1P t,,UV/76~ L:f&..Jr J:A~/JA1~ .-..,.,.._ ,. -· ~ lobi bJF t!J!. STATE 

b. "lfll' - EPA 
"' 0 

I l I I I l i 
--- ----

~ ! 
STATE 

1&1 
z c EPA 
1&1 
C) 

I I I I I I I STATE 

d. EPA 

I I I I, I I I STATE 

J. Add itionol Descriptions for Materiols listed Above K. Hondling Cod~ Wast:s Listed Above 

I /t..,h I 
I l 0 " c • " , - -

I I I I I I D 0 b • d ~ b d 

~J;;?oi~,e&;;!Jditional lrnormation i1:JW1"gency .itelli~IXuttt 5!0-.>1)6-0333 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping nome 
and ore classified, pocked, marked and labeled, and ore in all respects in proper condition for transport by highway according to applicable inlernalional and 
national government regulations and state laws and regulations. 
If I om a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined 
to be economically practicable and thot I have selected thn practicable method of treatment, storage, or disposal currently available to me which minimi~es the 
prnsent and future threat to human health ond the environment; OR if I om a small generator, I have made a good faith effort to minimize my waste and select 
the best waste management method that is avoiloble to me and that I con affqrd. .... 
Printedr\.:d Name _ 

L ,1/J·nn I Signotu'l/hL/ L ?2 Mo. Day Year 

'N\' IN r-\ ·:.- J.-..~~ ~_b 
1 7. Transporter 1 Acknowledgerf.enl of Receipt of Materials 

r , ! . -- _, 
fl 

"' Printed/Typed Nome Signature 

~L---
Mo. Day Year ... i ... 

"' n"J .h~ ~ ,/ LJ.S: I """";"""' (;,. _,._~ I j..J r-l-~ 0 t:... 0 ... 
VI \8. · 1ra1isponer-1 AcknowleCT6"emenf~eceipl of Materials -L ,,~ --- , ..., 
z 
~ Printed/Typed Name Signature ... 

I 
Mo . Day yr ... 

! I I ! I I 

19. Discrepancy lnd.ocation Space 

~ 
:::; 

20 facility Owner or Oparolor: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, G 
< Printed!Typed Name 

! 
Signature Mo . Day Year ... -

I I I I I 1 l 

P2SUL006966 
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NYG 0731907 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION Of SOliD & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

Please type or print. Do not staple. (Rev. 3/971 

UNIFORM HAZARDOUS !: 1. Generator's US EPA No. ~Manifest Doc. No. 2. Page 1 of I Information within heavy bold line 

wAsTE MANIFEsT ~~ 1, ~~ r 1j ll J3 F If> 1\) 1s 1t .'$ 11 1 ~ 1(.\ 1; / is not required by Federal low. 

3.Generotor's Name and Mailing Addrt~s. A. 

NYG0731907 ~l.lii .• ~~ t· ~~rat\ 5:~~ 

.i.Hn, tt•oJ...,.~B"C.t 1.'$-<t" .. 'li-&tioH .. t;"~Y ~· ~1' ~.~ .).1~ B. Generator's 10 

4. Generator's Telephone Number I ~J..Q. ) :'LU~··il'l 1· :~.:r.t~li 

5. Transporter 1 (Company Namel 6. US EPA ID Number c. Stale Transporter's ID /. :: i/ r-::;, ..... ~-·-· 

.. , •• ,~· •:.,!.:. r( ~·· :.,~eH ··"' ,, r.~:-r ._-~{ ",i:. ~' ·, ~ ... -.("!\_, :~ 11 I ;;, I :;, I c:-.1 ;; I " I t I 11 " I ,. I '.t D. Transporter's Telephori'e ( ':< • u I '.,) ~-~ ~- . . ;-.:.,-

7 Transporter 2 (Company Nome) 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I l F. Transporter's Telephone ( ) 

9. Designated facility Name and Site Address G. Stale facility 1D 

(:~~~=-~:;!f~ ::.. ~~- ~-- ~: 1:1=~ M Ut.. ;>~( ·-~ ~- :~:· ~\ ~"" ~ ~-~ ~ ;.. ~- : ~ ... ll~~ ........ 
·~ c,:: ·:j ~:~.-~ur.;L .t-: ;,:y-::... !{ !:.~;.', :f-:::.t>;;-~ t 110. US EPA ID Number H. facility Telephone ( :)H.~) ~} ;~ t~· ·; _j ~ c-i 

:\.:,:·-· ..,:;.t-· .... ,4,_< !;' ... ~~-. : l t .:u:~ ,;1 1l :~) I -:·~1 il, I ; I ;:, I :.I .. I.·, y , 

11. US DOT Description (Including ProP"' Shipping Name, Hazard Class and ID Number) 12. Con1ain~:~rs 13. Total 14. Unit 

Number Type Quantify WI(Vol I. Woste No. 

O.(f ,_/ ,~. ~ • -.1- ... 
',(~/. '! ," >'/·. ~~~--· ~ 

/ -~> ~-·~~-~''< '·· ,,.~-:~:_ .. ~ r·· EPA ~ ... /'" $. . '-"'- ,! ' / ; 
{" i' ,.l,.,.~?-· I ·-~ r-r ": . :,/. -- 6:,,· .... ,II .: , ... ~·~ rlniJ J i I, . I 1· 1·''1 ·· r;. STATE .t.c"·_/2 ... ,'.:·· ... '•' ~,(- . ~( .. ..( '~ .· '· ·' :· .;- . ' 

t •• _- {''7 ,~ 1-.J ! i 

"' b. ·~ ~ 
EPA 

0 

l l I I I I I 
--

~ STATE 
w z c w EPA 
t.' 

I I I I I I I 
---

STATE 

d. EPA 

I I I I I I I 
- ----

STATE 

J. Additional Descriptions for Materials listed Above K. Handling Codb:3-Wost:s listed Above 

{] I /t...-.~~ c I J I a 0 , 

b l -~ I d I ~ _l b D d D 
15. Spacial Handling Instructions ond Additional Information 

.t.~-r;: :;, &-~-~ ~--.~~-:-r ~~~ .. -... _;.·~· .·~-~· ·;t ;.l ',)> ')_>. ~ ~. -·3 jJ 
V~) :;:;;rx;,~-·· c: L::/. ._-.. ·" ./ .,.·y' 

• • '· '<. ' • ~-· 
~ 

16. GENERATOR'S CERTIFICATION: I hereby declar" that the contents of this consignment are fully and accurately described above by proper shipping nome 
ond are classified, pocked, marked and labeled, ond are in all respects in proper condition for transport by highway according to applicable inlernolionol and 
national governmenl regulations and stole lows ond regulolions. 
If I om o lorg" quantity generator, I certify that I hove a program in place to reduce the volume ond toxicity of waste generated to the degree I hove determined 
lo be economically practicable ond lhol I hove selected the practicable method of treatment, storage, or disposal currently avoiloble Ia me which minimizes the 
present and future threat to human health and the environmenl; OR if I am a small generator, I hove mode o good foilh effort to minimize my waste ond select 
the best waste management method that·,. available to me ond lhol I con offard. 

Printed/Typed Nome ~ Signature .. Mo. Doy Year 
', 

L J L J.. 1 .!~ 
17. Transporter 1 Acknowledgement of Receipt of Materials C.' '•) 

. ( ./J' 
"' w Printed/Typed Noma Signature 

,J" 
Mo. Doy Year 

to: L.:. ,r"' 1. i.L." I J.. j . .l 0 'J:·, J . - "" ·-· , ·>-}·r _,f .... t •. ' 

~ 
18. 'Trd'nsj:lort'e'r 2 Acl<t;owle8gemanli6f Receipl of Materials ~;.. '/ ,.,., ,. ;,... r .... .... /<J -.,. 

Printed/Typed Nome Signature 

J 
Mo. Day Year 

1-

I I I I I 
19. Discrepancy Indication Space 

f: 
;:::; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. u 
:t Printed/Typed Name Signature Mo. Day Year 

1 I I I I I 



CHEMICAL POLLUTION CONTROL, INC. OF NEW YORK- A PHILIP SERVICES CORPORATION COMPANY 
NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL 

, Generator Name: W/'2.£4 /J'Z€'7(!G Manifest# .15f6o ?.J31.fCJ7 Line Item# (s)~-__:~ ft_' __ _ 

1) Identify by placing the line item number(s) in the corresponding box(es) which wastes are wastewaters or non-wastewaters 
according to the definition in 6 NYCRR 376.1(b)(1)(vi) Wastewater Non-wastewater __ X-___ _ 

2) Identify all of the NY State/US EPA waste codes* and subcategories that apply to this shipment, as defined by 
6 NYCRR 371/6 NYCRR 376/40 CFR 261/40 CFR 268. 

*For waste streams which carry the waste codes D001, 0002 or D012 through D043, the Underlying Hazardous 
Constituents (UHC) found in 40 CFR 268.48 must be identified. Include a copy of the Underlying Hazardous Constituents 
(U.H.C.) Form or list the U.H.C. on this form for the waste stream If the waste requires identification of the U.H.C. but 
none are present, place an 'X' in the space provided under 'No UHC'. 
"For waste where the NY 376 regulations are more stringent include either a completed NY 376 attachment indentifying 
the constituents regulated under NY 376 or list the information in the section provided below. 

Line 
Item 

Waste 
Code 

Description 

------ ----------

---------· .... --~~~~~~-

---- ---~~~~~~-

No 
UHC 

If NY 3 76 is more restrictive I ist the applicable treatment 
level or technology next to the applicable NY 3 76 section. 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 
---------· 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 3764(d) 
- - -------- . 

376.4(b) 376.4(c) 37fl.4(d) 

3) List the line item number next to the applicable category. 

/! A. RESTRICTED WASTE REQUIRES TREATMENT 
This waste must be treated to the applicable standards set forth in 6 NYCRR 376, 40 CFR 268.32 or RCRA 3004(d) 

B. RESTRICTED WASTE IS SUBJECT TO A VARIANCE 
This waste is subject to exemption from a prohibition on the type of land disposal utilized for the waste. such as a case-by
case extension under 268.5, an exemption under 268.6, or a nationwide capacity variance [see 268.7(a)(3)]. All variances 
are regulated under 6 NYCRR 376.1 (a)(5). 
Please list the date the waste is subject to the prohibitions, ______________________ _ 

C. LAB PACK QUALIFYING FOR AlTERNATIVE TREATMENT UNDER 6 NYCRR 376.4(C)/40 CFR 268.42(C) 
This waste contains wastes listed in 6 NYCRR 376, Appendix 38 and 39, as applicable. 
"I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains 
only wastes which have not been excluded under appendix IV to 40 CFR 268 or solid wastes not subject to regulation under 
40 CFR 261. I am aware that there are significant penalties for submitting a false certification, including the possibility of a 
fine and imprisonment." 

4) IdentifY the line item(s) in the corresponding space(s) below for which attachments are included in this notification by writing 
in the line item number next to the applicable attachment 

______ U.H.C. ____ NY376 ____ ANAL YSIS-____ OTHER (SPECIFY) ______ _ 

Waste analysis is attached where available, otherwise, the information contained herein is based upon my thorough knowledge of 
the waste(s). 
I hereby certi 

Signature 
(Rev. 5/95) 

ieve that~ information I submitted is true, accurat~_and co:;:lete. 

,. --:;:;1._____ Tltle.___::::L._L~...L)-Ll....::..-'~---- D<Jte J'({"g.=-·-
P2SUL006968 



.. CHEMICAL POLLUTION CONTROL Inc. 
·For A Safer Environment 

DRIVER·s REMOVAL LIST 

A FINAL INVOICE WILL FOLLOW 
• 120 South Fourth Street • Bay Shore, NY 11706 
(516) 586-0333 
A' 21st CENTURY Environmental Management Inc., Company ---!customer # .. ?s7r?.! 

L 
QUANTITY STREAM CODE PRICE 

~ .s __ c 
I )(' 
I (.} 

I 
.f Jl7 

Permit# ___ _ 
EPA-NYD082785429 

N.Y. D.E.C. JA-042 • N.J. D.E.P. 5371AL 
Conn. D.E.P. CTHW 163 • Mas.~. 159 

Customer P.O.#: 

Manifest#: 07.? /}=~<)" ~1(..-c~/1.42 

Terms: Net A· Days 

_j Driver: /:>Jf 
REMOVAL & DISPOSAL AMOUNT 

Tax 
TRANSPORTATION · ,· 

~ • .' r 

L_--~=~-. ...,..!iU"'-JPJliiU'(:iJI~S DELIVERED Total 



.... 
(0 

1! 

0 
0 
3 
(!) 
en ...... o· 
:0 
m. 
c: 
3 
:0 
(!) 
(") 
(!) 

-g 

~ 6. Signature: (Addressee or Agent) 

g., X 
.!l PS Form 3811, December 1994 

P2SUL006970 

p 3 41 831 094 

Certified Fee 

Special Delivery Fee 

L() Restricted Delivery Fee 

8l rR~ewtu~m0R~e;oce~ip~tSS~ho;w;;;in;;;g:7.to~-------j 
·- Whom & Date Delivered 

~ Return Receipt Showing to Whom 

cirD~a~te~,&~M;d~re~~~~:·s:A:~~r~=s~,·~------_j 
g I TOTAL Postage & Fees $ 
~rP~o~st~m~a~~o~roJ.a~te~--~~-----~ 
0 

Ll.. 
(/) 
Cl.. 

Fold at.line over top of envelope to 
the nght of the return address 

p 

CERTIFIED 

341 831 09'1 

1 also wish to receive the 
following services (for an 
extra tee): 

Domestic Return Receipt 



STATE OF NEW YORK 

NYC 58828173 QJ;:PARTMENT OF ENVIRONMENTAL CONSERVATION 

·' DIVISION OF SOLID & HAZARDOUS MATERIALS e ; 
,.io:r' 

Please prln! or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. ,Gener(ltor's N~IJle,and Mallin~ Address , 
' ·'· , ~ ! I " ' ;' ! " I • ' 

4. Generator's Phone ( 
5. Transporter 1 (Company Nam0) 

:. i. ,. ··~ •, ~ : 

7. Transporter 2 (Company Nam0) 

9. Designated Facility Name and Site Address 
; ' .· '·- . 
·, .. ; 

!·• 

.. 
' 

Generator's US EPA No. lL. 
:_'_ ·,· 

6. US EPA 10 Number 

I 
B. US EPA ID Number 

l 
10. US EPA ID Number 

.. 
r< •• • 

·c• •. 

'':.• I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. /jt'': j •• _i ·I 

,,: I .. .. " 
:! -. ,: ., 

Manifest 2. l ~~~men! No. 
Page 1 l of 

Information within heavy bold line 
is not required by Federal law. 

A. State Manifest Document Number 

NYC 568281-3 
B. Generator's ID 

C. State Transporter's ID 

D. Transporters Telephone:( ~ . ; .· 

E. State Transporter's ID 

F. Transporter's Telephone ( 

G. State Facility ID 

H. Facility's Telephone 

(. ·- ): 

12. Containers 13. t4. 
Unit 

No. Tvoe 
Total 

Quantit\L WWol 1. Waste No. 
EPA 

STATE 

G b. 
E 

EPA 

STATE 
N 
E 

R~~--------------------------------------------~----------1------r--~----------~--~--------~ 
A c. EPA 
T 
0 STATE 

R~----------------~ .. ~-·----------------------------------------+-----~---+--------~~--~--------~ d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. I + I c. I L B. D c. D 
b. I • I 

d. 
I I b. D d. D 

15. Special Handling Instructions and Additional Information 

t6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government regulations and stato laws and 
regulations. 

!f I am a large quantity genorator, I cortify that I have a program In place to reduce the volume and to<icity of wasta generated to lhe degroe I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which r{linimiws the prosont and futuro lhreat to human health 
and the environment: OR, if I ~m a small generator, I have made a good faith effort to minimize my waste and select the best waste man~.goment mothod I hat is available to ma and that I can afford 

Printepffyped Name .,.., •. ~Signature ./ \, I .;.r. , -· -..\ __ 
·./ 'L~ ..... ~ ... ' ,•. \. 

Mo. Day Year 

l J 'l l I. I 
tt.' Transporter 1 (Acknowledgement of Receipt of Materials) '._ 

~ ~P~ri-nt-e~d~~y~p-ed~. ~N~a-m~e------~-.-.-,.--.-.-_--~--------~-------~lS~ig_n_a~~-r-~-... -------------------.--.-_ --------~.-~-,,~--,------~--~--0-.. --

1

-D-ai_Y ___ [y-~-a-r~ 

p ~------~--------------~------------------------~----~~~------------~------------------~-~-----~~--.__. __ ._~~ 
o 18. Transporter 2 (Acknowledgement of Receipt of Materials) 
~r=P~rin-t-ed~~=-yp~e~d~N7a-m~e------~--------~--------~------,_l~S~i~gn~a~tu_r_e--------------~-------------------------,~~7o-.-~

1
D-~-y--

1
-y-~-a-r~ 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~----~--~~~~~~--~~~--~--~~~----~~--~~----~--~~~~~------------------------~ L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as notod in item 19. 
I 

Mo. Day Year 

L T71: -, k I i if 
T ~~------------------------------------~---------r-------;~------~------------------------------------------------~ 
v Printed~ype~.!:;J~me . ..;l , I Signature \ ~"- /) _ 

,_ \,\.~ _t;;;,_'. r , ~"{ .· ·y, r\J /1 1 x-=_ 

P2SU L008495 -----~----• 



·a. 
"' 0 
>o g 
<II 

"' ~ 
" 
" "' "' .. 
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STATE OF NEW YORK 

NYC 
~·. ..... l 

5 682·5.1 .• 3 !JPARTMENT OF ENVIRONMENTAL CONSERVAT!~ 

O!V!SION OF SOLID & HAZARDOUS MATERIALS 
...• 

2-118-08 

Please print ortype. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS 1
1
.NYDeros7u73iAuj I ;;;~o. 

2. Pagel 

\ 

Information within heavy bald line 

WASTE MANIFEST 
of j is not required by Federal law. 

Mff~s ~~ail~~~e,ss INC 
A State Manifest Document Number 

3::<5 DUFFY AVE NYC 568281-3 
HlCKSVtU...E NV 11808 B. Generator's 10 

4. Generator's Phone ( 
. 516 ?36-2517 SAME 

1J L · _., ~ -
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporters ID """7' /:;; // ///I 

SAFJ!TV'-itlEEN SYSTEMS .. INC I lLD 984908202 D. Transporter's Telephon!Q 1 C. ~'+A!' ·o~ ll 
7. Transporter 2 (Company Name) 8. US EPA 10 Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. DesEnated Facilit£Name and Site Address 
SAF TV-KL EN SYSTEMS~ !~ttsVt$ 10. US EPA 10 Number G. State Facility ID 

eo SEABRO 
NYD 000708198 H. Facility's Telephone 

NO AMlTVVU .. l..E, NY 11701 I 516 842-6311 
12. Containers 13. 14. 

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Tvoe Ouantitv WWol 1. Waste No. 

9 ~;~~~~~I11~~5o3~~~~~8 •. t~i¥· ~. ., 

~~9 I OM c:lo G AQUEOUS PARTS WASHER SO~UT!ON STATE 

G b. EPA 
E ~· 
N ·~·-

E 
R 
A 
T 
0 
fl 

T 
A 
A 
N 
s 
p 
0 
A 
T 
E 
A 

F 
A 
c 
I 
L 
I 
T 
y 

STATE 

c. EPA 

STATE 
' • d. 

,;~· EPA 

' 
STATE . .....,; 

J. Additional Descriptions for Materials IJ§'ted At5ove K. Handling Codes for Wastes Listed Above 

a. I + I c. ~··· I + I a. [] c. D 
b. I • I . d. 

l • I b. D d. D 
15. Special Handling Instructions and Additional Information 

* £M£RGENCV ~ES?#l-900-468-1760 24HR 

9927 97354696 ?45724 2118081500 01 
.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accuralely described above by proper shipping name and am classified. 
· packed, marked, and labeled, and are in all respecls In proper condition lor transport by highway according 10 applicable international and national governmenl regulalions and slale laws and 
regulations . 

. IE I am a larg~. quantiiy ge~erator, I certify that I have a program In place to reduce the volume and· toxicity ol ;,asre gene~~ to the d r~·e .I have determined ro be economically 
practicable and that I have selected lhe praclicab1e. method of lrealment, storage, or disposal currenlly available to me which inimizes 1~ present and future lhreat to human health 
and the environment OR, if I am a small generalor, I ha.,'t made a good talth eftort lo minimize my waste and select the besl waste rna gemenl m ad lhat is avmlable to me and ttlal 1 can alford 

. / / 

Pn1?//iime JjcJlt/ {! j//)/f:L) Signature LJ r so~t/l ~ t> ~,oZt&a~~ 
11.': Transporter 1 (Acknowled~t o! Receipt of Materials) ..._-,/./? ~) ' ~ZypedName 

.A'c...t-r'J 
(.I . ~c/ trig~~/~~ 

/.:_,_..,, /' rt".-- "' 18. Tr~orter 2 (Acknowledgement of Receipt a! Materials) /_ ..... 
Printed'fTyped Name Signature 

19 . Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

PrintedfTyped Name Signature 

' 

R! !VVI'Io t:tz t,.;, v; 
COPY 3-Disposer St~te-mailed by generator 

P2SU L008496 

o~7,J6,~> 
Mo. Day Year 

I I I I I I 

:;t-

Mo. Day Year 

I I I I I 1 
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5 68281-:3 STATE OF NEW YORK 

NYC 
f ... • 

DEPARTMENT OF ENVI_AONMENTAL CONSERVATIGN 

DIVISION OF SOLID & HAZARDOUS MATERIALS 0 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
A 
T 
E 
n 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS r·> 
Generator's US EPA No. 

I 
Manifest 2. Page 1 

~ 
Information wilhin heavy bold line 

DoquiT)e~t No. of is not required by Federal law. 
WASTE MANIFEST .. ·• ·' ·- •> 

3. r;lenerat9r's Nil-(lle,and Mailing Address A. State Manifest Document Number 
', _ ' " ,,- ' •, ~ c '. : • ~ ~ 1 • ; I ~ < , ' ·; .. 

NYC SbB281 -3 .. ,,,- ,! .. ,_ .. ' .' 
., \ 

. .. .. ··' B . Generator's 10 ' . .. 
'. . ' • . 

4. Generator's Phone ( ) 
5. Transporter 1 (Company Name) 6. US EPA 10 Number c. State Transporter's ID 

·-~~ .. -~ t,. ·; . .. tL.' ·_,'-,.:. 
,...,._ 

I I ' 
... . -' ; ~ .-

D. Transporter's Telephona ( ·. ) .. : . ·- .. - -· .. 

7. Transporter 2 (Company Namo) 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address .. ~ l 10. US EPA ID Number G. State Facility 10 
•: ··: .:' . . /.:~ -;' ·:-.. ; I -:: ·,:,'I L ,: •' .· .. 

.. 
-... ;,·; ... . ' •' H. Facility's Telephone .. ' .. ···:· ,·: i: :.· ' I ( )," . : 

.. 

12. Containers 13, 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Tvoe Quantitv WVVol 1. Waste No. 

a. ·' . ,··:·· .. ~-': ··.· .. 
. •.> ·.·.; -·· EPA 

,. .. .. . ... ... 
! 

; ~ ~ f • ·,. .::c '•tl ,i tc=' ,• .. 
' 

.. 
STATE 

b. EPA 

STATE 

c. EPA 

STATE 

" ,. 
d. EPA 

STATE 
., 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. I + I c. ·-·- I + I a. D c. D 
b. I • I 

d. 
t • I b. D d. D 

15. Special Handling Instructions and Additional Information 

~ . ~ . : ·' :1' ' 
- .. · .... . . 

.. ,, 
., 

. • .. , .... 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described nbove by proper shipping name and me classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government regulations and state laws and 
regulations. 

If I am a largo quantity generator, I cartify that I have a program in place lo reduco the volume and toxicity of waste generat~d to the degree I havo determined to be economically 
practicable and that I have selectsd the practicable method of treatment, storage, or disposal currently available to ma which minimizes tho present and luturo threat to t1uman health 
and the env·lranment; OR, if I am a srn~ll gonemtor, I have made a good faith effort to minimize my waste and select the best wasle management method that is available Ia me and thai I can alford 

Printepfryped Name .. ~~: .. I Signature Mo. Day Yoar 
;.•· 

·' ' ~ .. 
1i Transporter 1 (Acknowledgement of Receipt of Materials) -, 
Printedfryped Name I Signature 

18. Transporter 2 (Acknowledgement of Receipt of Materials) 

Printedfryped Name l Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Prlntedfryped Name I Signature 

COPY 6-Generator-retained by generator 
P2SUL008497 

L 

" '· I c 

I_ 

I 

l I l l l 

Mo. Day Year 

I I I I I 

Mo. Day Year 

J I I l _[ 

' 

Mo. Day Year 

l I I I l 



K54474··-R5'7:3~2 
LOC#ffON~ 211808 

Si~FETY·-KL.EEN 
LDR NOTIFICATION FORM 

GENERATOR NAME: SULZER METCO CUS), INC MANIFEST 
OR SALES SERVICE 

06/14/99 PAGE: 
19: 58: 56 

NO.: N~5682_g)_3 
NO. : 45724 

CVST#: 2-118-08-1500 

'

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS 
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS <LDR). 

A. GENERAL WASTE NOTIFICATION 

1 

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE# OlA SK PROFILE NO. : 0000 
SKDOT#: 0010070 

EPA WASTE CODES & LDR SUBCATEGORIES <IF ANYl: 
D0:39 

~TREATABILITY GROUP: NONWASTEWATERS 

I 
I 
I 
I 

WASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENT#NONE 
====================~==~==~==~~~=~~===~================~======================= 

~-----------------------------------N 0 T E 5-----------------------------------
EXP NO"I"'CE: THIB J : EXPIRES ON :1.2/31/1999. · 

·--·--;A""~-·-c71d-~ · ------~~/fo#lf~ifn_~-a~ ~·ritf'AW';"t: ....... AUTHO'Ff . ·u-···- .... -.... ----·--·l\IA"l"1r -~ 'LE _ _Qj_ 
SIGNATURE <PRINTED OR TYPED) 

SEG#: 2012 LOC: 211808 TERR: 01 REF#: 45724 SW: 9927 

TOP COPY: GENERATOR MIDDLE COPY: FACILITY 
P2SUL008498 

BOTTOM COPY: TRANSFE 
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~SENDER: 
• Comprete items 1 a~dlor 2 lor additional services. 
• Complete items 3, 4a, and 4b. 

't1 
0 
Cl) 

~ 
Cl) 

> 

• Print your name and address on the reverse ol this form so that we can return this 
card to you. 

I also wish to receive the 
following services (for an 
extra fee): 

1. D Addressee's Address 
~ 

• Atlach this form to the Irani or the mailpiece. or on the back if space does nol 
pcrmil. 

2. D Restncled Delivery 

Consult postmaster for fee. 

• Wrile 'Rerum Aoceipl Requested' on the mail piece below lhe article number. 
Cl) • The Relurn Receipt will show Ia whom lhe anicle was delivered and lhe date 
£ delivered. 

5 3. Article Addressed to: 
't1 
~ 
Cl) 

c.. 
E 
a 
(J 

~ 

NYSDEC 
P.O.BOX 12820 
ALBANY,N.Y. 12212 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

g X 

4a. Article Number 

z 
4b. Service Type 

D Registered 

D Expres~ Mail 

D Return Receipt for Merchandise 

7. Dale of Delivery 

9Certified 

D Insured 

0 COD 

8. Addressee's Address (Only if requested 
and fee is paid) 

~ ------------------------------------------~~----------------------------------
.!!! PS Form 3811, December 1994 to2s9s.gs.e.o229 Domestic Return Receipt 
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t· c . '' 
;/l, CleanVenture/CycleChem cvcc 122772 

NON-HAZARDOUS SOLID WASTE 
The Environmental Services Source · 

BILL OF LADING _E'aae 1 of ':> 24 Hour Emeraency Number (908) 354-0210 
Generator's Name and Mailing Address SULZER METCO US INC BOL I I I I I I I 1101 PROSPECT AVE 

WESTBURY, NY 11590 SAME 
Generator's Phone ( <5U> <:!;B-2417 
Transporter 1 Company Name 

CLEAN VENTURE INC. State Trans. ID-NJDEPE 11-,7C'C' 

Transporter 2 Company Name D.1cal No.-

Transporter's Phone ( (901:h ':!·c·c--•::;so< 
Designated Facility Name and Site Address 10. US EPA ID Number State Trans. ID-NJDEPE 

Cycle Chem Inc. -- Decal No.-

217 South First Street Transporter's Phone ( ) 

Eli.,..:\b!;)th NJ 07~06 I .NI j Ib <b <b 1 i <b <b 4 Facility's Phone ( (908) 355-5800 
US DOT Description (Including Proper Shipping Nama, Hazard Class or Division, Containers Total Unit Waste No. ID Number and Packing Group) No. Type Quantity WI/Vol 

a. NON REGULATED MATERIAL, <MAGNESIUM OXIDE, TITANIUM D M 1 ID27 
OXIDE) Non-RCRA Non-DOT I 3zq 

G 

E b. NON REGULATED MATERIAL Non-RCRA Non-DOT D M I £ ID27 
N ·']_ l" lr:; ) p 
E 
R 
A c. UNIVERSAL WASTE LAMPS Non-RCRA Non·-DOT C F 

2fJ 
p 

T l 0 
R 

d. NON REGULATED MATERIAL ( WATER, DIU Non-·RCRA D M 

Lf'IZ- 1 ID72 
Non-DOT I 

J. Additional Descriptions for Materials Listed Above 

a. c. 

b. . f'.1t 

d. ~ :;~,· . 

CCI Generator'!! and Product Codes: 945948/-1/89646/235503 < 1>F'C02-5 METAL OXIDES 8. CERAMIC 
POWDERS-SOLID <2>PC02-13 UJCITE-F'OLY METHYL METHACRYLATE (3)SR2-39 STRAIGHT FLUORESCENT 

-TUBES FOR RECLAIM <4>REM002-43 WATER/ OIL 

GENERATOR'S CERTIFICATION: I herebd declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, an are in all resreects in proper condition for transport by illghway according to applicable international and national government 
regulations and are non-hazardous by USEPA & applicab e state regulations .. .. .. u YES uNO- FURNISHED BY CARRIER 

/J /) 

;:inte:\::7(out-{(ov4l 'tnature/ A---· ,;;;#;Mar 

T 'tl'ansporter 1 Acknowledgement rp Reeeipt of Materials~ ' //c:T / 
-, / / R 

7!(/;a;:me .~· lk·\A.; /1-t'l__/ I Signa~ ·/~, 0 ,~;{jpy$} 
A 
N 
s -p 
0 Transporter 2 Acknowledgdment of Receipt of Materials " 7 / 
R 

Printed(ryped Name I Signature T Month Day Year 
E 

I R 

F 
A 
c 
I 
L 
I Facility Owner or Operator: Certification of re~::eipt of hazardous materials covered by this manifest. 
T. 
v Printed(ryped Name I Signature Month Day Year 

I 
1 . • SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 

COPY 1 • WHITE· GENERA :r'9.~i3.".:' CPPY 2 • PINK· TRANSPORTER COPY 3 • BLUE • CvcleChem COPY 4- CANARY ·FACILITY 



--~A~~~ . !~) . '( , -~· f-·~:.~'\' -~--I; 
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l· ,, ... . )" :~ .. 
·. '· 

- ·::p.f~a-se·prinl6r type. (Form designed for use on elit~ (12-pltch) ty~ewriter!) .... Form Approved OMB No. 2050-0039 "' 
· -· ~UNIFORMHAZARDOU~·wASTE M~NIFEST;I21. Generate[ ID Nunzber 

(Continuation Sheet) _'- I, · ··· · '! l 
_24. Generato~s Name 8\.!t_;t!:;-R, Mf'f(~f] Ul:J 1.1>ln • 

1.10 l PHUHPr~CT AVE 
l:Jt.:sr~URY ~ N'i' :t 1~.wo 

:?5 . .Tran-sporter __ --_ Company Name 

26 .. Transporter __ Company Name 

~ 

__ : :21~, 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class,ID Number, 
. t : 'Hr;J:i , ~nd Packing Group (if any)) -·•·· 

j ~ ~-----~:_::~_"_- i.:.J, _ --\1 > NON t\'f::GULATED ~-lr.i!EKH·'ll, .. <Ol'.!..Y BOAPJ 
- ·:"-~·~-Fc'CF:r./Nan-ntn 

l:t:: 
0 

~ 

1

22.Page . _ 1·:3.M/Ifestylac~lng1~fmber _ ll·'~ . 
2 1.1f <:., ( \ { ... 122 ~ 

,) ' ·,·· ... 

U.S. EPA ID Number 

I ----/ 
U.S. EPA ID Number' 

I / 
( 

28. Containers 

No. 

'f 
29. Total 30, Unit 

Type Quantity Wt'Nol. 
31. Waste Codes 

D i·1 2' 

5 Ho f 

8 
J) t-il .Ji1 w:u 

5~13 p 
D 1-4 $. X !1:?. i' 'I loS 

_p ---
-q 

f I . 
·--

~r--+--------~--------------------~-----------------------+~------~-----+--------+-----r-----+-----~~~~~ 

~ -· ''!-''----+---'-~-'.-ri!-1 --i-1 

:? 
·I 

r,· 

....... 

·t:-· 

··..: 

32. SR~2i~l ~a~d!jng lnst!l!.ctioo~,arc ~!i_djt~nal)h_to[r)l~tion·J, SO~~P ( 2) 1--'L tJ6-4t:f VUS l a,:ut.l.t.t.; f Ub! Wf\ti i· i:. < ;;. J 1-'V} l ~·~.td Wk. I ·filil:. ~At.. I U:.l·{flf'l.ll ; .1 

PGWDER '' · 

a:: 33. Transpolifr Acknowledgment.of ~~ceipt of Materials / • I ,/ _/'.,/ ,, ' 
w PrintediiTJil1Name . / /,. 1 • ./ Signat'f / · J / /' / Mo~~ Day Year 

~ t---' c __ .. _-: l"""J-'-' 1-'-"--____,_r·_"' (_1_w_f1_;t?_(t.." ...... t?'_-_ ·-----f'-J.......,...,.f'"'-.~ '=·~~=.1..1...t="u=~=--·-" __ l_"'1_a_· "(.A_-_--c.,..._-___,<-=-=--~~_"-· ____.·1~=--/;9...._.-...... L"""'IY=---~ ...... 1'-..... '~~f 
~r~~-T~ra~ns~p=ort~e7.r====~A~ck~no~w~le~dg~m~en~t~m~R~ece~i~pt~m~M~a~re~ria=ls __________________ ~~~~--------------------------~~--------~~--~--~~~ i::i PrintedfT yped Name ~ Signature Month Day Year 

1- I I I I 
~ 35. Discrepancy 

::::i 
C3 
~ 

-·· _.,_:.··....: 

ffi~~--~~~~~~----~~~~~'--~~~~~--~~--~~~~~--~--~~--------------~~--~-----~-·~--------~-~-~-~'+l~·~·~·--~ !;;( 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) _ ._ ·;.~·~· _: \ ·< ·. ·" 

~ I ,,.k::r:::-. .< I I I 1 • -... ~.'" 
~~-------------------._l_·,-{~~~g~1~~1i~.~~:~~"t~2~;.-~.~;.-_-__ -------~~--------------~---._l ______________ l __ ----~~--.~~~------~--~~,:-·;j --t~;i-.--~ 

I'· 

.. 

. 



Instructions-Continuation Sheet 
U.S. EPA Form 8700-22A 

'· 

Read all instructions before completing this form. This form has been designed for use on a 12-pitch (elite) typewriter; a firm point pen may also be used-press 
down hard. 

This form must be used as a continuation sheet to U.S. EPA Form 8700-22 if: 

More than two transporters are to be used to transport the waste; .or 

More space is required for the U.S. DOT descriptions and related information in Item 9 of U.S. EPA Form 8700-22. 

Federal regulations require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment, storage, or disposal 
facilities to use the uniform hazardqus waste manifest (EPA Form 8700:22) and, if necessary, this continuation sheet (EPA Form 8700-22A) for· both interstate 
and intrastate transportation. 

I. Instructions for Generators 

Item 21. Generator's ID Number 0 .. 

Enter the generator's U.S .. EPA twelve digilidentification number or, the State generator identification number if the generator site does not have an EPA 
identification number. 

Item 22. Page_ 

Enter the page number of this Continuation Sheet. 

Item 23. Manifest Tracking Number 

Enter the Manifest Tracking number from Item 4 of the Manifest form to which this continuation sheet is attached. 

Item 24. Generator's Name-

Enter the generator's name as it appears in Item 5 on the first page of the Manifest. · 

Item 25. Transporter-Company Name 

I 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in 
which they will transport the waste. Enter after the word "Transporter" the order of the transporter. For example, Transporter 3 Company Name. Also 
enter the U.S. EPA twelve digit identification number of the transporter described in Item 25. 

Item 26. Transporler-:Company Name 

.If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in 
which they will transport the waste. Enter after the word "Transporter'' the order of the transporter. For example, Transporter 4 Company Name. Each · 
Continuation Sheet can record the names of two additional transporters. Also enter the U.S. EPA twelve digit identification number of the transporter 
named in Item 26. 

Item 27. U.S. D.O. T. Description Including Proper Shipping Name, Hazardous Class, and ID Number (UN/NA) 

For each row enter a sequential number under Item 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect 
the total number of wastes being shipped. Refer to instructions for Item 9 of the manifest for the information to be entered. 

. . I . 

Item 28. Containers (No. And Type) 

Refer to the instructions for Item 10 of the manifest for information to be entered. 

Item 29. Total Quantity 

Refer to the instructions for Item 11. of the manifest form. 

Item 30. Units of Measure (WeighWolume)· 

· RefeJ'6 the instructions for Item 12. of.the. ma~ifest f~rm. 
Item 31. Waste Codes 

· Refer to the instructions for Item 13 of the manifest form. 

Item 32. Special Handling Instructions and Additional Information 

Refer to the instructions for Item 14 of the manifest form. 

•. C"~'!t 



/ 
.. 

t:{LCCieitnVentu~/C~cieChem 
NON-HAZARDOUS SOLID WASTE 
BILL OF lADING 

Generator's Name and Mailing Address 

1101 PRWJPECT AVE 
!J.tf.SH<URY ~ HY :1:1.~.';90 

b\Jl..:ZFR llfETCO US INC 

Generator's Phone ( ( ~j l (:) ) :::.; :-:; e <>H i 
Transporter 1 Company Name 

CLEAN VENTURE INC. 
Transporter 2 Company Name 

24 Hour 

cvcc 122772 

BOL 

State Trans. ID-NJDEPE · . '7"'/'' 

D.Jcal No.-

L______ ·----------,,..-----:-=-='::..,..-,::-c---""""----f-~Tr_a-:-ns....;p:::-o-rt_er_'s_P_h_o_ne-:('-:-:::-'-.L...>.<.>.Z..<->..i.>J.>.L.....>..LI.uL."'' 
Designated Facility Name and Site Address 10. US EPA ID i'iumber Sta:6Trans. ID-1,JJDEPE 

F 
A 
c 
I 

\)tn:!t::t 
0720b 

US DQT Description (Including Proper Shipping Name, Hazard Class or Division, 
10 Number and Packing Group) 

Decal No.-

Transporter's Phone ( 

Facility's Phone ( ( 1?08) · ~~~55--·~iBOO 
Containers 

No. Type 
Total 

Quantity 
Unit 

WI/Vol Waste No. 

a. NON RECilll.ATFD Mr~·TEb:If1L~ <Mt-,f.1NESlUM DX1DF., TJTANJU/>1 
UXIDLl Non··RCF:?) Non·--DUT 

D M 

d. NUN RFGULATE:J! ~\t,H:J(U\L ( W!TU~~ 011..\ Non·+:CRA 
Non--·DUI 

J. Additional Descriptions for Materials Listed Above 

b. d. 

CCI Generator# and Product Codes: <t4~/i'4C./--l/F::964h/2:':;~:i!"iOi:; ( J )f-·co~> ... ~; ;.;FTf-ll... u .... Dt::b :\, CFJ\Ai'HC 
f·UWDE:F;:b ·SOL I D ( :.') F'CO) · i :::; L.UC I TL .. +'DL.Y f'\FTHYL. METHAC$'(l..tdl. ( ;:;; ) ~3fC -<Y:t ':l"il<~' I UHT FLUUF:ESCENT 
TtmES FUF.: F~ECUH/ri (t!)F:FMOO::; .. ,I5 I.IIATFI·;:; OTt 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and are non-hazardous by USEPA & applicable state regulations. · 

u YES u NO- FURNISHED BY CARRIER 

~·~--------------~-----------------------------------------------------------------------------------------4 
T~~~~~---~~,_----------~~---------------r~~~-.----------~~--------~--------~--~~-~~-r--~ 

y r 



Please print or type. (Form designed for use on elite 12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number " .. 
• '122. Page 123. Manl~ln~mber l_ . . 

(Continuation Sheet) _ ':> nf ':> fl . f 2 2.t ll · 
24. Generato~s Name SULZER METCO US INC 

-....... 

1101 PRDSF'ECT AVE 
WFRTFliJRY NY 11!"i90 

25. Transporter __ Company Name 
U.S. EPA ID Number 

I 
26. Transporter __ Company Name 

U.S. EPA ID Number 

I 
27a. 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit 
HM and Packing Group (~any)) Quantity Wt.Nol. 

31. Waste Codes 
No. Type 

(1) NON REGULATED MATERIAL <OILY SOAF') D M j!' ID7:J 
Non~F:CRA Nol'l-DOT ' . - 5Ho 

, 
(2) Chemic:al F'r-oc:ess Solid Non-RCRA Non-DOT 

8 
D M .,at ID2t7 

5~ 13 p 
C'D Chemical F'r·oc:f.~ss Solid NON DOT NON RCRA q D M 1 ID27 

'lb5 
a:: 
0 

~ w 
z 
w 
(!) 

' 

. 
32. ~~!fi' ~ln~tiOIIJM'~,onatJR.~~tio~, SOAF' <2>F'C06-48 DUST COLLECTOR WASTE <3>F'CO:l-52 WET METAL/CERAMI I 

F'DWDER 

/ 

a:: 33. Tran~po¢ Acknowledgment of ~ipt of Materials / I / // 
w Printert~//~v /-low~¥-/ I SignA1.1.1 ~ 4., t/ Jtl/;1 t?:f ~ 

-~ 0 a.. 
U) 34. Transporter Acknowledgment of Receipt of Materials 

~ PnntedrTyped Name Signature .. - ... Month Day Year 
1- I. I I I 
§ 

35. Discrepancy . 
C3 
~ 
0 
w 

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ~ z I I I I (!) 
U) 
w 
0 I I I I 

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



,-- . 

WASTE COMPANY: cYef~ Cf.I:ASTE DRUM INVENTORY DATE: _ ___._fL~{_r 1.:;...../o-:..f____.._ 

PROFILE 
....... . 

YoRUM# # DESCRIPTION WEIGHT COMMENTS ,. 

t.; I fc(i~-c/%· bcJ5T G~a~- ~,3 {¢f; Y'd~ ¢6~ 
" 

!Y 
I 

/ {/< 1.4 ' l--\. I 

""~ 
I L< '-r ... ·•: . 

I 5) f'coc-~ (.Uff ~ hauJAt LC {f_Q>-J\ c?L 7~~ ·o~ 

( r (f (. ... v ~:"!¥' l ( 

·~ (' ,, o.( ... (.L 7UJ . t-C 

.c, .... 7Z3 ; "' 
... ., (, 

l \( (;I u " ·J9'V (..( 

-~ I( ·• r1 C' v ~Jl 

··~ 
"' 

~ '-€1: "( "' l• 711 Lt 

{0 . 
'-( <(. 1./ ~o( 't If 

~· '. !l >l rot/! ~ 

'l 
If -

/'t-- I <fe(M, -eft bJ5r CoLVi/0~ 3&'" tfoc(, ~r;' lf»G 
13_ {I I( cl c{Jv /. ,-, ~ 

\ 
'• j !L/ Rt!t-r or# -t/J vJ~/&L _0/z. 3aoo~l_ 

,r_ 1ft rJ( .. f(; LJir~ rOIL I SoAf 57h 3aoo 3J.9 
I v f[p' 'Pc. o(,-'&' "\)()rr Co U., ;-t.,n_ 3o~ {o{ cfos/ fo~ 

/, /{ ?c.o<:. -Q. :ov:)' cC) U.t.~Ot'- 119f ~~ .. C( 

v If/ lf?c_ot -I.S LuG I<-. f I AI A ,...._ J Atl,.QA\ Ovc.-tNS ·; I' Pto-z.-t3 Lve.ffi$" ( I 
- ' )· OJt.-t'\IS 

~ Jo Sr~?J F&~~ .... &~ J1, ~~1 
{)-( sn- g-' ft(;eeJ [td ~ '-A6 { (/((_\ 

I 2t-· Cf< . / ~tf!IAL 0Xr'bl6 r!~e. flo"'P4-- LA/5 ( CA41T-c;4-(pt..-~ 

Form: Waste Drum lnventory.xls 



Ej;'£& "CJ~!n ye~ure, Inc. 

Driver: Kevin Howard , 

B~gi~~ing of Trip Oat~;; -f:/j~;--' ::· 
. . . • • . - _!_ 

201 South First Street, Elizabeth NJ 07206 
PH (908) 355-5800; FX (908) 355-0344 

Trip Ticket#: TTEL-515 
Job Date: 8/19/2008 

-·- -· ---- -- --
'Tractor #:ST114/48 Drum w/liftgate 

-.. E~d ~f Tri~ oat:" ;c,r I ,¥•="~ :·-·c ~ 
··-- - -.--- -t"'l/ ,_ .. •;.._;:-.._- -

Trailer#: 

Begin-ning of Trip Time~.?- ~ . · 

Begi~ni~~ of !r~p:City~St~t~(,.q'&'?:= ~(/. -:1z __ ~:[_~_ 
End of Trip Time: · . • , .; _ .. 

_ -_~:E~~ -of:T~_i~~~~~s~t~~~_?:ff_ ~:~:f~~~·~z~~~-
Beginning Odometer Reading: 

Total Trip Miles: 

Account Name:Cycle Chem - Elizabeth (I) 

MAS200 #: 0000100 

, Ending Odometer Reading: 
. - - ..::· - -
!otal Hour11 o_n ~uty: 

CCI Broker: 

Contract: 

Site Name: Sulzer Melee US inc 

Site Street Address: 

Site Contact: Jim Kourkoumelis 

CVIOS Job#: TR6134 

Site Street Address: 1101 ProspectAve 

Site City, State, Zip: Westbury, NY, 11590 

Site Contact Phone Number: 516-338-2417 

Customer Reference #: NA 
,..,r:, • oO 

TIMEOUT~7 ' SITE DATE: 

Site Representative Name: 

--- Project Description/Notes: 

•. Number of Drums/Containers Picked Up1f 1,;J{ 

Destination Name: CCI 

Destination Address: City: 

TIME IN: 0/}3 0 
Signature: 

Number of Gallons: 

Representative Name: 

State: 

DESTINATION DATE: 

Manifest/SOL#: / 2.£. 7 k 
Supplies Quantity: 

TIME IN: 

Manifest/SOL #:?tJ/()~ Manifest/SOL#: 

Description: 

.. --
ROLL OFF SECTION: - Box #: Drop_Off--,- __ __ Pic~-Up~ ~ LJve Load-===-

Condition of Roll ()ff Equipment (Circle ali that apply)_ 

Bottom Raii/ToP._Raii/Ribs 

Tailgate/Hinges/_Ratchets/Rollers _ 

Tarp/Piastic Liner 

• #Of Bows 

#Of Straps 

Comments:· 

Destination Name: _ __ _;_R!pres!l!~~iv_! !'la~e:_ 
- .. - ,o-·· - . t 

DESTINATION DATE tTIMEIN 
_j.._ __ 

.. TIMEOUT -- )\ ___ -

___ :~igna_ture.:: -:.· ,. _ 

_ ;~~~i!!~t/~OL#~ _____ _ 

RgLL OFF SECTION: -Box#: Drop Off__ Pick-Up__ Live Load __ 

Condition of Roll Off Equipment (Circle ali that apply) 

Bottom RaiUTop Rail/Ribs 

Tailgate/Hinges/Ratchets/Rollers 

Tarp/Piastic Liner 

#Of Bows 

#Of Straps 

Comments: 

Destination Name: Representative Name: Signature: 

DESTINATION DATE TIME IN TIMEOUT Manifest/SOL#: 

.ROLL OFF SECTION: ·Box#: Drop Off~ Pick-Up__ Live Load=-

Con~ition of Ro!I_O~ Equi!)ment (Circle ~II~~~~ a_pply) 

Bottom Rail/Top Rail/Ribs 

Tailgate/Hinges/Ratchets/Rollers - --- --
Tarp/Piastic Liner -- . ·-

#OfBows 

# <?~Straps_ 

Comments: 

-------- ·- - -- ::.:::::-- --

Destination Name: 
,, .. -- - - ··--- -- -- ··-- -· -- -- ----
_j_Represen~tive Name: 

DESTINATION DATE i-TIMEIN ''riME OUT 

Mileage/Toll History (Record all Miles in Every State) 

-- ------------- -- ---

1 Signature: 
. ·-~,::. - . - :::-::-. 

Manifest/SOL#: 

Helper Yes/No: 

Signature: 

Zip: 

TIMEOUT: 

Manifest/SOL#: 

Manifest/SOL#: 

Manifest/SOL#: 

State Number of Miles Fuel Purchased in State? Gallons Purchased Price Per Gallon Total Fuel Cost 

This is not a DOT document. This is a driver time sheet. 
White/Office Canary/Billing Pink/Driver Goldenrod/Customer 

- J 



Nllfisk GS 82 Features 

This first stage of filtration captures the bulk of collected debris in a metal con
tainer. Or an optional two-ply 12 gallon disposable paper bag can be installed 
for more secure dust-free disposal. 

2 Extra-large main filter assures a steady, even airflow which extends filter life and 
eliminates premature clogging. 

3 This optional microfilter, a final step in pre-filtration, protects the motor and acts 
as a barrier to even bacteria -sized particulates. 

4 Shaking this filter agitator handle keeps the main filter free of clogging dust. 
Maintains the vacuum's maximum suction and filtration efficiency. 

5 HEPA filter assures that 99.97% of all ultrafine particulates, toxic and nuisance, 
are retained-down to and including 0.3 microns. Meets ANSI Z9.2-1971 standards. 

6 The manometer measures pressure differential within the vacuum. Tells operator 
when to shake the filter agitator handle. 

7 Ball-joint couplings give 360° freedom of movement without hoses splitting and 
cracking, and eliminate knots. 

Guidelines For Writing Your Purchase Specifications 

Motor 1. Motors must be capable of at least 2000 hours of carbon brush life in normal usage; must be interference suppressed 
so it will not affect electronic equipment; and must include thermo-valves to prevent overheating and burnout. 

2. Minimum airflow of 191 cfm. Minimum of 75" water lift, measured with sealed orifice. 
3. Noise level should not exceed 70d8(A) measured at a distance of 6Y2 ft. from the cleaner. 

Container 1. Container capacity must be 12 gallons dry bulk and have optional disposable paper bag system. 
2. Main filter shall be cleaned by an external shaking device to prevent operator's exposure to collected dust. 
3. Optional manometer will alert the operator to the need for cleaning the main filter. 

Hose 1. Hose must have ball-joint connections at both ends to eliminate stress and prevent cracking. 
2. Hose should be made of smooth-lined, steel reinforced neoprene to reduce possibility of blockage. 

Filtration 1. Vacuum must have up to four-stage filtration capability including optional microfilters and HEPA. 
2. Microfilters must be 99.5% efficient at 2 microns. 
3. HEPA filter must be 99.97% efficient at 0.3 microns in particle size and must mount on motor to prevent air 

by-pass. All HEPA filters must be individually DOP-tested and certified. HEPA filters must have a normal service 
life of not less than one year. 

Warranty All equipment must be covered by a two-year warranty against defects in workmanship and materials. 
Replacement parts must be available for 20 years if the machine is withdrawn from production. 

GS 82 Specifications 

Motor type, primary cooled GSD/GSJ 
Voltage, volts 115/220 
Current draw, amps 12/8 
Watts consumed, watts 1400 
Waterlift, inches 75 
Air flow, cubic ft./min. 191 
Tank capacity, gallons dry bulk 12 
Filter type: standard cotton, optional dralon or Gore-Tex®** 

Paper bag capacity, gallons dry bulk 
Filter area, square inches* 
Height, inches 
Width,. inches 
Length, inches 
Weight without accessories, lbs. 
Sound level, dB( A) at 6Y2 ft. from vacuum 

12 
3,447 

30% 
18% 
27% 

65 
70 

Optional accessories: HEPA filter, manometer, paperbag system, blower adapter (220 volt only), s®und suppressor, microfilter . 

•tiller area includes paper bag, main filter, microfilter, HEPA .. Gore-Texis a registered trademark of W.L. Gore & Assoc. 

Printed in U.S.A. 
PS107 4/89 

NILFISK8 
Dust Collection Specialists Since 1910. 

NILFISK OF AMERICA, INC., 300 Technology Drive, Malvern, PA 19355, (215) 647-6420 

Since this product is continually being improved, these specifications may change without notice. soooc 



NON·HAZARDOUS . Generator's US EPA ID No. Manifest 
Document No. 

2. Page 1 

of i WASTE MANIFEST . Y. D. 0. 5. 7. 7. 3. 1 . 6. 6. 3 
~~····---~~~~~~--~~~~~-~~~------~-

3, Generator's Name and Mailing Address 

SULZER METCO 
325 DUFFY AVENUE, HICKSVILLE, NY 

4. Generator's Phone ( 516 ) 338-25 70 
11801 

------- ·- ··- ·-····-----~---·----~------~----·--~-----+ 
5. Transporter 1 Company Name 

CHEMICAL POLLUTION CONTROL INC. 
7. Transporter 2 Company Name 

9. Oesignatod Facility Name and Site Address 

CHEMICAL POLLUTION CONTROL INC. 
120 SOUTH FOURTH STREET 
BAY SHORE, NY 11706 

11. Waste Shipping Name and Description 

a. 

\ 

b. 

c. 

d. 

' 
D. Additional Descriptions for Materials Listed Above 

------------ ---------------------
15. Special Handling Instructions and Additional Information 

11 f.) 33 7b •q 
I) ~3 7&. 0 
t """$ YJ (., G 

'}) )~76-l 

19. Discrepancy Indication Space 

US EPA 10 Number 

.Y .D .0 .8 .2 . 7 .8 -5 . 
US EPA ID Number 

10. US EPA lD Number 

.Y n .o .a .2 .7 4 2 9 

I 

Facility's Phone 

E. Handling Codas for Wastes Listed Above 

..(.) 
6 o(<(7 
c_ H /-1b 

H/4 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this rnanifost except as noted in ltorn 19. 

ORIGINAL- RETURN TO GENERATOR 

P2SUL005380 
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- NON-HAZARDOUS 11. Generator's US E-P-A--ID~N-0-. ~~~~-.-~~M_a_n_if-es-t~-,-2-.-P-a_g_e_1~-r~----'---~-'---~~~-----,_ 1 
~ WASTE MANIFEST -~~- Y . .0. n . .5. 7. J_ 3. 1. (l- 6-3 Document No. of I Y&o·?"t? '.'"i 
~~!'-~'_· __ --~3-_-G_e_n_o_ra-to-r-'s_N_a_m_e_a_n_d_M~a-i·l-in_g_A_d_d-re_s_s ______ L-____________________ ~--~~~------------+-----~--L-~,~~~L-~-----------4_-_~.-~-~.:, 

~ SILZEk i,,~TC:O 

3L~ J)I.J.FY'i AV~:N:UE, IlifCK3V lLLE. lfi l.lo''u'']_ ~)' ){. '"/t --~ 
~-) 4. Generator's Phono ( 51(> ) J 3tl-- :~5/{) / ; t~ 

t~~-·- 5. Transporter 1 Company Name 6. US EPA 10 Number A. Transporter's Phone --~~~: 
GH.l~!HCAL POLLUTION (;oNTROL fN_G. '" y ·' n 8 ' 7 ., J ,...., ·,"' -- F'· .l. .. ,v.~-L- -b-5-4-2-9 5 6--5&6-;.•J:LJ 

-i 
7. Transporter 2 Company Nama 8. US EPA 10 Number B. Transporter's Phone 'jN 
1--~~~~~------~~~~~-..__1-----------1-----------~-----t_,"/-~ 

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone 

CHEmCi\ .. L POLLUTION C(J~'-;TiW-,> 

120 SOUTH FOURTH STREET 
.i;AY .Si:<Ot~E • ~;Y 1! 7U6 

It~C. ,....::.,..··· 
.: i 

...,.: 
.! 

-;'.-:1 jN: . Y .D !J · S · L .1 .{I ·:.J -4 ·L -9 .S 16--5o6-'' 'G"' 
f-11 ___ W_a_s-te_S_h-ip-p-in_g_N--am __ e_a-nd-D-es-c-ri-pt-io_n ________________ ___,_ ______ ~-=-....:.......c:.:---:::.........:......:::......::.-L ____ --,-...,.12"'--""c~o'-n~t.Lai,.ne"'r<...s.:..!>f..t....t...t..T...,.~-=-~~-I-----r-U...,.1~..,.i-t -t_-:-~ 

No. Type Quantity Wt!Vo\ · 

a. 

"·. G b. r·.-: E 
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. •_.: 

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above : · ~ 
~ •1 
~ ----------------------------------------------------L---'-''''--)--'·-'-'!-'-,,_.-,....:'•_,\..:..... ___________________ ---1~~~·~ 

' i 
~ <. ,-·_ j. (I 

.. _~ff{/-/)\ 

.; _·, 

-~ ~~- ;p1ec~al Ha~'dl~ng ~n;truc1~~ns and Additional Information =~-~ 

'f: r~ .] -: / r. f'.. -
~ -~ 
,,.;; / ) ,' '~- .. . 

I ) \ ~ 
); ___:____~'_'·" ,,. ..• - . . () ~ ~ 16. GENERA TOR'S CERT"ICA TION< I oo""y •• =>o;,. ""'""""' '"""" •• '"'" """"'"' "'" oo< '"''''" 10 """' moolo<io~ioo ~"""' """~' "' ""'""'"'" W~o. ~~ 
~i~ Printed~ed Njr;e- -r2 , Jl _ )\ -- I Sig~ature -;~( . /, t-o--/" I:.__.- \/ Molllll Vay Year ~,~; 
~,~ y f:S 1/1 oOu CH/1;e·£) ;< ~ ~tJ<. ~ j,,\.G L- ;:/ Y-1<\ j~ 
~ T 17. Transporter 1 Acknowledgement of Receipt of Matmials ./. '.- " :~ 

b.+_.: ~ PrintedfT~e"~Namz~ . . • 1 I Signat1uJ~j-/' >·/ _f !.Month I OJy t. Ye<n ·:> 
ffi ~ ___ ___.....,- o _ h ! c.--'y d..___ _ )Ec-.£;:; ..... -.-./~=/ __ -=--..:.'-"'A---"-"'--"0_~1'---:IFP'---..---~---~· .. -"H o · i 1'.::1 .\t} w ~ Hl. Transporter 2 Acknowlodgonfent of_ Receipt of Mate_ri_al_s _______ ----.------ {,llf :-~" 
;.[ I PrintcdfTyped Name I Signature____ jMootlr I nay I YMr ';¥, 

~R ~ 
~ 19. Discropancy Indication Space "~j 

-· F -~~ 
~A ·~ 

~ ~ f----------~-~-~-~-~---- ·~ t + 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19 :~ 

~~ yr-------------------------------------~--------------.---~----------------------------------------------------~ 
~ PrintedfTyped Name I Signature j Mv,otiJ I nay J Yo<1r 

t'·,__~-.,...,...,...-~------:-~.,-::-~...,.--:-""'""'..,......,-:-:-----c------~-------'---------------~---~---'--___.l.-...J 

l'"~~ri~!~4~~,g;~~-:~~:$OCIATE~-:INC,;:,}' -,._ 
. ~-· GENERATOR'S COPY 

P2SUL005381 

---:._.: 

' 



07/27/1995 23:55 4103812855 

:- ....:::: -
---- ECOLOGY SERVICES, INC. 
--~ 

September 19, 2002 

Peter DiPietrantonio 
Sulzer Metro, Inc. 
1101 Prospect Ave. 
Westbury, NY 

T. W. OSBORNE PAGE 02 

10220 Old Columbia Road 
Columbia, Maryland 21046 

(410) 381-2600 
I -800-932-7299 

Fax (410) 381-2602 

RE: Quote for Thoriated tungsten and Zirconium contaminated with natural Uranium and 
Thoriurp. 

Dear Mr. DiPietrantonio: 
I 

Ecology Services, Inc .. is pleased to prdvide the following quotation for the packaging and 
disposal of low-level radioactive wast~s from the above referenced faciiity. This quotation is 
based on volumes and concentrations per your faxes dated 517/02 and 6/11102. 

Item Cost Est. Units Est. Line 
Dis£osal ~~;recessed throush RACE; LLC) Total 

55-gallon drum of Zirconium (nat-Th, U-nat) $175.00 50 $8,750.00 
Final disEosal via WCS 
Thoriate tungsten per pound $4.00 500 $2,000.00 
Final disEosal via EnviroCare 
Labor & Materials Eer shiEment $350.00 1 $350.00 
Travel ex2ense $250.00 1 $250.00 
T ransEortation from ienerator to Qrocessor $3,600.00 lot $3,600.00 
Estimated Total $14,950.00 

Quote is valid for total shipment ~escribed only 

All waste must meet the acceptance criteria of Ecology Services, Inc. and any relevant processor 
and/or disposer. Residual material will be shipped to Waste Control Specialists in Andrews, 
Texas or EnviroCare of Utah as appropriate for final disposal. Invoice· is based on actual units. 
AI I containers must be in DOT shippable condition, without external contamination . . , 

ESI will provide a Radiation Worker and Hazardous Waste Operations trained technician to 
prepare this material for shipment. Pric;ing includes labeling, manifest preparation, loading, 
transportation, processing and disposal. ESI will schedule this project on a mutually agreeable 
date upon receiving your approval. 

These prices are valid for thirty days from the date of this quotation. Thank you for providing 
this opportunity to Ecology Services, !ric. We look forward to providing services to your 
organization. 

Since~ly, ~ r·- / , . 
c:::?!/~~;J, . 0--· 

'Brenda J. Klu;r ' 2::: · 
Account Manager 



------

23:55 4103812855 

ECOLOGY SERVICES, INC. 

T. W. OSBORNE 

FACSIMILE TRANSMISSION 

1
:. COVER SHEET 

Date: September 19, 2002 

To: Mr. Peter DiPietrantonio, Sulzer Metco (US), Inc., phone:(516) 338-2337 

From: Brenda J. Klug, Account Manager 

PAGE 01 

10220 Old Columbia Road 
Columbia, Maryland 21046 

(410) 381~2600 
1-800-932-7299 

Fax (410) 381·2602 

Fax No. (516) 338~2123 No. of Pages: _:_) (including cover sheet) 
~--~·~·----------

Consolidated quote as requested. 
~~. 

'· 

TI-IJi INr:OR.MATION IN THIS FACSIMILE TRANSMJSSlON IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO 
WHICH IT IS ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM 
DISCLOSURE UNDER APPLICABLE LAW. lF THE RE~DER OF THIS MESSAGE IS NOT THE INTENDED RECJPIC:NT, OR THE 
EM i>LOYEE OR AGENT RESPONSIBLE FOR DELIVER!'<G THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
HI AT ANY DISSEMINA TJON, DISTRIBUTION OR COPYING OF Tti!S COMMUNICATION IS STRICT!. Y PROHIBITED. IF YOU HAVE 

IH~C(;IVEIJ THIS COMMVNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATE!. Y BY TELEPHONE ( 41 0) 381-2600 AND RETURN 
UIE OJUO!NAL MESSAGE TO US AT TliE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 



MARYLAND-DEPARTMENT OF THE ENVIRONMENT 
.!-/:. 2500 Broening Highway Baltimore, Maryland 21224 

., . (410) 631~3344 1-800-633-6101 (within Maryland) http://www,mde.state.md.us , - -·, .... 
I .E . .t;L;J ,_·: 

·t..--~-~'''~')J. "';. , , .1; . _i,(· . .,: , ._ . .;;,. HAZARoouswASTEPROGRAM -1 
''" ~-Please print or type. (Form deslgnea'for use on elite (12-pltch)'typewriter.) HAZARDOUS WASTE MANIFEST Form Approved. OMB No. 2050-0039. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

' 3. Generator's Name and Mailing Address 

L~mr· 

'-""'Umet')ti'IO. 

1

1. GeneratorS US EPA ID NO. "-~!I"~, 

N "'II Q 11 ~ 1131118161511 L LJL: I·;, h 

B. State Generator's ID 

r.4;:-.-:::G:--en_erat ___ o-:-r' __ s_P_h_on-:e;-(-:::-~6\t~-tlod;~--rt:;: "'l!!l~n ... -»e·~ 'H-.1"1 _______ ___,:---------,,.,...=:-:-=-:-:---:-----1 C. State Transporter'siD 
5. Transporter 1 Company Name 6. US EPA ID Number HWH ~ VJ d} 1712t'f@, DC I I I I I I 
Cbsn Harbom Env Service& Inc I ~al J_J t,l "'I o I ..,1.'11 I') 1 .. , b h 

7. Transporter 2 Company Name 8. OS EP,4; ID'JIIuinbei' 

9.Deslgnated Facility Name and Site Address 

C!ean Hat-bor& Of Saltimorte loo 
1910 Russell Street 
Barumora. MD, 21230 

I I I I I I I I I I I I 
10. US EPA ID Number 

D. Transporter's Phone ,....,.,,~ ... '"~ .-
E. State Transporter's ID '• "" ' f ""'"""' t<.AA) 

HWHUlJ 11111111 ocllllll 
F. Transporter's Phone t \ 

G. State Facility ID " ...,. ' ~ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12:l;ontamers • ~ 13. - "" 14. I"" "" ""r. "" 

Total Unit W N 
No . Type Quantity WWol aste o. 

a. WASTE CHROMIC ACID SOLUTION, a, UN175e, PG H 

~o~------------------------------~J~I:~H~~D~IF~~J~IM~~'-~~Ic~·1 __ P~n~,ln~ln~l~? 
W E b. + I 4 
C N' 
~ E 
CD R 
~ A~------------------------------------------------------------+-~~~_.~~~~~~~--~~~-L--~~ 
'0 T c. 

I I I I I I I I I I 
~ 0 

C\1 R 

~ 
I 

""' C\1 

""' 6 
0 
S2 
tV .... 
$ 
c: 
~ 
CD 
VI c: 
8. 
81 
a: 
iii 
c: 
0 
~ 
z 
CD 

.s:; -

I I 
d. 

I I 
J. Additional Descriptions for Materials Usted Above 

Haz. t=e ~ = Pen:entage Code Ph~ = Pen:entage 

a. LCJ L..JJ_j I 1 I 01 I I 11 f,)l g I 

Ue.ERGmM QOPPER CI.ENE1/0KROMIC ACiD 
b.LJ LLJ I I I I I I I I I I 

c.LJ 

d.LJ 

L.LJ 

L.LJ 

I I I 

I I I 

I I I I I 

I I I I I 

15. Special Handling Instructions and Additionallnforrnatig'MJ%RGENCYJ~~HONEJt1aD0\.483-,;TI18 
11~: CH189142 oooe 0001 oooa N'VOIECT· "N'i'MA006' · -·rfJDEPW01'25~r ~ 

I 

I 

I I I I I I I I 

I I I I I I I I 
K. Handling Codes for Wastes Listed Above 

I a .• WWW c.WWW 

I b. www d.w--ww 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, and Maryland Statutes or Regulation. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

"iii generation and select the best waste management method that is available to me and t~at I can afford. 
u Printed/Typed Name Signature / . , ·· Month Day Year ~ 

~ • -__ 1). . . . • ... ·.~ ' ;" !. / 11 I ' I I . I I I c Qj ' f \,.' i\ ;:., :;; tli, '.. .I /, -,<1'· ... 1;', • ! ~- .. ,_': () 
tV T I ' ~ 
'oCD- R 17. Transporter 1 Acknowledgement of Receipt of Materials 1 ' Date c=J 

A Printed/Typed Name ,' . I Signature ! · · I l Month Day 

-~ ~ t------~_;J;_·:~_-'_\l_· _;_;. ·;_:_: ___ r-,_, ._, '-~-\_');__ ... ________ _.____,~-r-{_-'""; __ .'ti-',.·--....:.t~:..:.-~..:..·_·._J_;f_i _ .. ____ ...,.. ___ ...JI'-"t_·J.:. 1./_.L:-Iu_.. 1-... .;;:.~ .... I.::.~~J...J· I._Y"-'~ 
= 0 18. Transporter 2 Acknowledgement of Receipt of Materials ! 1 Date cx::;1 
-~ lr:Pn~.n~t~~~y-'ped~N7am-e--'~~~-'--~~~_;_;--'------~~s~ig-~+f~tu_re __ __; _____________ __;_I_7IM~o-nlt~h-

1
~Da~l~__,l~ 

~ 
!: 
CD C 

19. Discrepancy Indication Space ....... ./ 

~ [~~=-=---~~~~~~~~~~~--~~--~~~~~--~--~~~~----------------~ 
_ 1. 2~~~'irf&>imr~llWiiRaRwrJi~aJ m.-~Jifl~liilYfr10b~f;'~ noted in Item 19. 

m ~~~~~~------------------------------~--~-------------------------------~~~~DU~e~--~ 
~~-~-m-edro--yped __ N_WM--------------------------~1-Sig_n_w_re---------------------------~~iLOO~i~~Oa-~L-l~ 
~~~~=~;;~~~_> COPY 8- GENERATOR: DETACH & RETAIN THIS COPY 



.. 

OPTIONAL INFORMATION: INSTRUCTIONS .. 
The Hazardous Waste Manifest is designed to track waste from point of generation to final disposal. {cradle to grave). In order to 
accomplish this aim, it is essential that all items on the manifest be completed correctly. Incomplete or incorrect manifests could 
make you subject to civil and criminal liabilities as specified in the Annotated Code of Maryland. · 

A. State Manifest Oocument Number: Preprinted number except on continuation sheets. Enter-this number on each continuation sheet 
attached to or part of a manifest. · . . , 

B. State Generator's I.D. Number: Enter Generator's State I.D. Number if it is different from U.S. EPA I.D. Number. 

C. State Transporter's J.D. Number: Enter State Certified Hauler Number, Certified Vehicle Number, followed by Driver Certification 
Number. 

D. Transporter's Phon.e: Enter a telephone number where an authorized agent of the transporter may be reached in the event of an 
emergency. · 

E. State Transporter's I.D. Number: If applicable, enter Certified Hauler Number, Certified Vehicle.'Number and Driver Certification 
I.D. Numbers of the second transporter who will transport this waste. ·' · · · · · 

f. Transporter's Phone: If applicable enter a telephone number where an authorized agent ofthesecond transporter may be reached 
in the event of an emergency. 

G. State Facility's I.D. Number: If applicable enter the Facility's State LD. Number. 

H. Facility's Phone: Enter the telephone number of the facility or where an authorized agent of the facility may be reached in the 
event of an emergency. · · · .. 

I. Waste Number: Enter EPA Hazardous Waste Number, if not RCRA Hazardous, enter State· H~zardous Waste Code Numbers. 

J. Additional Descriptions for Materials Listed above: Enter EPA Hazardous Codes, physical states, specific gravity it other than one, 
and if known, the estimated percentages, · 

Codes for Physical States EPA Hazardous Codes 
S - Solid I - Ignitable Waste 
L ....:. Liquid C - Corrosive Waste 
G - Gas R - Reactive Waste 
SL - Sludge E - EP Toxic Waste 

H - Acute Hazardous Waste 
T - Toxic Waste 

K. Handling Codes: Enter in this space one of the following handling codes for waste listed above: 

Code Handling Codes 
L Landfill · 
B Incineration, heat recovery, burning 
T Chemical or physical treatment 
R Beneficial reuse or recycling 
S Storage 

Boxes 1 thru 20 are to be completed using instructions contained in 40 CFR Part 260, 262 and 261 and 49 CFR Parts 171 and 
172 Uniform Hazardous Waste Manifest; Joint EPA/DOT Rule Coding for boxes 12 and 14 are indicated below. Instructions for item 
19 Discrepancy Indication Space are also listed ~elow. · · 

Table I - Types of Containers 
DM = Metal drums, barrels, kegs 
DW = Wooden drums, barrels, kegs 

f DF = Fireboard or plastic drums, barrels, kegs 
TP = Tanks portable 
IT = Cargo tanks (tank trucks) · 
TC = Tank cars · 

DT = Dump Trucks 
· CY ~·Cylinders , 
CM = Metal boxes, cartons; cases (including roll-otfs) 
CW = Wooden boxes, cartons, cases 
CF · = Fiber or plastic boxes, cartons, cases 
·BA . = Burlap, clOth, paper or plastic bags .. 

Table II - Units of Measure 

G = Gallons (liquids only) 
P = Pounds. 
.T = Tons (2000 lbs.) 
Y = Cubic yards 

L = Liters (liquids only) 
K = Kilograms · 
M = Metric tons {1000 kg) 
N - Cubic meters 

Item 19: Instructions . _ . . 
.·• ,The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any significant 

discrepancy between the waste described on the Manifest and the waste actually received at the facility. Disposal methods not specified 
iri item K above are considered discrepancies and must be reported in this space. 

Upon discovering a significant discrepancy, the owner or operator shall attempt to reconcile the discrepancy with the waste 
generator or transporter (for example, with telephone conversations). If the discrepancy is not resolved within 15 days after receiving 
the waste, the owner or operator shall immediately submit to the secretary a letter describing the discrepancy and attempts to recon-
cile it, and a copy of the manifest at issue. .. . . · 

BURDEN DISCLOSURE STATEMENT: Public reporting burden for this collection of information is estimated to ·average: 37minutes 
for generators, 15 minutes for transporters, and 10 minutes for treatment, storage and disposal facilities. This includes time for reviewing 
instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, including sug· 
gestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, 
SW., Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, 
DC 20503. . . 



---,1 
N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

NASSAU COUNTY DEPARTMENT OF HEALTH 
SEQNC NO: 1-R-0099 
RUN DATE: 08/01/88 

.C 282200 1828 00051 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(1) 

(2) 
(3) 
(5) 

0 W N E R 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 
11590 

(4) NY 

(6) 
(7) 

(8) 
(10) 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 

REP: A TEICHER 334-1300 
(9) 

PAGE 4 

11590 

CONTINUED F R 0 H P R E V I 0 U S P A G E 

FACILITY EMIS-CLASS / PGH-CODE: A2 POINT EHIS-CLASS / PGH-CODE: 

EMISSION 
POINT 
00051 

141 lUTM-E: 
146)UTM-N: 
I 51 lGRND ELEV: 

622.2 KM. 
513.4 KM. 

139 FT. 

142lSTACK HEIGHT: 
147lHT ABV STRUC: 
I 52 lSTK DIAH: 

14FT. 
FT. 

24 IN. 

143lEXIT VELOCITY: 52.00 FT/SEC 
148lEXIT FLQH: 10000.00 ACFH 
153lEXIT TEMP: 70 DEGR F 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFI DNTL 
IN COMPLIANCE 

10/07/87 
11/16/87 
11/15/88 

144lSIC: 3569 145lAGENCY-CODE-1: C ICOUNTYl 
149JCO FEE: $75.00 150)AGENCY-CODE-2: C ICOUNTYl 
154JCO CONDITIONS: 1 3 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I f I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

YmLl 155JHOURS/DAY: 2.0 
159lBLDG: 

156lDAYS/YEAR: 200 157)% OP BY SEASON: 25 25 25 25 
160lFLOOR NAME: 

158JSOURCE CODE: 1308 
161JRULE 1: 212.00 

OTHER SURFACE COATIN 
162lRULE 2: ................................................................................................................................................................. 

PROCESS/UNIT 172lDESCRIPTION 1. TO ELIMINATE EMISSION POINTS 25, 26, & 36 A NEH DUCT 
DESCRIPTION 2. SYSTEM HILL BE INSTALLED CONNECTING THESE THREE POINTS 

3. TO A COMMON DUCT. HIRES OR POWDERS ARE SPRAYED TO TEST 
4. EQUIPMENT OR MATERIAL. A NEH CARTRIDGE TYPE DUST 
5. COLLECTOR HILL BE INSTALLED. 
6. COLLECTED DUST HILL BE SOLD AS SCRAP • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

CONTROL 
EQUIPMENT 

173JTYPE: 008 FABRIC COLLECTOR l74lMFG: FARR-TENKEY DUST COLLECTOR 40L 
(77lDISPOSAL METHOD: 06 SOLD 

( 75JID: 51 (76JDATE INSTALLED: 08/85 
l78JUSEFUL LIFE: 10 YEARS ................................................................................................................................................................. 

AIR ENV E H I s I 0 N s % CONTROL HRLY ACTUAL ANNUAL EMISSIONS lLBS/YEARl 
CONTAMINANTS CAS NUHBER RATING ACTUAL UNIT HOH DET PERMISSIBLE EFFICIENCY LBS/HOUR ACTUAL lOX PERMISSIBLE 

ALUMINUM 1085) 07429-90-5 1086) D 1087) .060 (088) 01 1089) 06 1090) .060 (091) 95.0 1092) .060 1093) 24.000 1094) 0 1095) 24.000 
IRON OXIDE 1096) 01309-37-1 I 097) D I 098) .060 1099) 01 1100) 06 1101) .060 1102). 95.0 ( 103) .060 (104) 24.000 ( 105) 0 (106) 24.000 
COPPER 1107) 07440-50-8 1108) D I 109) .060 I 110) 01 I 111) 06 I 112) .060 1113) 95.0 1114) .060 I 115) 24.000 I 116) 0 1117) 24.000 
ZINC OXIDE ( 118) 01314-13-2 1119) D ( 120) .060 ( 121) 01 1122) 06 ( 123) .060 1124) 95.0 ( 125) .060 1126) 24.000 ( 127) 0 1128) 24.000 

................................................................................................................................................................. 
SPECIAL 
CONDITIONS 

1151JCONDITION l. AG1 COMPLIANCE 

C 0 N T I N U E D 0 N NEXT PAGE 



~·GERAGHTY 
AP"& MILLER, INC. 

~Environmental Senices 

Jamie Ascher 

March 1. 1995 

New York State Department of Environmental Conservation 
Division of Hazardous Waste Remediation 
SUNY. Building 40 
Stony Brook, New York 11790-2356 

Agnes Gara 
Assistant Sanitary Engineer 
New York State Department of Environmental Conservation 
SUNY Building 40 
Stony Brook, New York 11790-2356 

A Heldemlj company 

RE: Transmittal of Soil Quality Results from the Metco Facility, 325 Duffys Avenue, 
Hicksville. New York. 

Dear Mr. Ascher and Ms. Gara: 

At the request of The Perkin-Elmer Corporation. Geraghty & Miller. Inc. is enclosing one 
copy of the report detailing the remediation of soils impacted with polychlorinated biphenyls 
(PCBs) from below a dry well located at the Metco Facility, 325 Duffys Avenue. Hicksville. New 
York. This work was conducted as specified in the terms and conditions for the sale of Perkin
Elmer's Metco Division to Sulzer. 

The scope of work conducted included the removal of approximately 22 cubic yards of 
soil from below a dry well located in the loading dock area of the site. The soils were removed 
to a depth of approximately 20 to 22 ft below grade. One post excavation sample was collected 
and analyzed in the field for total PCBs and one post excavation sample was collected and 
submitted to IEA laboratories of Monroe Connecticut for confirmatory analyses. As detailed in 
the attached letter report. the analytical results of the post excavation soil samples indicate that 
the PCBs detected in the soils remaining on-site are present at concentrations below the NYSDEC 
Recommended Soil Cleanup Objective of 10 parts per million (ppm) for sub-surface soils. 

125 East Bethpage Road • Plainview. New York 11803 • (516) 249-7600 • FAX (516) 249-7610 
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GERAGHTY & MILLER. INC. 

Mr. Jamie Ascher 
Ms. Agnes Gara 
March 1, 1995 

Page2 

If you have any questions, please contact Victoria Kramer at (516)391-5268, Tom Lobasso 
at (516)391-5235, or Charles Heinzer of Perkin-Elmer at (203) 762-149L 

CC: Constance Conroy (Sulzer Metco) 

VHK:TI.:bjm 
G :IAPROJECT\PERXINEL IN Y0747.00S\CORRESIA SCH0227.L TR 

Sincerely, 

GERAGHTY & MILLER, INC. 

y:· c- r· ;;; 
'~vlM.J 'f-tt~'

Victoria H. Kramer 
Senior Scientist\Project Manager 

7~ L ~" # 
Thomas Lobasso Jr. ~ 
Vice President 



: . \ 

· ~~R'S fi4at~ · .•. ;~ . 
-(~ "QUALITY . _l~/ . 

' VACUUM CLEANERS ~j 
SINCE 1965" 

I ., ' ' ~ 

' ' ........ 
• I ~/ ' --;_~ ' 

, 
. ' 1 

] 



• 'i 

' ' •·• t 

Full line of high 
quality products for 

Industrial -
Commercial • 

Institutional needs. 

. ·j ,, 
.... __ - ___ < ~ 

WET & DRY 
·wiTH 
SELF· 

CLEANING 
DUST 

FILTER 

Dangerous materi
als no problems 
with the (H.E.P.A.) 
high efficiency par
ticulate air. 

Filters are 99.97°/o 
escape-proof at 0.3 
microns. Verified by 
independent test. 



........... 

TWO-STAGE TOTALLY ENCLOSED MOTOR 
COMMERCIAL AND INDUSTRIAL VACUUM 

HAZARDOUS LOCATION EQUIPMENT 
EXPLOSION-PROOFLDUST IGNITION PROOF 

.. 
OPERATING INSTRUCTIONS 

AND 
TECHNICAL DATA 

C SA ® approved for use in CLASS I - GROUP 0, \~~[t~§.~.:Ji-

. ..... 

\{GJftfUPP~ CLASS I I - GROUP F, and CLASS I I ;.. GR.OUP G, Atmos-· 
t;~:::J 
pheres. 
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~=::::::===:::::::=:- T I G E R- VA C ··::::::::::::::=::::=::::=::::== I N S T R U C T I 0 N S =-::::::::::;:=::::==========:::::::= 

TO ENSURE A SAFE WORKING ENVIRONMENT, CAREFULLY READ THE 
FOLLOWING INSTRUCTIONS BEFORE OPERATING THE EXP-1 UNIT. 

A. WARNING If the EXP-1 unit is used to pick-up designa
ted substances (toxic/hazardous materials) 
the following precautions must be taken. 

1 • - EX P- 1 unit must be equipped with an HE. P. A. f i 1 t e r. 

2. - The clamps on the ends of the hose connecting the 
EXP-1 air exhaust to the square H.E.P.A. housing box 
must be mechanically tightened. This will prevent 
contaminated air from escaping. 

3. - Service and operation should only be carried out by 
train~d personel. 

4. - Dispose of all collected waste responsibly. Follow 
government regulations for the disposal of hazardous 
materials. 

B. G R 0 U N.D C 0 NT IN U IT Y 

Each EXPLOSION PROOF/DUST IGNITION PROOF vacuum is supplied 
with a ground continuity tester. It is highly recommended 
that each unit be tested for ground continuity before each 
use. 

To verify ground continuity: 

1. - Fasten 
tester 
cord. 
prod. 

the alligator clip from the ground continuity 
to the ground pin on the EXP-1 electrical power 
Connect the other end of circuit to the test 

2. - Touch any part of the EXP-1 metal power unit with the 
test prod. The light on the test prod will illuminate. 
This indicates that there is ground continuity and 
th~t the EXP-1 unit is functioning properly. 

WARNING If there is no light on the test prod DO NOT 
OPERATE UNIT. Refer unit to an ~UTHORlZED 
SERVICE CENTER only. 

• •• 2 
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c. OPERATING INSTRUCTIONS FOR DRY SUCTION ONLY. 

1. -Release latches and remove power-head from dust container. 

2. - Place the static dissipating self cleaning cloth filter 
on the dust container, making sure that it 1 s gasket covers 
the entire circumference of the dust container lip. 

3. - Place the EXP-1 power-head on the dust container and 
fasten latches. 

4. - Fasten the static dissipating neoprene hose to the suc
tion intake on the dust collector and attach the neces
sary tools to the hose. 

5. - Operate EXP-1 unit on grounded electrical outlets only. 

6. - Operate switch. 

D. OPERATING INSTRUCTIONS FOR WET· SUCTION. 

1. - Release latches and remove power-head from dust container. 

2. -Remove static dissipating cloth filter. Rinse-out and drythe 
inside of dust container and static dissipating neoprene 
hose. 

3. - Place static dissipating nylon mesh filter on the dust 
co rita i ne r, making sure that ·t t 1 s gasket covers the entire 
circumference of the dust container lip. 

4. - Make sure that the_cylindrical aluminium floater is in 
the slotted aluminium housing. To avoid placing floater 
upside-down, follow the directions located on the floater. 

5. - Place the EXP-1 power-head on the dust container and 
fasten latches. 

6. - Fasten the static dissipating neoprene hose to the suction 
intake on the dust container and attach the necessary 
tools to the hose. 

7. - Operate EXP-1 unit on grounded electrical outlets only . 

. . .. 3 
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OPERATING INSTRUCTIONS FOR WET SUCTION (cont'd) 

8. - Operate switch. 

9. - Dry·the inside of dust container and static dissipating 
hose after wet suction. 

E •. ASSEMBLING H.E.P.A. HOUSING BOX 

1. -Hook the square H.E~P.A. housing box to the back of the 
EXP-1 unit on the horizontal drum support bar. 

2. - Connect the hose from the H.E.P.A. housing box to the 
EXP-1 air exhaust. 
It is very important that the clamps on both ends of the 
connecting hose be mechanically tightened. This will 
ensure that no contaminated air will escape. 

F. REPLACING H.E.P.A. FILTER · 

To replace the absolute filter located in the square H.E.P.A. 
hous~.ng box. 

1. -Unlock the latches located on the H.E.P.A. housing box 
and remove lid. 

2. - Remove contam~nated filter. 

3. - Insert new filter following the directions indicated on 
the filter itself. The arrow which indicates the passage 
of air through the filter must point downwards. 

4. - Place lid on the square H.E.P.A. housing box and secure 
it with the latches. 

5. -Dispose of contaminated filter according to government 
regulations. 

• •• 4 



=:====:==:===:~EX P- 1===:===:==:===:===:~:==A P PLICA T I 0 N S ------- ......... -··· ··- ----···-·····. ---·--· -

4 ..• 

G. The motors used in the E:<P-1 vacuum have been listed by 
Underwriters Laboratories Inc. in guide PTDR, file E-25653, 
for use in hazardous lacations with respect to the safety 
of operation as follows: 

CLASS I- GROUP D- Atmospheres containing: Gazoline, petro
leum, naphta, benzine, butane, propane, 
alcohol, acetone, benzol, lacquer solvent 
vapors or natural gas. 

~:~:t,AsS::·Tf~:.::;~-~GROUP -E~ ~~~qsph~res ca.~ta.Ln,i ng: -~,~t~t·:~:~AY, 
>::.,:.,..;:;.c·,_<, __ • --'-- ·~--- ·· · · _j lnclu~i-ng ·alunnniuio/. magnes1um· and other 

comm~rcial alloys· 

CLASS II - GROUP F- Atmospheres containing: Carbon black, 
coal or coke dust. 

CLASS II - GROUP G- Atmospheres containing: Flour, starch 
or grain dust. 

N.B. :. : The motors used in the EXP-1 vacuum are designed 
for use in commercial and industrial vacuum equipment 
which employs filters to remove dirt from the air
stream before reaching the vacuum fans. Do not operate 
the EXP-1 vacuum without proper filter system . 

. . . 5 
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====-=·=· EX P- 1-=========-·=~-·=.:~-=-: G R 0 UN DING INSTRUCT I 0 N S --------. --------------

5 ... 

H. This vacuum cleaner must be grounded. If it should malfunc
tion or breakdown, grounding provides a path of least resis
tance for electric current to reduce the risk of electrical 
shock. This vacuum cleaner is equipped with a cord having 
an equipment-grounding conductor and an optional grounding 
plug. The plug must be plugged into an appropriate outlet 
that is properly installed and grounded in accordance with 
all local codes and ordinances. 

01;\NGER Improper connection of the equipment-grounding 
conductor can result in a risk of electric shock. 
Check with a qualified electrician or service 
person if you are in doubt as to whether the 
outlet is properly grounded. Do not modify the 
plug provided with the vacuum cleaner, if it will 
not fit the outlet, have a proper outlet installed 
by a qualified electrician. 

This vacuum cleaner is for use on a nominal 120-volt cfrcuit 
and has a grounding plug that looks like the plug illustrated 
below. Make sure that the vacuum cleaner is connected to an 
outle~ .having the same configuration as the plug. No adaptor 
shoulcr be used with this vacuum cleaner. 

I. SPECI-FICATIONS 

MODEL EXP-1 115 Volts, 60Hz 
Water 1 i ft 69 11 

CFM 
@ 1 1/2 11 opening: 120 

OJ!CI..IofOED 
I)JTU:T 00~ 



0. S , !NVIJ.ONKIN'rAL PJ.OT!CTION AG!HCT 
KACHIN!It KANUFACTOIINC AND l!IOILDIJC SOJ.V!T 

20. (Continued) 

21. 

m. Identify any other wastewater or sludge generated by the air pollu
tion control device and indicate the amount discharged, frequency of 
discharge, and method of disposal. 

Equipment cleanup 
Sludge removal 
Other _____ _ 

Amount 
(specify units) 

I , 

Frequency 
of Discharu 

UY1al\3v~ 
I 

Method 
of Disposal, 

n. Destination of process water discharged from air pollution control 
device: 

____ Reuse in another operation (specify operation): ______ _ 
____ Discharged to surface water ___. after treatment 

___. without treatment 
____ Discharged to POTV ____ after treatment 

____ without treatment 
~ Holding pond or lagoon wi~h no dischA~~e 
~Other, specify 1 W.18f ~JlJ14\A. 

Sriefly describe any other sources of w~stewJier at your site, indicate 
volume generated, and if applicable tell which product or item (as in 
Question 14) the operation relates to: 

Laboratories 
Laundries 
Other ----------------

Volume 
<callons/yr) 

70 

Method 
of Disposal Product 



Please print or type. 

NON-HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SULIEI IETCO 
1101 PIOSPIC! AVIIUI, IESfBDII, It 11590 

4. Generator's Phone 5 6 38-2337 
5. Transporter 1 Company Name 6. 

rtBIROLD CARTAGE, IIC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SArBTJ-ILEKI(TSIIIC. 
3527 IBISIBY BOTTOI lOAD 
LAUIIL ID 20724 

US EPA ID Numbor 

11. US DOT Description (Including Proper Shipping Nama, Class and ID Number) 

G~~~4-~--------------------------~ 
E a. 
N 101-IIGULA!ED IITBIIAL 
E 
R 
A 1--;b-.-+--f-----------~-

T 101-IEGULATED ll!IIIAL 
0 
R 
1---+-+----~-----------------------------------
c. 101-IEGDLATID IATIIIAL 

d. 101-IIGDLATID IATIIIAL 

J. Additional Des£riptions for Materials Listed Above 

Additional a. 
IPI Jute b. 
Codes c. 

d. 
1--·---------------------~-

15. Special Handling Instructions and Additional Information 
Approval 
JUibers 

a.6SIG-001 
b.6SIG-004 
c.6SIG-005 
d.6SIG-016 

Information in the shaded areas 

is not required by Federal law. 

B. State Generator's ID 

C. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

A207 

939-60()9 __ , -··~~ 
14. 
Unit 

WtNol 

p 

I. 
Waste No. 

RORE 

ROBE 

RORE 

ROBE 

K. Handling Codes for Wastes Listed Above 

a.SL 
b.SL 
c.SL 
d.SL 

bergancy 
Contact: 1-800-468-1760 (5961 

31 

16. GENERATOR'S CERTIFICATION: I hereby duclnro th[1t the contents of this consignment are fully and accurately described abovu by 
proper shipping name and are classifiod, packed, marked, and labeled, and me in all respects in proper condition for transport by llighway 
according to applicaiJiu inWrn~llional an(i national government regulations. 

rJ 
18. Trnnsport()_r:_2 :Xcknowledgement of Receipt of Materials 

Printed[Typed Name 

~ ;;;,;a~ln~~ IJr ~~eRI.f Cf&) :DC, 2fq /'I? cy0--

1 1-------------··-·~---:-----:-:-~-----~------~-
L 20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in Item 19. 
I ------- ----------'.-------------'----~--~ ------

T 
y 

Printed[Typed Name 

OR\G/NAL- RETURN TO GENERATOR 
P2SU L007856 

Month Day Year 

Month Day Year 



,:· 

-~ ;: ... 8SDS8SJ: 
JJ/I..,f~EN7:4L 
Please print or typll. 

NON-HAZARDOUS r· Generator's US EPAID No. Manifest 
2. Page 1 ! Information in the shaded areas Document No. 

WASTE MANIFEST u,p~~~L~Il~~~~~-~~~-~ of -~ is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

SULZER HF.1'CO 
1101 PROSPKCT AVENUE, l:l'ESTHURY, NY t1590 B. State Generator's ID 

4. Generator's Phone _1 5~6 338-23J7 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

FREEHOLD CARTAGE, INC. ~ Jl )) k_h_ ~ \1. ll ~ ll \& ~ D. Transporter's Phone (7321 462-1001 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facil'ity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

SAFKTY-KLEKHITS]IKC. A207 
3527 WHISKEY BOTTOM ROAD H. Facility's Phone 

LAUREL, till /.OH4 ~Jl P E~ P E_~ ~ ~ ~ p (301) 939-6000 

11. US DOT Description (Including Proper Shipping Name, Class and /D Number) 12. Containers 13. 14. J. 
Total Yvt~ Waste No. 

G !Tr;l No. Type Quantity W ol 
E a. MOH-REGIJI.AUD KA'I'ERIAI, 0()3 ll 0 N E 
N 

f1tiL~ t.:M . . ' ' . ·" E ~ I J)/Jf-fiCfl( R ~+ p 
I i l I • -~ 

A b. NOK-RKGULATED MATERIAL NONE T 
0 I' (' • ~l1r1 (.:101.71q 0 ·R 'JU~ p 

c. NOK-RRGULATKD HATKRIAL NONE 

a1oh ib If'~ ~)~t'l c;a p 

d. ION-RKGDLATRD MATERIAL NONE 

00 f rl1n ~a 11 o1lJ 1o p 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Addi tiona I a. a.SL 
EPA Waste b. b.SL 
Codes c. c.SL 

d. d.SI, 

15. Special Handling Instructions and Additionallnforma~B~rova l a.liM{G-001 
Nuabers b. 6SIW-OO~ f;ItH!/encv 

c.6~KG-005 Cnnt~ct:-1-800-468-1760 [596) 
d. 6SNG-0 16 !E' 

16. GENERATOR'S CERTIFICATION: I hereby declaro that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Printed(fypef Name Signature c ! 

or~Ttl ~a§ I 9tr 
It ·' ' .. i 

')(. '.0 · l · , i\/·I I,:_,., ,, / I ';.-. 

T 17. Transp~orter 1 Acknowledgement of Receipt of Materials 
R 
A Printed!Typed Name Signature Month Day Year 
N 

I I I I I I s ;' ·. -
p 
0 16. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed(fyped Name Signature Month Day Year 
E I J I I I I R 

F 
19. Discrepancy Indication Space 

A 
c : 

I 
L 20. Fac'tlity Owner or Operator: Cert'tftcation of rece'tpt of materials covered by this manifest except as noted in Item 19. 
I 
T Printed(Typed Name Signature Month Day Year 
y 

I J l I J I 



~~J-~aeoeaeo 
~ ........ ENri'TRONII#ENTAL 
..,.,_.,$ERVICES 

Please print or type. 

NON-HAZARDOUS ~ 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

lllit ZKR ME'l'CO 

l L Generat-or's US EPA ID No. Manifest 
Document No. 

l r I~ P I j li I' !l f I I, It I· f_, k I, lj 

11!11 PP0SPdCT AqENUK, lft{STilU~ i, ;;y 'ti~f90 

4. Generator's Phono ( ~i)6 J.3a- 1.3:~1 
-- ---·--·---

5. Transporter 1 Company Name 6. US EPA ID Number 

FR:IZHOLD Cil.ll'!ME, ur. tJ -IT l' il l• il ~ ~ ~· ~ -~ 11 
7. Transporter 2 Company Namo 8. US EPA ID Number 

I I I I I I I I I I I I 
~ 

9. Designated Fac1lity Name and Site Address 10. US EPA ID Number 

SAPKtY-~LREW(tS)l~C. 

:b2'1 ~HlSKR'I' IIO'l'Tflt;: :.lOAD 
l~lm;::.:., au 2Q7 2·.~ t~ ~; ~} 1~ I, ·I' I· j:> {! ~ ~ ~} .. 

I 
2. Page 1 Information in the shaded areas 

of ,·, is not required by Federal law. 

A. State Manifest Document Number 

8. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phono (1321 H2-lt'l0' 
E. State Transporter's ID 

.-----~-

F Transporter's Phone 
·------- --

G. State Facility's ID 

A107 
~------· 

H. Facility's Phone 

(3()1) 939· ·6000 

11. US DOT Description (Including Proper Shipping Name, Class and ID Number) 12. Containers 13 14. I. 
Total Unit Waste No. 

G 'liM No. -- -
Tl'J)E) - Quantity WINo I 

E a. NOll RF:i'.U!,ii'I:Jo:fl HI!.'I'XKIAl. !'l i J '') n D N !-.. 
N <., \,_ . -. 

;)r~ 
E ·., (JOy~, ~~+' l} )/(,'1{\ p 
R 1 ~ . ~ ~ J l __ . 
A b. 

----

T r;ON-RRGI!U'l'EO NA.,'nf!.IJIJ, N 0 NE 
0 11){)11 ,or·: . -V!1·--1(:1·" R l) 

I/ I '--' ·· >-

c. NO!Hli\CllLI\J~D t!h'l t.JH P,.l, N () N E 

]100 6 ' ~ 

l) C'i ,'") .' ).1 1 i I; I I~\ p 

d. NOn· E.CULAT!m nn:RIJ\L N 0 N E 

~)101 I }.. f\ {)IIIO(u !_} 

·--·--· ..__ , .. ''. - ---. ---- -. -~---

. ) ' 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

AdtHtlnnal a. a .. SJ~ 
EPA hst.e D. h.SL 
COG~,;S c. c&SI~ 

d. d.SI. 

- -
15. Spec·lal Handling Instructions and Additionallnform1(~H 1 r:.li~WG--Otl "ruva. 

hnoets l1. flS!H!-00 '-'~ergeacy 
t •• i\ !iitG· 00 ',~ont.1ct: 1-!iOU--4£8-1'150 (:i%j 
rL 6~;1\G- o 1 3R 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accur~lely described above by 
propor shipping nama and me classified, packed, marked, and labeled, and are in all respects in proper condition for transport lly higllway 
according to applicable international and national government regulations" 

Printed{fyped NarT)e Signature Mgnt!J, _Dat ,Year 
: : 0 1 'I '~1 2'1 3 1 ,.I .. . . ' . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed!Typed Name Signature Month Day Year 
N 

I I I I I I s 
p 
0 18. Transporter 2 Acknowledgement of Rocoipt of Materials 
R 
T Printed{fyped Name Signature Month Day Year 
E I I I I I I R 

F 
19. Discrepancy Indication Space 

A 
c 
J 

-----~- - - -

L 
t 

20. Facility Owner or Operator: Certification of receipt of matonals covered ~y this manifest except as noted in I tern 19. 

T Printed{fyped Nama Signature Month Day Year 
y 

I I I \ I I. 

FILE ~~ L88?~5~ TE COPY 



'.l 

. .;··,, 

TRANSPORTATION 
(04000) 

0-50 MILES 

51-100 MILES 

101-200 MILES 

200-500 MILES 

~ 500 MILES 

lemarks 

BILLING NO. ',, I·.:.' 

I_ ~ ~ 

. ;') . ·, 

UNIT/PRICE 
30/55/3-5 

UNIT/PRICE 
85 

,' l:.·L 

EXTENSION 

PICK-UP CUSTOMER AND ADDRESS 

·• 'r c 

,. ' 
''' 

............ ---·---·- ____ .. 

GE:NA S!GNATURIE ----------tp=:r27'8::!"MQI[nunu-r/ 8!:1'5krr9 

DATE 

COUNTY 

FACiliTY COPY 



- - - ----- ----------------------------------------.... 

... 
ntiS W~STE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS . 

8SDS8ti!iff Container Contents Manifest# 
ENVIRONMENTAL 0 D Manifest page line Item SERVICES Bulk Mixed Lab 

Year Month Day Coda Number RQ 

Container 
I _.I' I'' 1-./ kA</I N I J 1- 'I ' ·k-1-1 -, ·: l' .... ..._; • Chemist 

Profile Number 
Number: ' .! }/ .-

' 
) ~ ~· ~--~}: J ' 

.,_ .. . ; '- ~..- n i 

DOT Shipping Absorbent ' 

Name: _/ --._, '.-
,., -; 

--' ...... -~ /' cvo Disposal Site /~ ~~-/;.; '/ ___ .,_ ,-r. •' .. ... /'·. ~ ... 

Container " 'I UN/NA [HM 
Type: Size: ·; .,- Number '-- Approval Code ;:\ \,--· / ··- / 
Hazard Cless: -·-···--·-····- Chemical: ---
Division: Constituents: 

Una 
Material Description PS Material Quantity I. C. EPA Waste Code 

No. Number 

pH I APPEAR I% SOLID I VIS I PUMP 1 %FULL 

./-_;. _/:_, 
., 

01 .- -
.·' J : .. -· ( 

. ~· . ·.·. -. . . ' 
,- '-!. 

02 ---, ' 
: 

'. .. - .. ,- '· ; 

... 
03 ., 

I -~, / _i· ~ • ... ·- :/ -' ..,_ -' -· .. ~l~ ' --~·'' t --... •' 
I {! 

·' .. ; I ' - -· 

' 04 ~-~· './.' .. -~~---
l ' .-

_ .. / ....... ·' 
.. l / . ,. 

' J 

05 .:' ;(' .. - ... -.: --~ 

06 ; -

07 

08 
t---

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 
C- CORN COB L- LIQUID/POURABLE G- GlASS M- METAL 
V- VERMICULITE S-SOUD P- PLASTIC F-PAPER 
0-0THER X-SLUDGE 

This Lab Pack list continues: YESO NQO This is page of 

ORIGJNAL- FJNAL T.S.D. . GREEN· TRANSICERTp2ffl:JE'f>c:Wsce'OR • PINK- 1ST T.S.D • GOLD- GENERATOR 



THI~ W~STE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS . .. 
. 8$0$8!/!0 Container Contents Manifest# 
ENVIRONMENTAL lS] Manifest SERVICES Bulk D Mixed Lab page line Item 

' 
Year Month Day Code Number RQ -~~ -.~·-.... --,.._ .. L:~--::-·r-

-
Conlainer I/ I JJ) l;>{··'j N I J J, jrr/1( \-1 . /\ Chemist 

Profile Number ',.; .. '. -'_t~/:;~~0·/,~ ;" Number: f/ ./ 
DOT Shipping -· 

Absorbent 
Disposal Site ' ~ ; 

'\ c 

Name: I : ' .. .. .. cvo \ ' 
/ ' 

Container I UN/NA .. .. IHM 
-, 

'·-··· Approval Code .-
Type: Size: Number -- ... ' ' ' -
Hazard Class: Chemical: 
Division: 

·"""-. , .. -• ·- Constituents: 

Line 
Material Description PS Material Quantity I. C. EPA Waste Code 

No. Number 

pH 1 APPEAR I %SOLID I VIS I PUMP I %FULL 

01 '. ••L, / :--:_)._,· ,--!.,::. J~·j ,-_,-. /.' .- -·- ,. ./ L· .. ~-'. ' '' ' 
.' / ... -'-

_ .. 
02 ; 

' \ /f .... ·::-
!.. -.. ... ,-, ~-. -

03 ----·· 
.. 

04 / -~--
.. 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS ·PHYSICAL STATE IC ·INTERNAL CONTAINER 

C- CORN COB L · LIQUID/POURABLE G -GLASS M- METAL 
V . VERMICULITE S-SOLID p. PLASTIC F- PAPER 
0 ·OTHER X-SLUDGE 

This Lab Pack list continues; YESO NOD This is page --/------of -r---

ORIGINAL· FINAl TS.D. • GREEN- TRANSICERT • YELLOW· DISPOSER • PINK ·1STTS.D. • GOLD· GENERATOR 
P2SUL007861 



THI!!S W.(\STE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACllVE MATERIALS • .. 
- JT4DS/TSC Container Contents Manifest# 

ENVIRONMENTAL 
Q D Manifest page Line Item SERVICES Bulk Mixed Lab 

Year Month Day Coda Number RQ 

Container I I/ I.'JL, t) I,; IN I J I:- kt/l-1 J Chemist 
Number: j I Profile Number ·; : >,' . · . , I / 

DOT Shipping ' 
~ Absorbent 

Nama: " 
,._ ·' . cvo Disposal Site \ 

c 

. j ~ _,.-:-
•· ·' . ~ . '. . . " 

Container 
.· 

·.···] ~~:b~r lHM .. ---. Approval Code I 

Type: Size::: .. 
Hazard Class: Chemical: ... '- .. ~.. . 
Division: 

-·-- Constituents: 

Line 
Material Description PS Material Quantity I. C. EPA Waste Code 

No. Number 

pH I APPEAR I% SOLID 1 VIS I PUMP I %FULL 
·-

·' ' .. ~,.--...~- l :Ji' .o-1·" '_.1''~//·: . .';:. . ·- ' '· (f··f ~· .. .. ' .... : . . 
. ~--

02 .. , . 
; 

03 .. -. _,_. 
·~ 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS ·PHYSICAL STATE IC · INTERNAL CONTAINER 
C- CORN COB L · LIQUID/POURABLE G ·GLASS M ·METAL 
V- VERMICULITE S-SOLID P ·PLASTIC F- PAPER 
0-0THER X-SLUDGE 

This Lab Pack list contln uas: YESO NOO This is page_. of .. 

ORIGINAL· FINAL T.S D. GREEN· TRANSICERTp2§tlE~tffS~2R • PINK· 1ST T.S.D. • GOLD· GENERATOR 



~ 

THI~ W{'STE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTtVE MATERIALS. 

ueosusc Container Contents Manifest# 
ENVIRONMENTAL D D Manifest page Line Item 

SERVICES Bulk Mixed Lab 
Year Month oav Coda Number RQ 

Container I I i I _I, I, 11NIJ I ·,I J, 1-1 ··. Chemist 
i )/_ ,/1. / Profile Number 

Number: i } ! . , .· 

DOT Shipping 
<.--. 

Absorbent 
Disposal Site ':. -

Name: .. · .. ' ' .,' _; .' .. " cvo \ ' .- 1 ~· 

Container I UN/NA IHM Approval Code 
Type: Size: Number -----· .-,.-•• .' 

1 / 

Hazard Class: Chemical: 
Division: 

-~~ ... 
~--- ... . -~-- ·- ~ ~ Constituents: ... ·"' .. - .,---~ 

Line 
Material Description PS Material Quantity I. C. EPA Waste Code 

No. Number 

pH I APPEAR I% SOLID I VIS I PUMP I %FULL 

0·1'" i_ .. ' 
/ 

< 

" ' . ,. :-· f.·· - ~- . .• 
., ... .. ·'· . . ,. '· 

02 '·) ·. 
, '· ;'- J ,, .. ,t'·; . -~ ·. ,, /·. 

03 . - ;·.; , ' ·;-· 
'. .J ,'' ; » i ; 

·' 
.. 

04 t 
I 

> . I .. , 
' 

: -. 
' --

05 ' I ) . ·' '· / ~ 

06 J ··' 
:; J -·' 

. , / ' . 
' 

.. ·. .. 

07 \. .• 

/·; ' 
'!..· t j ..... \ '1 · ... · //' '·. 

.. -· 
08 .. 

09 / .. ' /.) 

10 

11 

12 

13 

14 

15 

16 

17 
I' 

/ 

18 / 

19 ·' 
.' 

20 

21 

22 

23 

24 

25 

26 

27 ... 
28 

ABSORBENT PS ·PHYSICAL STATE IC- INTERNAL CONTAINER 
C-CORN COB L- LIQUID/POURABLE G- GLASS M- METAL 
V- VERMICULITE S-SOLID P- PLASTIC F- PAPER 
0- OTHER X-$LUDGE 

This Lab Pack list continues; YESO NOtb This is page I of 

IGI OR NAL FINAL T.S.O. . . . GREEN TRANSICERP2Sl::Jf.~cff8~R PINK 1STT.S.D. GOLD -GENERATOR 



. . 
t . 

Generator Name: 
Generator EPA ID: 
Manifest Load #: 

Safety~ Kleen 
WMS ~ State Manifest System 

Container Cross Reference Report 

SULZER METCO 
NYD131318651 
NJSMG 

Lab 
Page D.O.T. Description Pack Bulk DR LB Drum Containers 

------~~--~~------------------

1 a NON~REGULATED MATERIAL X 0 

b NON~REGULATED MATERIAL X 0 

c NON-REGULATED MATERIAL X 0 

d NON-REGULATED MATERIAL X 0 

2 a 0 

P2SUL007864 

02/05/99 
13:23:51 
Page 1 



... 
FORM 81 (Must be accompanied by Form A) 

Generator Name I Location 

EPA J.D. Number: /( J:rtJ I )'(31 s~ (~)I 
Waste Profile or 

ARF 

&/)I.V)I~: .. {. )(j I 

,. ( ·"). 
c~· .. w , r.: r_;O Lj 

I;( rq( 
•f• ) , 

. ( :{_) ·~~--

(YI(,- (") (( 

Category 
No. 

I 
I 

I 

j_ 

I 

A 

EPA or State 
Waste Code 

L ,ue._ v 

JL}/1,·<1( 

r\_~'li\ )(' 

[~,._ )~· 'J~JC· 

Variance 
Date 

De.~cription/Sub Category Treatability 
Group(WW 

orNWW) 

Wa~te Constituents or 
Legend# 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - FOOS spent solvents 

Legend II Constituent Name 
1 Acetone 
2 Benzene 
3 n-Butyl alcohol 

*4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzcne 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

*9 Cyclohexanone 

10 1 ,2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

*15 Methanol 
16 Methylene Chloride 
17 Methyl Ethyl Ketone 

18 Methyl isobutyl ketone 

Revised 10/94 583-7512-585001 

19 Nitro benzene 

20 Pyridine 

21 Tetrachloroethylene 

22 Toluene 

23 I , 1 ,1-Trichloroethane 

24 1, 1 ,2-Trichloroethane 

25 Trichlorothylene 

26 1,1,2-ltichloro-1,2,2-
tritluoroethane 

27 Trichloromonot1uoro-methane 

28 Xylencs (total) 

Legends 29-31 RESERVED 

* If these constituents are present alone or 
in any combination of the three, then non 
waste water forms of these constituents 
must be treated to TCLP levels as indicated 
in§268.40. 

P2SU L007865 

Technolo~:Y-Based standards For F005 
when the constituent is the only listed 
FOO-}'005 solvent 

Legend II Constituent Name 
32 2-Ethoxyethanol 
33 2-Nitropropanc 

Legends 34-43 RESERVED 

CALIFORNIA LIST WASTES 
Legend II Constituent Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
47 Liquid Polychlorinated 

Biphenyls (PCB's) 
48 Halogenated Organic 

compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49-264 



~ ITIVDS/TIV~ 
ENVIRON/II ENTAL 

.SERVICES 

Customer Notification And Certification 
FORMA 

Page _1_
1 of ;_) 

Generator Name/Location:_--"~"'"S~~..:.-t'.:..:.J·.:..:.· -~i'"" __ -!.:.·-..J'"''=---+l...!~I.:..:.JL.:r_·-""";L,_-_,<~·_,.(~J~_·...;.··.:..:.·i.:::.J::o.c·-'"'-"':.:..1~5"",1~',"1-:f'---f..-.r....I.,_J ______________ _ 
iJ 

EPA I.D. Number: (t ) 'r' .\) [ ·_~l t --) j (d 6 <:;'j 

w~~~~mA~D~~~~: ___ \Lc~~~c-~;~1~t~l~n~~~~~~-~-~~(_J _________________ _ 
Manif~t Number: A. )o.u J4t t. _ _,./(/'/C)<-;- Z 

7 ' /1 
EPA W~te Number(s): . ):~·c _,Jflk/t:> .. ·: 

W~te Analysis Available'? Yes (attached) __ No __ On file at receiving facilitY.::...··_,_+_-_ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

X I notifY rhat I am familiar wirh rhe wa.ne rhrough (U)(Jiysis and testing or rhrough knowkdge of the waste ro suppon rhis notification rhat lhe waslt! is nor 
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: DOOI, 0002 and 0012- 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to he present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

D (Za) Restricted Waste NotifiCation 

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support rhL,· notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart/), The wm·te: (a) must be rrea/e(/ tu the appropriate regdatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a varia11ce as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

D (2b) Alternate Debris Treatment Notification: Thi~ hazardotL~ dehri.~ i, subject to the alternate treatment standard, of 40 CFR §268.45. 
The waste contains the following contaminants subject to treatment [check all that apply]: 
___ §268.45{b){l)- Toxicity characteristic dehri•; 
___ §268.45{b){2)- Debris contaminated with listed waste; 
___ §268.45{b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and Jist the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal hepause of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

D I notify pursuant to 40 CFR §268. 7(a)(3) thai I am.ft11niliar with the waste through analysis and testing or through knowledge ojtht! wastl! 10 support this 
notification that lhls waste is Sllhjectto a national capacity variance under 40 CFR §268 Subpart C, or a case-by-cast! arension wuler 40 CFR §268.5, 
or an exemption under 40 CFR §268.6. 

Restricted Waste Certification {Treatment Standard-. Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more. standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

D I certify under penalty of law lharl pas on ally have examined and am jamiiim· with the waste through analysis and testing or through knowkdge of lhe wasle 
10 support lhls certification that the wa.ore complies with the rrearmenr swndards specified in 40 CFR Part 268 Subpart D and all applicabk prohibitions 
set forth In 40 C~'R 268.32 or_ftCRA § 3004(d). 1 believe lhatthe infonna#onl submillt:d is true, accurar.- and complt:le. I am awart: lhat rhertt artt 
slsni.ficant penal ' s for ub 1irl ng a false certification, inc/udins the possibility of fine and impri.wnmf!nl. ) 

I I i'!l'" I ,j 

SIGNATURE: A 1-, . _____ DATE: f:f-.,_'-"Q+~r-r.l-+tJ-----------
PRINT NAME: ___ ~'-=-"'----~--.IC~'"-\-'~x:::_ ________ . ___ ~ TITLE: -----·-------

Revised 10/94 585-7510-585003 
FORM A P2SUL007866 



aeoeasc 
ENVIRONMENTAL 

SERVICES 

HAZARDOUS MATERIALS WASTE DISPOSAL 

Mail To: SULZER METCO 
1101 PROSPECT AVENUE 
WESTBURY NY 11590 

Attention: 

EPA 10: NYD131318651 

This is to certify that hazardous material 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

LAUREL MD 20724-

Pickup Address: SULZER METCO 

Manifest No: 

removed from 

1101 PROSPECT AVENUE 
WESTBURY NY 11590 

NJSMG-99257 

SULZER METCO 

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 

990208-NJSMG-001 02/16/99 SAFETY-KLEEN (TS)' INC Con. fb Ind. Landfill(Amer.Landfill,J 

6SMG-005 VALLEY GROVE wv 
990208-NJSMG-002 02/16/99 SAFETY-KLEEN (TS) I INC Con. fb Ind. Landfill(Amer.Landfill,l 

6SMG-005 VALLEY GROVE wv 
990208-NJSMG-003 02/16/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.landfill,I 

6SMG-005 VALLEY GROVE wv 
990208-NJSMG-004 02/16/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.landfill,l 

6SMG-005 VALLEY GROVE I.JV 

990208-NJSMG-005 02/16/99 SAFETY-KLEEN (TS) I INC Con. fb Ind. Landfill(Amer.Landfill, 

6SMG·005 VALLEY GROVE wv 
990208-NJSMG-006 02/16/99 SAFETY-KLEEN (TS) I INC Con. fb Ind. Landfill(Amer.Landfill, 

6SMG-005 VALLEY GROVE wv 
990208-NJSMG-007 02/16/99 SAFETY-KLEEN (TS) I INC Con. fb Ind. Landfill(Amer.Landfill, 

6SMG-001 VALLEY GROVE wv 
990208-NJSMG-008 02/16/99 SAFETY-KLEEN (TS)' INC Con. fb Ind. Landfill(Amer.Landfilt, 

6SMG-001 VALLEY GROVE wv 
990208-NJSMG-009 02/16/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill, 

6SMG-001 VALLEY GROVE wv 
990208-NJSMG-010 02/16/99 SAFETY-KLEEN (TS)' INC Con. fb Ind. Landfill(Amer.Landfill, 

6SMG-016 VALLEY GROVE wv 
990208-NJSMG-011 02/16/99 SAFETY-KLEEN (TS), INC Con. fb Ind. Landfill(Amer.Landfill, 

6SMG-004 VALLEY GROVE wv 

Operations Date: 02/25/99 

P2SUL007867 

c) 

c) 

c) 

C) 

C) 

c) 

c) 

c) 

c) 

C) 

c) 



Service Center 

s 
safBIQ•hiiiD~ 

Friday, February 26, 1999 

SULZER METCO 

1101 PROSPECT A VENUE 

WESTBC!RY NY 11590 

Dear Sir/Madam: 

Enclosed please lind a Certificate of Disposal which certifies that waste which Safel\-l<.lcen (TS). Inc p1ckeclup 
from your sitcon 2/R/99 , Juanifestmnnbcr NJSMG-'J'J2S7 , has been properly disposed. 

This certificate indicates the container number, date or disposaL disposal sill' nnd dispos:il method f'or :111 

of the material picked up on the referenced nwnifest. 

If for any reason, your company address or information should change. please contact om nJ:lnifcsl 
and records dcpartmc11t at (3LH) 939-6014 or (lO I) 939-()024. It is imperative thal we keep ~·our 
records current at all times. 
If you have any questions, please feel free lo contact your cHstmncr service reprcscnlalJVC. 

Safcly-Klccn (TS), Inc .. 

Enclosure 

Salety.Kieen (TS), Inc. 
3527 Whiskey Bottom Road Laurel, Maryland 20724 

Phone 301.939.6000 Fax 30i .939.6066 

P2SUL007868 



SULZER 
Sulzer Metco 

Waste Disposal Form 

Department: ---!M=at=e~ri-=a!..::lsc...:O~p~e~ra::::.:t~io~n!..::s~----- Date: 11119/04 

Name of Submitter: __ _,D:::..:a:...:vc...:e~H~a:...:wc.:..:l""'ey.~--_______ _ 

Waste Description: 

Quantity of waste: _ __,1~1'--"d~rum=!..::s~----------

List all constituents known to be present and the approximate percent of each. If the 
waste is a mixture of Sulzer Metco products, list the approximate percent of each: 

1. Water 90 % 6. 
2·. Ceramic (Zr) 7 % 7. 
3. Nickel/Tungsten 1 % 8. 
4. Other 2 % 9. 
5. % 10. 

Properties: 

Circle those that apply: 

Powder Liquid Flammable Combustible · 

Oxidizer Corrosive Highly Acidic Highly Alkaline 

% 
% 

% 

% 
% 

Please submit this form to the Facilities Department. Do not take the material to anyone. 
Someone will be assigned to remove the material for storage prior to disposal. 

Facilities Use Only: 

Waste Profile Code: CH82414 Internal Tracking Number: -~N~/~a~---

Labels Required: N/a 

WasteDisposaiForm0303 



John V. Cupor 
Director 

51!16321 

' 6ttte of :AciD Jer•c! 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF SOLID WASTE MANAGEMENT 
CN 414, Trenton, NJ. 0862S-0414 

Fax I (609) 394-8626 

DEC 1 8 1988 

ENVIRONMENTAL TRANSFER CORP 
GOLD 1'1 I Nf. f\OAD 
FLANDERS, NJ 07836 

NOTICE OF REGISTRATION EXTENSION 

Dear Hazardous Waste Transporter: 

Mary T. Sheil 
Deputy Director 

This letter is in reference to your company's Department of Environmental 
Protection hazardous waste vehicle registration. The Division of Solid Waste 
Management is extending the hazardous waste vehicle registration period until 
September 30, 1989. 

The yellow decals, registration cards stamped "OFFICIAL NJDEP-DWM RECORDS Bureau 
of Registration and Permits" and temporary letters are valid until 
September 30, 1989. 

The registration cards and temporary letters must be carried in the registered 
vehicle at all times. Also, the DEP number and capacity of vehicle must be 
displayed on vehicles. All hazardous waste facilities have been notified. 

To confirm any registration information call (609) 292-5196. 

RMC:g 

Very truly yours,~ 

/1/)!7.' ?/__-
/·:~bert M. ~ 

Act 'ing Ch!ef 
Bureau of Registration 
and Permits Administration 

New Jersey is an Eq"al Oppo"""'/) EmplCJ~er 
Recycled Paper . 



~ 
i·lclle or r.ctv ~enter 

PII'\I\I\IJ\1 tiJ l\\ll~tl\\11\l\11'1<••11• Jltl\ 
Ill\,,,.,,,,, ",, "'\\,,'I ,, ,, ,. ·I,,,'' . ' .. ' 

' ' . 

lnvironm~nral Transr~r Corp. 
Cold Min• Road 
fland~rs, NJ 07836 

[l!:P I S-6>21 

~~r~~a~t tc ~.J.A.C. 7:2€-~.l et s~~. and ~.J.A.C. 7:2€-7.1 et se~ .• you are 
te~porarily authcnzeo and llcenspc to rece-~ve a.'lo trar.spor: hazaroou~ wasa 
in the S~ate- cf ~e~ Jersey. 

ThlS tent:JCra:·y 1 1ce:-.se is not tra:-:s!e-ra~lf t-: any other pers:.n anci all r19hts 
and prl\'lleses granted here:.n are a..:tor.-.ctlcally withc:.:r.n or. the exp:.raticr. 
date nc:eo abcve. Erasures, s~rl~e-cvers. a=~:.tlons or a'ly ether ev1de~~e c! 
ta.:nj)E'rln; ..... ~t~. thls docume:1t .... lll render lt lnva:ld. 

The l~Stln~ be:o•.; re;:-reser.ts a ccr-.;::ete llst c! ve"'llcles te:-::;:x:-rily a;;th.:nze:: 
tc ha-..:: t-.ac:aro~..:s ... aS':.€:. J.. c.:=--.· c! t ... :s c::..:.-e~.~ r...:st be carr:.ed :.r-. t~e 

a..::'"::r~ze:= \'e."':;c:es a: a:: t::-oE-s. 

lf t~.ere ar£ ar.y ~:.:es:1~rs. ;::e=s~ cc:-.:a:: t~.e B..:rea·..: c! Re;lstrat!C!"l ar.= 
Perr.:ts A::r.:r.:HratlO:'L D~\':.slc:-. cf s::1:: l-,"a£te !".a;.a;e:-e~.t at (609) 2S~-519E. 

,. 

I 

;. ::::.; ~! J .s: :..--.: c~: e! 
B··...!:'ea-..: :.! 1"-~:s~ra:.:.or. 

" ) 

a..;c Pe:7·:is J..d:-:·:.r.!stra~:.on 



M•dlul F OcBon.s 
Actu11 Ou-ector 

"utt oC JhbJ 7trstr 
DEPART~tf.'T OF ES\'IROS~tE\'TAL PROTECTIOS 

DI\'ISIO"\ OF SOUD WASTE M4'\AGE~fF.ST 
C~ 414. Trenton. 1' J. 086z.5 

~UN 2 0 1988 

cr;· .· T ~-.. c .. ·!: JC·-l.,.r<. Tr. Y ·~T~T :-·Jr.::·· 
1_:··=11-~1 oi!.,,~[ r.~~:.r· 

Dear Hazardous Waste Transporter: 

This letter ia in reference to your company's Department of Environcental 
Protection hazardous waste vehicle resist ration. The Division of Solid \r:aste 
.. .anagement is extending the hazardous waste vehicle registration period until 
December 31, 1988. 

Tbe yellow decals, registrstion cards stamped "OFFICIAL NJDrP-D'tlM RECORDS Bureau 
of Re~istntion and Permits" end temporary letters are valid until 
Dececber 31, 1988. 

The registration cards acd temporary letters must be carried in the registered 
vehicle at all tizes. Also, the DEP number and capacity of vehicle must be 
displayed on vehicles. All hazardous ~aste facilities have been notified. 

To confirm any registration 1nformat1co call (609) 292-5196. 

RMC:g 

Very truly yours, 

, /)_:] 1:, br.~ 1/~,~l:Y) ; " .. 0/ 
I' 

Robert M. Con er 
Acting Cbief ~" 
Bureau of Registration 
and Penzdts Administration 

.-..·t..,. JtrJ~ is or. Equal Opponu.nif) EMployrr 
Rtc;•clrd Parer 



lltat.c ot ~do 1crstl' 
Df:P,\RTMF.~T Of EN\'IRO~Mf.:\T A I. PHOTF.<.:TIO:\ 

DIVISION OF SOLI I> \\'ASTE MA~M;t:'\IE~T 
CN 414, Trcn1on, N.J. 0862~ 

M.,~.,r: F. txBonis 
A'::~, Outrtor 

APR 2 8 19SS 

C!·I'J ~ nr::i .. lr·!C~:T,:.'!L. ~-r,f\Nsrcn •:cmr 
C·C"-~' ~1! N[ f·:OAD 
r·!_ '~'''IDCr::·::. 1' 1 .~ 1~•7C3lJ 

Dear Hazardous Waste Transporter: 

This letter is in reference to your company's Department of 
Environmental Protection hazardous ~aste vehicle registration. The 
Division of Solid Waste Management is extending the hazardous waste 
vehicle registration period until June 30, 1988. 

The yellow decals, registration cards stamped "OFFICIAL NJDEP-DWM 
RECORDS Bureau of Registration and Permits" and terrporary letters are 
valid until June 30, 1988. 

The registration cards and temporary letters must be carried in the 
registered vehicle at all times. Also, the DEP number and capacity 
of vehicle must be displayed on vehicles. All hazardous waste 
facilities have been notified. 

To confirm any registration information call (609) 292-5196. 

RMC:g 

Ve~ truly yours, 7 

A~;b /h . «__;.--
Robert M. Confer / 
Acting Chief V' 
Bureau of Registration 
and Permits Administration 



~ . . .· OCV\SION Of WASlliMHAOEMtNT 
HAZARDOUS WMTI TRANSPORTER ·.. . ~ . 

IXPIRU SEPT. 30,1987 
:·:.·~ ~ 4 ~ 

DECAL NO. 
hit urtlflt~ thot: 

~:. • .; •·.• n •. 1 ,r.;•tl~~F t ,., c ur·r·. 
I . ' . l ' ~~~- ~ • I • • 

. . . · . · ..... r :: . n• , ,,~·· ·.( 

....................... O.E.P. No. 

hoe on approved llcenu a1 a 
HAZARDOUS WASTE TRANSPORTER 
luued by N.J.O.E.P. 

JATI CO,.,...ISSIONfl Of lNVIIONMINTAl PIOUCTION 

------------ .• . . - ... -....... - -- ... 

lEW JERSEY DEPARTMENT Of ENVIRONMENTAL PROTECTION 

DIVISION Of WASTE MANAGEMENT 

HAZARDOUS WASTE TRANSPORTER 

EXPIRES SEPT. 30,1987 
.:.:.4:7 

hh certili .. that: 
DECAL NO. 

:· .. ._: ,il··~ (· · .. ·~~~· 
., "" r-cr ; ._- ..... ,_,.· .. ~ ~-.• '·· ·, ~:·:.t. 

,.,., ~ ......... ... O.E.P. No. 

hat an approved licenu as a 

HAZARDOUS WAST£ TRANSPORTER 
luued by N.J.O.E.P. 

fATI COiwUUSS IOHU Of INVIIONMINTAl PIOTI CliON 

((17 /f'IV 

.... - - - ... ...,._..___ 

........... ---. ........ -.............. ,... -.~ ..... ____ ... ,.. ..... -·- _.._ ___ ... ._. .. .. 

"EW JERSEY DEPARTMENT Of ENVIRONMENTAL PROTECTION 

DIVISION OF WASTt MANAGEMENT 

HAZARDOUS WASTE TRANSPORTtR 

EXPIRES SEPT.30, 1987 
:..::.:>434 

·hr. certiliea that: 
DECAL NO. 

E!J·.:H~C:<!:Et!-rt-.L lHAN~;FER CC:I<F. 
1]:_~:_ ~ tl t! IE f',);.;..) 
r • . - . • ·~ .· . 



,-,. 
·~.; .. ·~·,._. 

ESI Form 540 TIU. fonu contain• all ofth, mfom1ation "quii,d ii1 th' NRC foml540 (3 95) 5. Shipper- Name and Facility Shipper I.D. Number 7. NRC Form 540 and 540A Page 1 of 4 Page(s) 8. Manifest Number 
(6/99) NRC Form 541 and 541A 9 Page(s) (Use this number on aU cortinuation pages) 

UNIFORM LOW-LEVEL RADIOACTIVE Sulzer-Metco (US), Inc. N/A NRC Form 542 and 542A 0 Page(s) 

WASTE MANIFEST 1101 Prospect Ave. 50829"02 
SHIPPING PAPER WestburY, NY 11590 

Collector Additional Information 0 Page(s) 

Processor .....J 
Emergency Telephone Number (include Area Code) User Permit Number Shipment Number 1:81 Generator type (specify) 9. Consignee - Name and Facility Address: Contact Anne Dean 

NIA Other WasteControl Specialists, LLC. 
(410) 377-3742 50829 9998 W. Hwy. 176 Telephone Number 

Andrews, TX 79714 (505) 394-4300 

Organization Contact Peter DiPietrantonio Telephone Number Signature - Authorized consignee acknowledging waste receipt Date 
ECOLOGY SERVICES, INC. (Include Area Code) 

_(516) 338-2337 ! 

2. Is this an "Exclusive Use" shipment? 3. Total number of Carri1!J-~IIM.,~:-if' EPA ID Number 10. Certification 
DYES packages identified 

57 
TriState Motor Transit Co. MOD095038998 This is to certify ttun the herein-named materials are properly classified, described, packaged, marked, and labeled and are in proper condition lor transportatio·n 

[81 NO on this manifest ==> POBox113 Shipping Date according to the app6cable regulations of the Department of Transportation. This also certifies that the materials are classified, packaged, marl<ed, and labeled 
and are in proper condition for transportation and disposal as described in accor!lance with the requirements oliO CFR Parts 20 and 61, or equNalent state 

Joplin, MO 64802 08/31/05 regulations. 

4. Does EPA regulated waste DYES EPA Manifest Number Contact Cassie Gardner Telephone Number Authorized Signature Title Date 
requiring a manifest accompany [81 NO (Include Area Code) 

this shipment? TX3216917 Signature - Aut:z:..cknowedging w.ste receipt 800-?34-8768 

~~~ ~\~t\(\..; If ''yes' provide manifest number ========> Date 

~- aV"- 7/,c;S' 
11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 

(including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSNSCO OR VOLUME NUMBER OF 
and any additional information) "RADIOACTIVE" INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN Sl CLASS (use appropriate units) PACKAGE 

UNITS 
Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 328 kg S-Ol 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 J.!Ci 
Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 274 kg S-02 
Limited Quantity ofMaterial, 7, UN 2910 WP-019153 15.30 J.!Ci 
Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq NIA 355 kg S-03 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 J.l.Ci 
Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq NIA 326 kg S-04 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 J.!Ci 
Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq NIA 85 kg S-05 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 J.!Ci 
Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 85 kg S-06 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 J.!Ci 
Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 152 kg S-07 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 J.!Ci 
Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq NIA 52 kg S-08 
Limited Quantity ofMaterial, 7, UN 2910 WP-019153 15.30 J.!Ci 
For Consignee Use Only 

-



~-- .. 
ESI Fom1 540, V2.0, (6 99) 

ESI Form 540A nu. fmm "'"'tail"' all of tho infmmation required n1 tho NRC fom1 S40A 8. Manifest Number 
(6/99) (Use this number on all continuation pages) 

UNIFORM LOW-LEVEL RADIOACTWE WASTE MANIFEST 
SHIPPING PAPER 
Continuation Sheet 50829-02 

Page 2 of 4 Pa~l 
11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 

(including proper shipping name, hazard class, UN ID number, DOT LABEL TRANS PO PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSNSCO OR VOLUME NUMBER OF 
and any additional information) "RADIOACTIVE" RTINDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN Sl CLASS (use appropriate units) PACKAGE 

UNITS 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat + C 0.566 MBq N/A 118 kg S-09 
Limited Quantity ofMaterial, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 67kg S-10 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat + C 0.566 MBq N/A 73 kg S-11 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package- NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 75 kg S-12 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat + C 0.566 MBq NIA 56 kg S-13 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat + C 0.566 MBq NIA 56 kg S-14 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat + C 0.566 MBq N/A 63 kg S-15 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat + C 0.566 MBq NIA 111 kg S-16 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat + C 0.566 MBq NIA 74kg S-17 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq N/A 86kg S-18 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat + C 0.566 MBq N/A 82 kg S-19 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 103 kg S-20 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 208 kg S-21 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 318 kg S-22 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA NIA Solid: salts U-nat + C 0.566 MBq NIA 330kg S-23 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq N/A 353 kg S-24 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 )lCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 310 kg S-25 
Limited Quantity of Material, 7, UN 2910 WP-019153 L_15.30_1:'-Ci 

- - -- ------------ -- - --

ESI Fom1 540A, V2.0, (6 99) 



. ·-~ -· . -: 

ESI Form 540A 
(6/99) 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 
(including proper shipping name, hazard class, UN ID number, 

and any additional information) 

Radioactive Material, Excepted Package -
Limited Quantity ofMaterial, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Mate1ial, Excepted Package -
Limited Quantity ofMate~ial, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity ofMate~ial, 7, UN 2910 

Radioactive Matedal, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity ofMate~ial, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Mate1ial, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Matedal, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity ofMate~i.al, 7, UN 2910 

Radioactive Mate1i.al, Excepted Package -
Limited Quantity of Material, 7, UN 2910 

Radioactive Mate1ial, Excepted Package -
Limited Quantity ofMate~·ial, 7, UN 2910 

Radioactive Material, Excepted Package -
Limited Quantity ofMate~i.al, 7, UN 2910 
~-- ---- --

UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST 
SIDPPING PAPER 
Continuation Sheet 

12. 13. 14. 15. 
DOT LABEL TRANSPOR PHYSICAL AND INDIVIDUAL 

"RADIOACTIVE" T INDEX CHEMICAL FORM RADIONUCLIDES 

NIA NIA Solid: salts U-nat+ C 
WP-019153 

N/A NIA Solid: salts U-nat+ C 
WP-019153 

N/A N/A Solid: salts U-nat+ C 
WP-019153 

NIA NIA Solid: salts U-nat+ C 
WP-019153 

NIA N/A Solid: salts U-nat+ C 
WP-019153 

NIA N/A Solid: salts U-nat+ C 
WP-019153 

NIA NIA Solid: salts U-nat+ C 
WP-019153 

N/A NIA Solid: salts U-nat+ C 
WP-019153 

NIA N/A Solid: salts U-nat+ C 
WP-019153 

NIA NIA Solid: salts U-nat+ C 
WP-019153 

N/A NIA Solid: salts U-nat+ C 
WP-019153 

NIA N/A Solid: salts U-nat+ C 
WP-019153 

N/A N/A Solid: salts U-nat+ C 
WP-019153 

NIA N/A Solid: salts U-nat+ C 
WP-019153 

NIA NIA Solid: salts U-nat + C 
WP-019153 

N/A N/A Solid: salts U-nat+ C 
WP-019153 

NIA N/A Solid: salts U-nat + C 
WP-019153 

NIA NIA Solid: salts U-nat+ C 
WP-019153 

TIU. fotm contains all of !h.:: iufomJaliont<quir<d in !h.:: NRC fonn 540A 8. Manifest Number 
(Use this number on all continuation pages) 

50829-02 
PaQe 3 of 4 Page(s) 

16. 17. 18 TOTAL WEIGHT 19. IDENTIFICATION 
TOTAL PACKAGE LSNSCO OR VOLUME NUMBER OF 
ACTIVITY IN Sl CLASS (use appropriate units) PACKAGE 

UNITS 
0.566 MBq NIA 236 kg S-26 
15.30 j.J.Ci 

0.566 MBq NIA 264 kg S-27 
15.30 j.J.Ci 

0.566 MBq NIA 192 kg S-28 
15.30 j.J.Ci 

0.566 MBq NIA 91 kg S-29 
15.30 j.J.Ci 

0.566 MBq NIA 77 kg S-30 
15.30 j.J.Ci 

0.566 MBq NIA 311 kg S-31 
15.30 j.J.Ci 

0.566 MBq NIA 376kg S-32 
15.30 j.J.Ci 

0.566 MBq N/A 230kg S-33 
15.30 j.J.Ci 

0.566 MBq NIA 229kg S-34 
15.30 j.J.Ci 

0.566 MBq NIA 89kg S-35 
15.30 j.J.Ci 

0.566 MBq NIA l02kg S-36 
15.30 j.J.Ci 

0.566 MBq N/A 66 kg S-37 
15.30 j.J.Ci 

0.566 MBq N/A 75 kg S-38 
15.30 j.J.Ci 

0.566 MBq NIA 180 kg S-39 
15.30 j.J.Ci 

0.566 MBq NIA 113 kg S-40 
15.30 j.J.Ci 

0.566 MBq NIA 249 kg S-41 
15.30 j.J.Ci 

0.566 MBq NIA 75 kg S-42 
15.30 j.J.Ci 

0.566 MBq NIA 89kg S-43 
15.30 j.J.Ci 



. ~~ 
ESI Fom1 540A. V" 0 ---, 

ESI Fonn 540A Tiu. fmm contains all of tho infmmation roquirod in tho NRC fom1 540A 8. Manifest Number 
(6/99) (Usolhis l1lll!lber on aD continuation pages) 

UNIFORM LOW-LEVEL RADIOACTIVE WASTE MANIFEST 
SHIPPING PAPER 
Continuation Sheet 50829-02 

Paqe 4 of 4 Pa!le(s) 

11. U.S. DEPARTMENT OF TRANSPORTATION DESCRIPTION 12. 13. 14. 15. 16. 17. 18. TOTAL WEIGHT 19. IDENTIFICATION 
(including proper shipping name, hazard class, UN ID number, DOT LABEL TRANSPOR PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSNSCO OR VOLUME NUMBER OF 

and any additional information) 'RADIOACTIVE" T INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN Sf CLASS (use appropriate units) PACKAGE 
UNITS 

Radioactive Matetial, Excepted Package - N/A N/A Solid: salts U-nat + C 0.566 MBq NIA 75 kg S-44 
Limited Quantity ofMatetial, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA NIA Solid: salts U-nat+ C 0.566 MBq NIA 62kg S-45 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Material, Excepted Package - N/A NIA Solid: salts U-nat+ C 0.566 MBq NIA 98 kg S-46 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA N/A Solid: salts U-nat+C 0.566 MBq NIA 85 kg S-47 
Limited Quantity ofMatcrial, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 111 kg S-48 
Limited Quantity ofMatetiill., 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat+ C 0.566 MBq N/A 139 kg S-49 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 87kg S-50 
Limited Quantity ofMatetial, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 200kg S-51 
Limited Quantity ofMatetial, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq N/A 73 kg S-52 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq N/A 134 kg S-53 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Material, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 273 kg S-54 
Limited Quantity of Material, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 415 kg S-55 
Limited Quantity ofMatcr·ial, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Material, Excepted Package - N/A N/A Solid: salts U-nat + C 0.566 MBq NIA 354 kg S-56 
Limited Quantity ofMatcr·ial, 7, UN 2910 WP-019153 15.30 j.tCi 

Radioactive Matetial, Excepted Package - NIA N/A Solid: salts U-nat+ C 0.566 MBq NIA 362 kg S-57 
Limited Quantity ofMatetial, 7, UN 2910 WP-019153 15.30 j.tCi 

ESI Foml540A, V".0, 



.EXAMPLE 

Forms Completed.By Platers, Inc. 

Form IC 

The site was a LQG, since' it generated more than 2,200 lbs. of RCRA 
hazardous waste during 1992. Therefore, it was required to file the 1992 
Hazardous waste Report. (See inside from cover, WHO MUST FILE). All 
sites required to submit this report must complete Form IC. 

sections I-IV 

Section V 

collect information about the site's location address, 
mailing address, contact person, and SIC Code(s). 

certification is signed after all the report forms 
are completed. 

A-10 



.. 
.. 

STATE OF NEW YORK 

NYC 551389--4 "' DEPARTMENT OF ENVIRONMENTAL CONSERVATION e .... .. DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
Please print or type. DO NOT STAPLE. P.O. Box 12820, Albany, New York 12212 (Ha.tardous W~stc Manifosl d/97) 

UNIFORM HAZARDOUS r Generator's US EPA No. 

l 
Manifest 2. Page1 l Information within heavy bold line 
Document No. of is not required by Federal law. 

WASTE MANIFEST . ' . . ,_, . 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

·-\' ·; -~ . ·< NYC 5513 89-4 
: f r' ··.-· B . Generator's ID 

.. 
4. Generator's Phone ( ) ., 
5. Transporter 1 (Company Name) 6. US EPA 10 Number C. State Transporter's ID '· 

" ... ... l ~ ' ·~: ··, D. Transporter's Telephone ( ) . ~ .. . .. 
7. Transporter 2{Company Name) 8. US EPA ID Number E. State Transporter's lD 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address .. 10. US EPA ID Number G. State Facility ID 

'· . .. . " . ·i . . :<- ·. ~. r ., . .. 
. .\' ,J -··.:-

,, ;' ~ .. H. Facility's Telephone 

I 
.. ( ) . . : ·. 

1 2. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Tvoe _Quanti1Y_ Wt!Vol 1. Waste No. 
a. ; EPA 

.- .. ·., ,. .;_ .. · __ 
" 

;. 1,; ~--: 
,·. 

: ._, .. _. 1 on· .. I .... ·n 
STATE 

" . ~ . 'J : '. ., 
' ·'' ., 

·G b. EPA 
E ,fC\•. 

.. 
" 

.. · : .. : 
~,·:,/ "'· .. 

N .,·· 1·.;: l· : ' ~ ·. ' ' ·•i 
,. .. ' ·•· 

E ' ., ; ' STATE 
'"; ·-·· ., 

R 
A c. EPA 
T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
.. ,. D D a. ' I + I c. I + I a. c. 

-~· D D b. ' I • I 
d. 

I • I b. d. 

15. Special Handling Instructions and Additional Information 

.. . . .. 

~' . ... 

16. GENERATOR'S CERTIFICATION: I !1ereby declare that the contents of lhis consignment oro tully and accurately described above by proper shipping name ~nd are classified, 
p ackad, marked, and labeled, and are In all respects In proper condition far transport by highway according to applicable internalional and national government regulations and slate laws an~ 
regulations, 

If I am a large quanlity generator, I corlify lhat I have a program in place 10 reduce the volume and toxicity ol wuste generated to the degree I have determined to be economically 
practicable and that I havo selected tho practicable method of treatment storage, or disposal currenlly available lo me which minimiZeS the present and future threat to human heallh 
and the environment; OR, Ill am a small generator, I have mads a good taith ettort to minimize my waste and select lho best waste management mothod that is available to me and that I can afford 

Printed!Typed Name I Signature Mo. Day Year 

.. 
' l L I I I I 

17. Transporter 1 (Ac~nowledgement of Receipt of Materials) ,., 
T 
R Printed!Typed Name l Sigpat~.re / , Mo. Day Year A 
N 

~ ., .. 
/ I''J ' l L I l l I s ;l" ,; ~ ...... h- I ' · .................. ~ ...... -~ -· •'' ... -p 

0 18. Transporter 2 (Acknowledgement of Receipt of Materials) 
R 
T Printed!Typed Name l. Signature Mo. Day Year E 
R I I I I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I '· 
T 

1 Signatu~~ ·. _(V_ y PrintedfT yped Name 

]-· r ':l.). r~_.)_ 
Mo. Day Year 

·-\ K)l: I C:J r-·J qlq .lr')o. 11 ·''t), .. : .. (• ./~ t-·c .... 
( 

COPY S:Generator·~~ ~~cllity 
P2SUL007847 
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J 
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~ 
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• r 
; 
.l 
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. .. 
11! . . STATE OF NEW YORK .. 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
551389-4 

. ' NYC 

-2-1Hl-08 
Please print or type. DO NOT STAPLE. 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS r ~G~:rat:r: ~s;:~:~ t Manifest 2. Page 1 I Information within heavy bold line 

WASTE MANIFEST I Do~{;~J.f~ of '\ is not required by Federal law. 

3. ·Generator's Name and Mailing Address 
A. state M~~s~ocu~~r~r B g- 4 METCO INC 

SVPP 1101 PROSPECT AVE R PI LKAAAN/LAB 
WESTBURY NV 11590 B. Generator's ID 

4. Generator's Phone ( 516) 334-1300 ,---r --~ SAM£ ,, 6 , 

5. Transporter 1 (Company Name) 6. US EPA JD Number C. State Transporter's ID fVf/ ~ (-fl }"t:...}-1 

c:·---~-UIJ:"t:"ll.l ... ..,....,.."':"M~ 1 htr': I IL.n Q""'" .... D. Transporter's Telephone (516) 84.2-6311 
7. Transporter 2 (Company Name) 8. US EPA 10 Number E. State Transporters ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 211808 10. US EPA ID Number G. State Facility ID 

' SAFETY-KLEEN SYSTEMS. INC .. so SEABRO 
NVD 000708198 

H. Facility's Telephone 

Nt\ A.M l_ T'llU 11 I t:" hfV 117fif I ~,,; 1 ~4~-~,311 
12. Containers 13. 14. 

11; US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Tvoe Ouantitv WINo I 1. Waste No. 

a. WAST£ COMBUSTtBL.E L. IGUID• N. 0. S. 
¢/ 

EPA 

<PETROLEUM NAPHTHA) NA1993 PQili<DOOl p) nl\o1 
D01e,0039;0040>CERG*128>6.7LBS/QAL DF Q STATE 

G b. WASTE COMBVSTISLE LlQUlDt N.O.S. ;til EPA 
E 18 non1 
N <PETROLEUM· NAPHTHA) NA1993 PGltl<DOOl 
E D018.D039.0040><ERGj128)6.7LBSIGAL DM G STATE 

R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

'· STATE 

J. Additional Descriptions tor Materials Listed Above K . Handling Codes 1or Wastes Listed Above 

I <A> g~1e 0039 GJ D a. (A) 040 J + I c. I + I e. c. 

1 <EU DOtS D039 [B) D b. <B) 00-40 I • I 
d. 

I • I b: d. 

15. Special Handling Instructions and Additional Information 

* EMERQENCV RESPOt-aOo-469-1760 24H~ 

9901 96460493 990679 2-l1S-09-404l 01 
16, GENERATOR'S CE ATIFICATION: I hereby de<itare that the contents ot this consignment are tully and accurately described above by proper shipping name and are classiioed, 

packed, ma<l<ed, and labeled, and are in all respects In proper condition tor transpon by highway according to applicable International and national government regulations and state laws and 
regulations. 

If 1 am a large quantity generator, 1 ceni!y !hat I have a program in place to reduce 111e volume and toxicity of waste generated to the degree I nave determined to be econom1cally 
practicable and 11181 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human neatth 
and the environment; OR,~ 1 am a small generator, I have made a goOd faith effort to minimize my {1" and select the best waste management method that is available to me and that I can afford 

. , 
PrintedfTyped Name , 

'J:.:>Avi'L> tJAL-zAu 
I Signature . /)'. /I}, I f' 

t':.-17 J;,f.l. 1 (r; illa~J ~~~ 
17. Transporter 1 {Acknowledgement of Receipt ot Materials) A 

7 

T 
. 

R 
Printedrrym rJ l 0\J (Ct.A {'-- Is~ ~~-JL ()Ju-vJ7-. Mo. Day (e'fl 

A -N l 01\ !.9~ '!1L s 
p 

18. Transporter 2 (Acknowledgement of Receipt of ~terials) ',;' 0 
R 
T Printed!Typed Name -~ Signature Mo. Day Year 
E 
R I I I ! I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
1 
T 

Printed/Typed Name I Signature y Mo. Day Year 

i I I I I I 
A: 704 B: 704 C; [): 

r.nPV ~-Oisooser ~~!;t.Jr.t/b~~~ qenerator 



DIVISION OF SOLID & HAZARDOUS MATERIALS 0 "."NYC 551389-4 STATE OF NEW YORK 

DEPARTMENT OF.ENVIRONMENTAL CONSERVATION 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

G 
E 
N 
E 
R 
A 
T 
0 
A 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
0 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS r Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
Information within heavy bold line 

Document No. of is not required by Federal law. 
WASTE MANIFEST ' ·.·· 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

'· NYC 5 513 8 g- 4 
'· ; 

B. Generator's ID 

4. Generator's Phone ( ; ) .. 
; 

5. Transporter 1 (Company Name} 6. US EPA ID Number C. State Transporter's ID 
; I , .. 0. Transporter's Telephone ( ) 

7. Transporter 2 (Company Name) B. US EPA ID Number E. State Transporter's ID 

I F. Transportor's Tolephono ( ) 

9. Designated Facillty Name and Site Address 
·, 

10. US EPA ID Number G. State Facility ID 

.. , : 0 ·:: ···t. 

H. Facility's Telephone 

1 ( ) 

12. Containers 13. 14. 
11. US DOT Doscription (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Type Ouantitv WVVol 1. Waste No. 

a. EPA 
., 

·' •:, .. 
'•o 

STATE 
' ' ' 

b. EPA : 
' 

·" ' ·' •' STATE 

c. EPA 

STATE 

d. EPA 

STATE 

J. Addifional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. I + I c. I + I 8. D c. D 
b. I • I d. I • I b. D d. D 
15. Special Handling Instructions and Additional information 

' j 

. • "~ . ' 
16. GENERATOR'S CERTIFICATION: I horoby declare lhatthe contents of this consignment are fully and accurately described abovo by proper shipping name and are classllied, 

packed, marked, and labeled, and aro in all respects in proper condition for transport by highway according to applicable International and national government regulations and stato laws and 
regulations. 

If I am a large quantity generator, I cerllly lilat I have a program in place te reduce tt1e volume and toxicity of waste generated lo the dogroo I havo determined to be economically 
practicable t:~nd tlult I have selected the practicable method of treatment, storngc. or disposal curmnUy avoilablo to me which minimizes the present and future threat to human hca1th 
and tho environment; OR, if I am a small generator, I have made a good fallh elfon Ia minimize my waste and soloclthe best waste management method that is available to me and lhat I can alford 

Printedfryped Name I Signature Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) ;.' 

I Si~~-atu,r~ . Printedfryped Name 

... 
' ' '"" ; ~· ' . 

18. Transporter 2 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name I Signature 

19. Discrepancy lndicalion Space 

20. Facility Owner or Operator: Certification of roceipt of hazardous materials covered by this manifest except as noled in item 19. 

Prinled!Typed Name 1 Signature 

COPY SwGeneratorwretained by generator 
P2SUL007849 

l I l I l I 

Mo. Day Year 

I I I I I I 

Mo. Day Year 

I I I I l I 

Mo. Day Year 

I I I I I I 
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Envirofacts TRI Report Page 1 of 6 

Envirofacts TRI Report 
Query executed on 26-0CT -1998 

Results are based on data extracted on 23-SEP-98 

'........ ··········-····· 

Click on the underlined FACILITY ID value to view EPA Facility information for the facility. 

E~9Ul1Y 
NamE:!.;. 
Eaciltt_y 
1'-J£tme(2t 
Address: 

Coynty: 

fAC!LJTY 
ID: 

SULZER METCO Mailing 
(US) INC. Name:. 

Mailing_ Narne_ 
&t 

1101 PROSPECT Mailing 
AVE. Address: 
WESTBURY NY 
11590 

NASSAU Region: 
NYOJ31318651. IRUD: 

02 
11590PRKNL 1101 P PUNS 057731663 

IBJ 40.7639 TRJ..Pre.terreo. 73.5556 
l-ongitude: Prelerm.d 

l.."atitu_oe.: 
PL!blic 
Contact:. 
Parent SULZER INC. 
_ComRany: 

Primary SIC Codes for 1996 

Parent 
DUNS: 

001826957 

)!SIC CQOE! . SIC _DESCRIPTION 
· ................................ ,1............. ............ ,. . ......... , .. ,.,., .. , .. , .... ,... ......... . ......... ,., .. 

3542 MACHINE TOOLS, METAL FORMING TYPE 

The above information comes from 1996, which is the latest reporting year on file for 
th!~ (E.J..f?il!ty. ,. . 

Map this facility using one of Envirofact's mapping utilities. 

http://www.epa.gov:9966/envirod ... /tris_contro l.tris_print?tris_id=11590P RKNL 11 01 10/26/98 
P2SUL004917 



6nvirofacts TRI Report Page 2 of 6 

Besides TRI, this facility also does the following: 

• handles hazardous waste 

More information about these additional regulatory aspects of this facility can be found by 
pressing the other regulatory data button below. 

Total Aggregate Releases of TRI Chemicals to the Environment: 

Please note that all release amounts are reported in pounds. For all releases estimated as 
a range, the mid-point of the range was used in these calculations. This table summarizes 
the releases reported by the facility. NR- signifies that there were no releases reporting for 
the corresponding media for the given reporting year. 

I Media ......... i1996i199s·j19941S93i1992 !199111990.19891198811987 

lAir Emissions ! NRi NRI27o:15bol 742[16821'' 0 oi 0 NR 
is_~rta~~~DtschargesT NR: NRJ (); 0 1 ol . oT 0 0 NR 

[Releasesiq[a.rid: ! NRI NRI ol o o• ol o. o 
~q~~~~~~C).~od i~)e~ti~~ , N R I N Rl o o: o 1 of o i o 
!Total Releases ··! NRi NHI 27()'1506! Y42i10B2i o: 0! 0 NR 

Names and Amounts of Chemicals Released to the Environment by Year. 

Please note that all release amounts are reported in pounds. For all releases estimated as 
a range, the mid-point of the range was used in these calculations. NR - signifies that there 
were no releases reported for the corresponding media for the given reporting year. Rows 
with all "0" or "NR" values were not listed. 

i! Cherni~~lN:~rtl~ 
II!\[UMINUM (F\JMEOR 
DUST) 
!(TRI Chemical ID: 
j007429905) 
!ALUMINUM oxioE 
I_(FIBROUS FORMS) 
I.(TRI ChemicaiiD: 
:1901344281). 

1 Media :1996199s-r1994i199ai199219911990 1989:19881987 
,I : ' I I • : . . 

!AiL: 
iStack 
i 
I. 

i 

'Air-
,Stack 

.............. , .............. j'''' ···············!" ............................................................... ··············-····-·-····· 

i 

NR NR! 5 

·: 

o> 

I 

0 Oi 0 

NR NR NR NR! NR 340 NR NR NR NR 

http://www.epa.gov:9966/envirod .. ./tris_~(Sio8~~~8int?tris_id=11590PRKNL 1101 10/26/98 



E:nvirofacts TRI Report 

.'CHROMIUM 
i;(TRI ChemicaiiD: 
1!007440473) 

~:QQBAli 
'(TRI ChemicaiiD: 
007440484) 

COPPER 
·:(TRI Chemical ID: 
: 007 440508) 
.I ........... . , ..... ..-........ -..... -.... -.. ..-..- .. 

I 

lAir
!Stack 
i 

iAir.~ 
IStCiGk 
! 

i 

NR NRi 

NR NR 

.. . . .............. ,..... . .............. ! ..................... ·······-

iAir ~ 
I Stack 

NR NR 

5 250 48 48 
I 

·' :! 

5 250! 67 67 

' ... .................... , . ................ , ..... 

5 250! 47 

·NICKEL 
!(TRI Chemical ID: 
1oo7 44oo2o) 

!Air
!stack 

·········r ........................................................................... . 

NR NR 250 7501580 ~ 580 

Discharge of Chemicals into Streams or Bodies of Water: 

Page 3 of 6 

0: 0 1 0 NR 

0 0 0 NR 

o. 0: NR 

O: 0, NR 
I 

Please note that there were no discharge of chemicals into streams or bodies of water for 

.thi~f~qJ!!tyf{)ttf1f!Xf!~~S. .t£!1?! t9 1£!f!(j ....... ·································································.····.····.··.··.·· .. ··.·· .. ·· .. ·· .. ·· .. ··.··.··.·· . . ··.···.······ . ···.· 

Transfer of Chemicals to Off-Site Locations other than POTWs: 

Please note that transfer amounts are not included in release totals shown above. All 
transfer amounts are reporled in pounds. For all releases estimated as a range, the mid
point of the range was used in these calculations. 

IYear Release 1 Transfer Site Name 1 
~ I Amount i an_d_Ad.drej;s ! 

i (Pounds) i I 
. ········································r········· ........... ..• •.. • .1111 

·ALUMINUM 
i(F.UME OR DUST) 
li(TRI Chemical ID: 
007429905) 

1994 

j :CHEMICAL WASTE 1 

250 ~~O~N~~i~RE~JE~F ~LANDFILUDISPOSAL 
!NEWARK, NJ 07105 !sURFACE IMPOUNDMENT 

I 

tALU_MI NUM 
i,_(FUM~_.PR DUST) 
(TRI Chemical ID: 
;007 429905) 
' 

! 
\LONI-JO METAL 
.CORP. 

250 
!70 KINKEL ST. 
!WESTBURY, NY 

111590 

I 

!ALUMINUM : 

.................................... IL6NIJo··scR.AP 

ifEUME OR DUST) 11992 
!(TRI ChemicaiiD: ! • 

i!007 429905) . 

''''''( ........ , .... , ... . 
I 

[METAL 

250
!70 KINKEL ST. 
!WESTBURY, NY 
!11590 
I 

' 

METALS RECOVERY 

METALS RECOVERY 

http://www.epa.gov:9966/envirod .. ./tris_c~~t_rbo4~q§t?tris_id=11590PRKNL 1101 10/26/98 



6nvirofacts TRI Report 

:iA~UMlNVM 
'{E.U..M_I;_Q_B:_Q_lJSil h 991. 
1(TRI Chem1caiiD: 
!007 429905) 

'! 
{"' 

!ALUMINUM 
j'OXIDE (FIBROUS 
i

1

FORMS) 1991· 
::(TRI ChemicaiiD: 
i 001344281) 
~ ' . 
., 

!iCHROMIUM 
krRIChemicallo: 
·1007440473) 

I 

994' 

.

1

LUI"'I-JU ~vHAt'" 

METAL 

30
;70 KINKEL ST. 
jWESTBURY, NY 
111590 
! 

r~~~~to SCRAP . 

220
170 KINKEL ST. 

!

WESTBURY, NY 
,11590 

i 

!CHEMICAL WASTE 
!MANAGEMENT OF 

7501100 LISTER AVE. 
iNEWARK, NJ 07105 
' ' i 

i 

··············· .. ················· ···················· .!L6NI~Jo METAL 

1

CHROMIUM 
.i(TRI Chemical ID: 
:007 4404 73) 
i 

i1993 

;·, ........................... . ··································-······ . ... · .. · .. · .. · ... ·.. --r·"- --·r

:cHBQMIUM ! 

i!(TRI ChemicaiiD: i1992i 
,,007440473) I 

,, ...... ! f ~ .. ... .. .. .... . .. . .. .. .. .. ...... . .. .. . ~ 

:r [ 

,!CHROMIUM 1 
. 

i[(TRI Chemical 10: !1991 
ii007440473) 

ii 
d 

lic_oaA~T 
ii(TRI ChemicaiiD: 11994 
1007440484) 

t:~~; i ·:· 

;!(TRI ChemicaiiD: 11993:i 
'1007440484) 

!CORP. 

1000
·70 KINKEL ST. 
[WESTBURY, NY 
l11590 
i 

•• ·.:· •• ·.:· •• • •• • •• ·:·.·.:·.·:·.·.· l_ •••• 

1[LONI JO SCRAP 
METAL 

750
[70 KINKEL ST. 
iWESTBURY, NY 
!11590 

' 
!LONI-JO SCRAP 
iMETAL 

180
170 KINKEL ST. 
!WESTBURY, NY 
!11590 

' 

icHEMICAL WASTE 
:MANAGEMENT OF 

250 !1 00 LISTER AVE. 
[NEWARK, NJ 07105 

' 
. !LONI-JO METAL 

iCORP. 

250
!70 KINKEL ST. 
!WESTBURY, NY 
!11590 

I 

Page 4 of 6 

METALS RECOVERY 

METALS RECOVERY 

:LAN DFI LUDISPOSAL 
~SURFACE IMPOUNDMENT 

METALS RECOVERY 

i 

[METALS RECOVERY 

' 

i 
!METALS RECOVERY 

jLANDFILUDISPOSAL 
iSURFACE IMPOUNDMENT 

!METALS RECOVERY 

http://www .epa.gov:9966/envirod: . ./tris_co~~~Gt~~?tris_id=11590P RKN L 1101 1 0/26/98 



.. Envirofacts TAl Report Page 5 of 6 

·I 

'

1CQ_8_8LI 
tLUI\11 JU ::>vHAt-' 

!METAL 

i(TRI ChemicaiiD: 992 250170 KINKEL ST. :!.METALS RECOVERY 
!WESTBURY, NY 

1!007440484) 
111590 

''""''"'c'''''''''''''''"'"''i''"""" ,1 

:LONI-JO SCRAP T 
I 

!COBALT 
H(TRI Chemical ID: 
i007 440484) 

I.COPPER 
'l(fRTcilemical 10: 
:1007 440508) 

COEPEB 
':(TAl Chemical ID: 
li007440508) 

I 

ij 

!COPPER 
kiRIChemicaiiD: 
'j007440508) 

:lcoPPER 
I!(TRI ChemicaiiD: 
'1007440508) 

,:NlQKE;t, 
!!(TAl ChemicaiiD: 
'!007440020) 

' 

1[1~~~~ -
r(TRI Chemical I D: 
-007 440020) 

' 

iMETAL 

140 ~~E~~~~~~TNY i
1

METALS RECOVERY 

!11590 
,, ... i .. .. .. . ..... . 

. . . . .... ---------~.--- . - _ _. __ ....... . 

1

CHEMICAL WASTE 
[MANAGEMENT OF 

1994:1 750:
1

'100 LISTER AVE. 

1
NEWARK, NJ 071 05 

' 
!LANDFILUDISPOSAL 
I 

'SURFACE IMPOUNDMENT 

··,1 ··········································!.LONI-JO METAL 
II 

-------r..-... 

!I !CORP. 

1993:: 11 OO 170 KINKEL ST. 
t

1
WESTBURY, NY 

' ! 
' 

:METALS RECOVERY 
I 

!11590 
I . . . . . . . . . . 

I 
. I ...... i, . 

991 

1994'1 

I 

I 

!LON I JbSCRAP 
IMETAL 
I 

750
110 KINKEL ST. 
IWESTBU RY, NY 
111590 

ll.6NT~Jo ·scRAP 
iMETAL 

250 
i?o KINKEL ST. 
!WESTBURY, NY 
111590 
I 

I 

!CHEMICAL WASTE 
jMANAGEMENT OF 

3500 :100 LISTER AVE. 
!NEWARK, NJ 07105 

iLONI-JO METAL 
ICORP. 

3700
1,70 KINKEL ST. 
[WESTBURY, NY 
111590 

1. F""'L;,: ••• ,.:..,--n-nr'"'tl,..~ 

[ 

iMETALS RECOVERY 

iMETALS RECOVERY 

:LANDFILUDISPOSAL 
:SURFACE IMPOUNDMENT 

METALS RECOVERY 

http://www.epa.gov:9966/envirod . ../tris_co~!fSlJ[~~t?tris_id=11590PRKNL 1101 10/26/98 



. . . 6nvirofacts TRI Report 

ilNICKEL J-~--- " 
,i(TRI Chemical ID: 
!007440020) 

~ ! 

ILUI\11 JU ~vHf\t-' 

:METAL 

3000
!70 KINKEL ST. 
!WESTBURY, NY 
111590 

Page 6 of 6 

METALS RECOVERY 

--------·----··-·--·--·-··-·-·-· --·-·-·-·---··rl.ONI~JOScRAP________________ -

.!NICKEL 
·!(TRI Chemical 10: 1991. 
·1007 440020) 

!METAL 

2800 !70 KINKEL ST. 
iWESTBURY, NY 
111590 
i 
! 

Summary of Waste Management Activites: 

Chemicals Under Waste Management: 

METALS RECOVERY 

This facility did not repott any chemicals as being treated, recycled, or used in energy 
r~e_()yery .. 

Transfer of Chemicals to Publicly Owned Treatment Works: 

Non Production Releases: 

This facility did not repott any non-production releases. 

All chemicals reported above have release or transfer amounts greater than zero. To see a 
list of e111 <?~~~i<?(;ll~ r~p(J~~9 ~y ~hi~ fc;19ili~ygli<?~ h€lr~. 

The Environmental Defense Fund's (EDF) Chemical Scorecard has on-line environmental 
information regarding this lif3ii'Mi') facility's reported TRI releases. This information 
resource is not maintained, managed, or owned by the Environmental Protection Agency 
(EPA) or the Envirofacts Support Team. Neither the EPA nor the Envirofacts Support Team 
is responsible for their content or site operation. The Envirofacts Warehouse provides this 
,r€lf€l~~r1<?~ ()r-Jiy ~~ ~ C::(Jr1YE::>J1iE)r-JCe t() ()~~ IJ1~~rn~tw~:;ers. 

http://www.epa.gov:9966/envirod .. ./tris_co~~'§l:[tfug~?tris_id=11590PRKNL 1101 10/26/98 
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48-14-1 (9-94)-71 

STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

Please print or type. DO NOT 0TAPI.E. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 I orm Arpmved OMI3 No 2050 OOJ~l. F:qmc:c; 9-30-C'i:-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Nilme and Mailing Address 
I • •·.'" 

".1 .• 
. ,... .· ;-• 

4. Gonerator·s Phone ( 

5. Tmnspottf>r 1 (Company Name) 

.·, .. ·:' ·'·· 
7. Tmnsportur?. (Company Name) 

~- .. ·, 

9. [)esignod Facility Name and Site Address 
:~ ·.1 · __ ~ . .:-•: ~·B 

·• 

IL 

c 

Generator's US EPA ID Nn. 

l 

'' 

6. US EPA ID Number 

l' l. 

8. US EPA ID Number 

I 
10. US EPA ID Number 

II. US DO"I Dosr.ription (Including Proper Shipping Name, Hazard Clas" and 10 Number) 

a. 
~ ; ; .. ,·'":..-., -. 

) •• • ~ r: :· ...;.~ ..~-.· i.' ~-:· ··:·. 

Manifest 
J Document No. 

2. Page 1 ! of 
Information in the shaded areas 
is not required by Federal law. 

. A. State Manifest Document Number 
~~o.•·y C . 'I j <; ·, :~ -~ 
I'll 6.j--"' - .;.., L.·- ••• ~.., 

B. Gonerator's 10 

C. State Transporter's ID/" 

D. Transporter's Phone(·" . 

E. State Transporter's 10 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

( 1 ;;;_ k: :. .. -~.t ' ' 

12. Containers 13. 14. 
Unit 

WWol No. Tvne 
Total 

Qunnlilv 
I. 

Wllste No. 

EPA 
t~_:~1]J_ ______ _ 
STATE 

G b . 
E 

. ;' .. ~ EPA 
~:~~~:._2. _____ _ 

STATE 
N 
E 

. I 

n~----------------------------------------------------------------t------+----+---------~----~~~------~ 
A o. EPA 
T 
0 STATE 

n~----------------------------------------------------------+-----~--~----------r---~~------~ d. EPA 

K. Handlmg Codes for Wastes Listed Above 

c. L + 1 a. D G. D 
. . . .. 

b. D d. D ~)l!f'rii .. i;:~)cf·~~ 
~j{} ?~.r ~>·~!:~: li .. r;~:;·.~r-,~~: ~LY!~j!r··;~;·.···.: d. 

I • J ·. 
15. Spndal Handling lnslructions and Additional Information 

.... , ~. 
-:~ -'.:e.·. 

16 GENERATOR'S CERTIFICATION: I hemby declare that tho conlents of this '"""'igrunent are fully ond accurately described above by propor olrippin~ narne and are clasoilied, 
pack8d, marked, and labejod, and are in «II r-o:spt~ets in proper condition for transport bY hiqhw~w ;:~.c:r.mding to appljcab~e international and nation<~l government regu1<~1iml~~ .ar rd ::..tatEJ taws and 
mgt rfalions .. 

If 1 ~m n jaruo quantity gonomtar, I certify th.At I have a program in placo to roduce the volume ~nd tox~c_ity of w~ste ganmatcd. lu t11e dearee I have determined to be economically 
pr<.lctiGc-d)IP. <1nrl that I lli:LVe :::-oloctod the practic<Jblr. method of troatmcnl, ~loraye, or ~ispusal currently Rvo::ulablc lu rne whir:~ min1mi2(~:; the present il nd future threa~ to hum8n hQCllth 
and !he environmonl; OR, if 1 am a small quantity gcnf;!rator, t h«Vf1 mnde a good fmth effort to minimi7o my waste qener<~lton ;md :Sldect lhe bcsl waste management method that Is 
available to mr; and that I can o1fford. 

Mo. Day Year 

I I I 'I. I I 
Pri ntecl/ ryred Name I Signature 

' 1 .r. \ ~- -~ i . ." l.l. 

T ~1_7_, __ T_ra_n_s~p_o_rt_e_r_1_(~A_c_k_n_o_w_le_.d~g~e_m_o_n_t_o_f_R_e_c_e_i~p_to_f_M __ a_te_r_ia_l~s) ____________________________________________________________________ ~--~~----~---l 

~N 1-'rintedfTypcd Name I Signatu.re Mo. Day Year 

~~------~~~~.~~----"~( _____ · __ -- __ · __ ~--~------------------------~~-~l·~l~·l~l-~1·· 
o 18. Transporter 2 (Acknowledgement of Heceipt of Materials) 
~ ~P-rin_t_o-dfT--y~pe_d __ N_~-,n~o------~----------~------~~------~,S~i~-n-a~tu_r_e--------------------------------------------~~~~0----~~D-~a-y-~ly7~-~-r~ 

F 
1\ 
c 

19. Discmpancy Indication Space 

I ~------------------------~~------~~------------------~--~----~~------------~--~----------------------------~ 
L 20. Flldlity Owner or Operator: Cerlific~tion of receipt of hazardous materials covered by this manifest axcept as noted in item 19. 
I 
r~--~------------------------~--------------~~~~~~------------------------------------~~--~--~~--1 
y rrintedfTypcd Nam,e· Sigmiture ,. Mo. Day Year 

. . ·. I''·' - \ . I I I I I .'1 
EPA Form 8700~22 (Rev. 9-88) Pmvious udillons ~I 0 oh""l"t" 

COPY s.;.Generatdr-Mailed by TSD facility 
r, ; P2SUL006897 ·· . · 

z 
-< 
() 



<II 

48-14-1 (9-94)-71 

J. ;_ .. 

Please print or typo. 00 NOT STAPLE. 

STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATI'oN 

DIVISION OF HAZARDOUS SU!3STANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form llpprovmJ OMB Nn. 20c'lO-OO:iSJ, f xpims 0-30-9G 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 2. Information in the shaded areas 
is not required by Federal Jaw. 

3 .. ,Cte~e,rat0r's ~~~.\land Mailing Address 
~ ' r.,,. r . •' ~ ~ -'. ~ -,. '. 

7 j00

0 

~ ~-~, .-'' ~:.~·~,;;,;> F~i,~ ~u ·1!,;; 

4. Generator's Phono ( ] (,; --

5. Transporter t (CompFmy Name) 

~ -~. ~-- \. 

i' J;.,~.:: -~: !: : 
;.. : .~:,~--~ 

; .. 
' -, ~:-

6. US EPA ID Number 

I D~~m~~!·t:-Jo. 
A. State Manifest Docul'e~t N~m,~rt" _ 

NY C G·l..1..::'l 2 
B. Generator's ID 

::;,.:;;Mf 

C. State Transporter's I D. 

I .. ~-.. ~i:..:;~-~- ='!~_ •. (·· . .,;· ~- .. D. Transporter's Phone (':I l c ) 1-$4</~ ·-·· 
7. Transporter 2 (Company Name) 

9. Designed Facility Name and Site Address 
·.: .Lf :·: .·· .. : · {)~L.t_·}~"&·:~ ~ ... (;-,~-f~ 

.. t'":, .. ~_f·;~ .u 
,. . .,. ' i ' •. 

·.· .. 
' .L J I . ' ~~' l,_. ~-

B. US EPA ID Number 

I 
tO. US EPA ID Number 

' ' .;. 

11. US DDT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G b. 
E 
N 
I-: 

~; ·· ~ --~ ~;: L" -·:~~ (.\-M~'; ·~ ... ·! :~. r J f.::; t .. 1.: ~, •• ~-~·~ ·. 

t.:-~-- ~·.-c;..~~ ~~ .-.l~·~ 1 ·46·-.r'(~-T~(-."') ~-~i~"~-~ .l ~
_·(>~ ··>- ~--·· .. ::1.3: ~:-~·:·).~~~!'- r~;~~~?'~,; r~ 

I "" I ._;II' 

. '. ',_f', 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facrlity's Phone 

~.! ~~ lS4~=!~·6 ~ 1 i 
12. Containers 13. 14. 

Unit 
WWol No. 

I 
; 

Tvoc 
Total 

Quantity 
I. 

Waste No. 

EPA us.:s.J _____ _ 
STATE 

EPA 
1'".){'\~' ~ -----------STATE 

~rc~.------------------------~-----------------------------------t------r----r--------~----~E=P~A--------4 
T 0 STATE _______ _ 
R 
rd7.------------------------~-----------------------------------t------r----r--------~----~E=P~A--------4 

STATE 

K. Handling Cod_es for Wastes Listed Above 

c. I + I a. D c. D 
d. 

I + I b. [] d. D 
15. Special Handling lnstrllctions and Additional Information 

-E t6. GENERATOR'S CERTIFICATION: I hereby declare that tho contonts ot this consignment are fully anu ~ceuratnly rln"eribml above by proper shipping name and are classified, 
i.i packed, marked, <::~nd k1holod, and mo 'n LJH mspocts in proper condition for transport by l1igt1way .according lo .app1ic<~blc intum<Jtional and nation<:~l govern mcnt regulations and state taws and 
u roglJiatinns. 

'ii 
Ul 

0 
:.. 
IJ 

" <II 
~ 
<II 
E 
<II 

0 ,, 

II ! wn a lmgo qu~mlily gonoralor, I cortUy that I h.two ~ program in p'«ce to reduce the volume and toxicity of waste generated to the degree I have dolcrmin~d to be economicaHy 
practic~ble and U1at I hdve selecled the practicable method of troatmont, stmil!JO, or disposal currently available to rne wll'idl min'rmizos tho present and ruture U1 ruat to hum~ln hnilah 
and the environment; OR, if I am a smaiJ quantity gonorator, I havo m<Ide 11 good fa~th effort to mfnimize rny wasle generatlan and so~cr:l lhe best waste m;:uJagmnmrt rnolhod th~l Is 
availr1blo to me ami thut I cun nfford. 

I Signaturo Printod(Typed Nama Mo. Day Year 

I I I I I I 
~ r 

__ ,.[,. 

t 7. Transporter 1 (Acknowledgement of Receipt of Materials) 
~ ~P~r~in-te-d~fT~y~p-e~d~N~a-m~e------~,~----------~--------~--------~,S~i-g-n-at_u_r_e ___________________________________________________ M_o ______ D_a_y ____ Y_e_a_r~ 

N r i, I I I s ,, I.. .-' ,,_ ....... I I I 
l'r---------------------------~------------------~----------------------------------------------~~--~~~--~~ 
o 18. Transporter 2 (Acknowledgement of Receipt of Matmials) 
~ ~P~ri-nt-e~d(T~y~pe-u~N~a-m~e------~----------~------~~------~~S~ig_n_a~tu_r_e-------------------------------------------

1
--M~~-o-.--

1
~o-a

1
-y-~~y~~-a-r~ 

19. Discrepancy Indication Spaca 

20. Facility Owner or Operator: Certification of receip1 of hazardous ma1erials covered by this manifest except as noted in item 19. 

''ltedfTyped Name I Signature Mo. Day Year 

1 I 1 l 1 I 
'00-22 (Rev. 9-88) Provious editions me obsolete 

z 
-< 
() 



?-llt-0~, 
LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM t::! . 

PHASE II .QENER,ATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER 
"'t .,

1 
' '' LOR NOTICE: WILL MONITOR FOR ALL 216 REGULATED CONSTITUENTS PRIOR TO DISPOSAL. sa.l] q ... Bun" . . . . 

TO: SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA 10 NO. ___ ~='=·.,.·. ·=''==oo=---
1 . , __ ,- /P~SIGNATED FI\_Cli,.ITY) 

~ -~ ':" . ,· ~- ' : : 
ADDRESS: 

Under manifest/sales service number ! I '/'(_. ;.... the generator noted below is shrpping to you a waste determined to 

be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice t11at the waste is restricted from land disposal. 

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment. - ; 

Waste Petroleum 
Naphtha 140 

Actrel Solvent 
(If customer specific 
TCLP is not available) 

Parts Washer 

AQUEOUS BRAKE CLEANER 

Waste Petroleum 
Naphtha (sludges from 
Safety-Kieen Service 
Center 

Waste Compound 
Cleaning Liquid/ 
Immersion cleaner 699 

0006 
0008 
0018 
0035 
0039 

0006 
0008 
0018 
0039 
0040 

i 
Halogenated Organic Compounds (HOC's)?.1000 mgfl 

Cadmium 
Load 
Benzene 
Methyl Ethyl Ketone 
Tetrachloroethylene 

Cadmium 
Lead 
Benzene 
T etrach Ia methylene 
T rich Ia roethyl ene 

Silver 

Cadmium 
Lead 
Benzene 
1, 4·Dichlorobenzene 
Tetrachloroethylene 
Trichloroethylene 

-·· ... 

~~ 
COMBUSTION (CMBST) 

or recovery (RORGS)(40 CFR 268.42)(non-waste water) 
1.0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
1 0 (non-waste water) MG/KG 
36 (non-waste water) MG/KG 

6.0 (non-waste water) MG/KG 

1 .0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
1 0 (non-waste water) MG/KG 

6.0 (non-waste water) MG/KG 
6.0 (non-waste water) MG/KG 

5.0 (non-waste wnter) MG/L 
10 (non-waste water) MG/KG 

6.0 (non-waste wCJtor) MG/KG 
6.0 (non-waste water) MG/KG 

1 
6 

CMBST, or RORGS (40 CFR 268.42)(non-waste water) 
1.0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 

CMBST, or RORG 

6.0 (non-waste water) MG/KG 
wale 

5.0 (non-waste water) MG/KG 

1 .0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
1 0 (non-waste water) MG/L 

6.0 (non-waste water) MG/KG 
6.0 (non-waste water) MG/KG 
6.0 (non~waste water) MG/KG 

The const'ltuent compos·rt'lon is based on knowledge of tho waste (v'1a Material Safety Data Sheets for tho chem·lcal(s) used, and the process whrch created the waste). 
*These treatment standards do not preclude reclamation prior to final disposition. 

Generator Company , .~; 
1 

' ·, ' , , , _ .. • , _ ••. · . 1?2$U L00~899 . _ , __ .~PAID NO.: 
C",...(-,...h, V~,.,_,..,,..., r"o,.-.. .. .-. ......,"...,..,,.,,..,,.,. th.-.-,.,h,...,.-,_;•,.,.,,tto"'\'•h.-1"11 f,..;h lt....: 1'1'\r<~u"ll~r1 -"ln~ J11AIP nr-nnr•H'V"'io, iti ..,,....l"nl"rL...jn.-.A u1ith '"Ill '1r-.nli,......,hl..-..-•,..,l,..,,....,.-...., • ..," ..,~ fh....._ 1..,...,....1 ,..J;,......_,...r . ...,l ......... ~ ... i.-.t • .-..-. 
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~~~~-------------------------r--------------.:1 • Complete llilmt 1 lnO'or 2101' addlllonll ..,._ 
• •Campltlte !lema 3, .... ..:l.cb. 

I 
• Print yrxr 1111'111 IIlii ~on the ,.._..of lhll form to !hal we can 111111.1'1\ WI 

Cll'dto)'OU. 
•AIIactltw fDim to the toni ol thl ~or en thl bide If II** doel 1101: 

!! ·=-~ R--'Pl Requcrfted" en 1lle mdPtcl below the artlc:le n~ 
ti •The Rahm,.,. wlllhi;Jw to whom lllllllllele- d8ivered and the dm. 

I also wish to receive the 
following services (for an 
extra fee): 

1. [J Addressee's Address ~ 
2. [J Restricted Dellvefy cl 

sclllfvwed. I 3. Article Addressed to: 

t NEW YORK STATE 
8 OIV OF SOLID & HAZARDOUS WASTE 

MANIFEST SECTION 
PO BOX 12820 
ALBANY, NY 12212 

l 
E l-4::":"b..:. S;::e:;;.rvl~ce~T~ype:.-..,f-~'-'--'-

1
.-...... .;a.o~..-- .a 

D Registered Certified ! 
D Express Mall Insured ~ 

0 Return Receipt for Marohandlse D COD = 
7. Data of DeiJvary ! 

::I 

2. 
""'5 .... '""'Rece-.-lved"""':"":B="y:-. (J""'Prlnt~ .... Nam6~-.~--------+.:8~. Add':"":"":~r&Sl-see--:,:-s .... Add-:-:-ress~":':(OnJy::--:--:-/f;-req-uss---=-ted~ ~ 

!i 8. Slgnalure: (AddrtJSStHJ or Agsnt) 

2. .· X 
.I 

PS Form 3811, December 1994 

. ·-~. . 

Slid (98/s paid) ~ 

Domestic Return Receipt 

P2SUL006900 

' ' 

I ·- ,'I, 

+ 



Page ___ 2 ___ of 2 pages 
form ~'lMid oue "to 10510 0071 

Feclllty ldentlflc:etlon 0-/0peretor Neme 
Phone L~ lf11 3 3 9: Nome JOSEPH MACRI 1300 

Tier Two N•m• PERKIN-ELMER CORPORATION MEICQ DDZISION Ma.eAddreta llOI PROSPECT AVENUE. WESTBURY.NY 11590 
EMERGENCY 5., .. , 220 MILLER PLACE 
ANO Clly HICKSJZIJ.l,E County NASSAII State NY 11801 E~Contect 

'•P HAZAROOUS JOSEPH MACRI 2374 t.u. MANAGER FACILITIES CHEMICAL 
SICCG* 131319191 DunN~!::: [Qill-I717I3I-III6I6IJ I 

Name 
INVENTORY 

Phone I 5I61334-13QO EXT. 24H< Phone I 800 424-9300 
Specific 
Information 
by Chemical 

FOR I 
OFFICIAL 10 1 I Name r.u. 

USE 
1 oa··-·- I Phone 

ONLY 
I I 24 H, Phone I I 

Important: Read all instructions beiDI'e completiflf} form 1 .. _....- ,,_ .... uary 1 •o o.c-- 31. 11 92 O C-lftnlarmat--lo-.toceltottoeonloonwtion ---· Phylical 

hi J 
Storage Code• end Location• 

I I endH•hh 
Inventory (Non-Confidential) Chemical De..:ription Huerda - .. -- Stor.,. Location• 

i 71412 Is I ~ [S]~oc::D CAS I I ;··· [Qli] Mu. o.lly Amount (code D I 4 NarehQuse. £t:Qductjon EJoo 
AJumjnum S..-..nAeteue N I 14 PrQductiQn EloQt: Chem. Name of Prenute 

Aeeclnt~ly (Qill A ... Deily Amount (aodel R I 14 Production EJoor 
Clw<Oall [X] IX] IX] D D D lmmedlateCKute• Hardened Steel Hoppers .... _ 

Delayed lctvon"t 131615 I No.ato.,.o.•c..., E I 4 Production FlQor , ... .... Solod lequtd G .. tHS 
EHS Name I I 4 Production Floor 0 

CAS I I 11131414 I E15J UJ~o::D ~·-
[Q]1J Mu. Deily Amount (oode D I 4 Warehouse. Production Floo 

Aluminum Oxide Sudden Aeae .. e IN II 14 Eroductjon E]oor Chem.Name of, ........ 
Reecnvtly UlW A ... Deily Amount (codel IR II 14 ErodHcUon E]oor 

Ctwci.JI [i] [X] [i] D D D lmmeda~~tetacute• Hardened Stee] Hoppers , ... _ 
Delayed Cctlfonec) I 31 6 Is I No. at o.,. o.• ,.,., IE II 14 £rodJJcU on EJ oar , ... .... Solod LIQUid GOi lHS 

EHSName I I 4 Production Floor D 

CAS I I II 13 II 14 I [ill] [I]~o::D ~'"' IQ.K] Mu. o.lly Amount (code lD ll ~ EroducU on Eloo;r 
Zjrconjum Qxjde SuddenReJaase IN ll ~ Eroduction Eloo;r Chem. Name of Prea&Ufe 

Aaactnntw [Q]!) A ... Deily Amount (code! ..R-J_~ Production FlQQr 
CtwOoll [i) [X] IX] D D D lmmedietolacutel Hardened Steel HQppers .... _ 

Delayed Cc:htontcl 131615 I No.ato.,.o ... •c•l E II ~. Eroduction E]oor ,... .... Solod loquod G11 tHS 
EHS Name I I ~ Warehouse, Production Floo 0 
Certlflcetlon t1latJ- .... .,., ..,.,inti .. -lioNJ Optlonel Atulchmentt 

..... ,_ ~M .. ·-·~ ·-~-· -·--···-·- -· ··-·-···~-·~~~· 2 and that based §'-""'-'""""" .~~~;;;·~ ol =~;~duels <esponso~olo:;:;;;•~;:~-~~~~;;~•;• su~uood ·~~mo•~n •• uo. ICC~ I~ _;;;;;•/ I have auached a h11 ol arlo 

02-26 93 
COOfdtnata abbrew•at•on• 
I have auached • dltchphun ol cllkes 

Name and olt•craltrlle of ownet opera1or OR owner opetllor"s authurued reptOHOiilll'¥'e ~n,..U!)r' Date s.gned lnd other utegultd measure' 

/ 
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KELLER'S 

INDUSTRIAL SAFETY 
REPORT 

SPECIAL REPORT ON TIER ONE AND TIER TWO REPORTING 

FEATURED THIS MONTH 
This SPECIAL REPORT focuses on the Tier 
One and Tier Two reporting required under 
SARA Title III - Community Right to Know. 
Tier One and Tier Two reports are due March 1. 

Community 
Right To Know 

What Is Community Right To 
Know? 
The Superfund Amendments Reauthorization 
Act (SARA I, Title III, was developed m 1987 
by EPA to address concerns that communities 
have over the possibilities of emergencies due 
to the inplant storage and/or release of haz
ardous chemicals. This community concern 
was triggered by the thousands of deaths 
resulting from the methylisocyanate release 
in Bhopal, India .. 

SARA, also known as Community Right To 
Know, is a complicated collection of regulations 
that establishes new authorities for emergency 
planning and preparedness, emergency release 
notification, community right to know report
ing, and toxic chemical release reporting. 

SARA requires compames to report what haz
ardous substances they have in plant and to 
provide safety and health informatwn related 
to these substances. The data is intended to 
help communities focus on the substances and 
facilities of the most immediate concern for 
emergency planning and response. 

This Special Report IS primanly concerned 
with Section 312 of SARA, Title IlL Under 

In this Special Report, we will answer: who 
must report; what chemicals are regulated; 
where do reports get sent; and what changes 
can be expected in this year's reporting. 

Section 312, all facilities affected by the 
OSHA Hazard Communication Standard that 
have hazardous chemicals at or above the 
reportmg thresholds must submit a Tier One 
or Tier Two inventory form. This submission 
is due annually on March 1. 

Penalties for noncompliance are quite severe. 
Fines could be as much as $~5,000 per day. 
Each day that a vwlation continues is consid
ered a separate violation. 

Right To 
Know 
Reporting 

Tier One and Tier Two Reporting 
Any facility which must prepare or have avail
able material safety data sheets under 
OSHA's Hazard Communication Standard is 
subject to Tier One/Tier Two reporting. Under 
Section 312, there are two categories of regu
lated substances First, there are extremely 
hazardous substances ( EHSsJ - 360 chemicals 
found in Part 355, Appendix A and B. Second, 
there are hazardous chemicals - any chemical 
regulated by OSHA under Hazard Commum
cation, probable 55,000 to 60,000 chemicals. 

You must report on all hazardous chenucals 
that you have 10,000 pounds or more of, now 
or at any time during the preceding year, and 



any of the Extremely Hazardous Substances m 
amounts O\'er 500 pounds (or 55 gallons) or the 
threshold planmng quantity, whichever is less. 

On the Tier One form, chemicals must be 
grouped in OSHA hazard categories, as to 

A. Estimated ranges of the maximum 
amount, in each of 5 hazard categories, 
present during the precedmg calendar 
year; 

B. Estimated ranges of the average daily 
amount, in each category, present dur
mg the preceding calendar year; 

C. The general location of hazardous 
chemicals in each category. 

Tier Two forms normally need only be submitted 
upon request from the local emergency planning 
committee, state commissions, and/or local fire 
departments. However, nearly every state 
requests the Tier Two form for the March 1 
reportmg. See the State Emergency Response 
Commission Contact List later in this report to 
determine whether your state requires the Tier 
One or Tier '1\vo form to be filed. 

Some states have developed their own versions 
of the Tier One and Tier '1\vo reporting fiJrms, 
while other states reqmre the federal forms to 
be used. The contact list will also enable you to 
determine whether a state form or the federal 
form must be filed .. You may wish to check with 
your state agency for additional details. 

Tier Two forms, whether state or federal, 
reqmre specific information on each hazardous 
chemical at the facility, a descnption of its stor
age, and the exact location of the hazardous 
chemical. Tier Two forms must be submitted 
witlun 30 days of the receipt of a request for 
submission. 

Under uniform deadlines set in 1990, all facili
ties that have regulated amounts of hazardous 
chemicals must submit a Tier One or a Tier 
Two on March 1 of each year. 

Changes To The Tier One And 
Tier Two Reporting Forms 
According to government sources, there are no 
changes to the federal Tier One and Tier '1\vo 
forms from last year .. Copies of the current 

federal forms can be found later in this report. 
If your state requires a state form to be filed, 
check with your state to detemune If the 
forms have changed. 

In addition, there have been no changes to the 
list of Extremely Hazardous Substances and 
their threshold planning quantities that are 
the subject of reporting .. The list of E HSs and 
the threshold planmng quantities may also be 
found later in this report. 

Questions And Answers On 
Tier One And Tier Two Reporting 
Does Tier One/Tier Two reporting 
apply only to manufacturers? 

Definitely not. Any facility \vhich must pre
pare or have available material safety data 
sheets as required by OSHA's Hazard Commu
nicatiOn Standard ( 1910 1200) may be 
reqmred to submit a Tier One or Tier Two. 
Reporting is triggered if the facility has 
10,000 pounds or more of a hazardous chemi
cal or if the facility has 500 pounds or the 
threshold planning quantity, whichever is 
less, of an EHS at any time during the year. 

How do I know if I need to submit a 
Tier Oneill Form? 

Determimng your reporting requirements can 
be a time-consuming process. It involves 
detailed mformation on your chemical invento
ry. You need to know what chemicals you have 
and the maximum amount at any one bme. 
Then you will need to compare yo~r inventory 
with the EHS list to see if you have any EHS 
chemicals in the regulated quantities. 

Following that, you will take all the rest of 
your hazardous chemicals, and determine if 
you ever have 10,000 pounds of any one chem
ical at one time .. If the answer is yes in either 
case, then you must submit an inventory 
report on every chemical that is over the regu
lated quantity. 

Where do I have to send the 
Tier One or II? 

Copies of the forms must be submitted to 
three places .. The first is the State Emergency 
Response Commisswn; the second IS the Local 



() 

Emergency Planning Committee; and the 
third IS your local fire department. Addresses 
for the State Comnussions can be found later 
in tlus Report 

Most of the chemicals my company uses 
are mixtures. How do I report on mix
tures? 

If a chemical is part of a mixture, you have the 
option of reporting either the weight of the 
entire mixture or only the portion that is a par
ticular hazardous chemical. For example, if a 
hazardous solution, ABC, weighs 100 pounds 
but is composed of only 10% sulfuric acid, you 
can indicate in your reporting either 100 
pounds of ABC or 10 pounds of sulfuric acid 

IMPORTANT NOTE: Extremely Hazardous 
Substances (those 360 specific chemicals) are 
treated a little differently than the general 
hazardous chemical. The amount of an EHS at 
a facility (both pure substances and EHSs in 
mixtures) must be aggregated for purposes of 
threshold determination. Once you determine 
whether a threshold for an EHS has been 
reached, you should report either the total 

weight of the EHS at your facility, or the 
weight of each mixture containing the EHS. 

Both the Tier One and Tier Two ask me to 
check off physical and health hazards that 
apply. Where do I find this information? 

The reporting required under Sectwns 311 
and 312 asks that you break down your chemi
cals into 5 categories - two health hazards, 
three physical hazards. These five hazard cat
egories are a consolidation of the 23 hazard 
categories defined in the OSHA Hazard Com
munication Standard, 29 CFR 1910.1200. 

Examine the MSDS for the substance you are 
reporting on .. Using the chart below, you 
should be able to convert the hazard informa
tiOn on the MSDS mto the hazard information 
that EPA IS looking for. 

Remember, you will often have multiple haz
ards to check off for one substance. For 
mstance, a hazardous substance might be both 
flammable and highly toxic. Looking at the 
chart, you see that you must check "Fire Haz
ard" and "Immediate (Acute) Health Hazards " 

HAZARD CATEGORY CONVERSION 

EPA's 'Hazard Categories 

Fire Hazard 

Sudden Release ofPressure 

Reactive 

Immediate {Acute) Health Hazards 

Delayed (Chronic) Health Hazards 

OSHA's Hazard Categories 

Flammable 
Combustion Liquid 
Pyrophoric 
Oxidizer 

Explosive 
Compressed Gas 

Unstable Reactive 
Organic Peroxide 
Water Reactive 

Highly Toxic 
Toxic 
Irritant 
Sensitizer 
Corrosive 
Other hazardous chemicals with an adverse 
effect with short term exposure. 

Carcinogens 

Other hazardous chemicals with an adverse 
effect with long term exposure. 
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Fot"m Approved OMB No 2050-0072 
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Tier One 
EMERGENCY AND HAZARDOUS 
CHEMICAL INVENTORY 
Aggregate lnform11tton by Hazard Type 

FOR 
OFFICIAL.~

1

D:#::::::::::::::::::::::::::::::::~ 
~~~ ~~Da~te~R~~~~~~~----------------------~ 

Important. Read mstructions before completing form 

Facility Identification 

Name 

Street 

Crty Courrty ---- State---- Z~p 

SIC Code I I I I I Dun & Brad ITJ-1 
Number I I I-I I I I 

Owner I Operator 

Name 

Mad Address 

Phone ( l 

Aversge Number 
Ms• Datly of Oars 

Hs.ardType Amount• Amount• On-Stte 

f1re CD CD I I I I 

"' "C .. 
Ill 
N 
Ill 

::1: 
"i Sudden Retea se [I] ITJ I I I I u of Pressure 
·.;; 
>-
~ 
a. 

ReactMiy ITJ ITJ I I I I 

lmmed•ate ITJ ITJ I I I I (acute) 

.. 
"C .. 
Ill 
N 
ca 

::1: 
~ .. Delayed ITJ CD I I I I "i 
Cl) (Chrome) 

::1: 

Certification (Read snd stgn after completmg all secttons) 

I certtfy under penalty of law that I have personally e.-ammed and am famlltar Wtth the mformatton 
submitted m pages one through and thdt based on my InqUiry of those ~ndrvtduafs 
responstble for obta1nmg the mformatton I befteve that the subm1tted mformateon ts true .. accurate 
and complete 

Name and otftc1af t1tte of owner/opertltor OR owner/operators duthonzed representative 

Stgnature Dates•gned 

Reporting Period From January 1 to December J1 19 ___ _ 

Emergency Contacts 

Name 

Title 

Phone I j_ 

24 Hour Phone I ) 

I 
Name 

Title 

Phone ( _l 

24 Hour Phone ( _l 

[ ] Check if infonnatJon below i5 Identical to the 
infonnat1on submitted last year. 

Check d srte plan rs attached 
General Locat1on 0 

*Reportmg Ranqes 
Range We~ght Range In Pounds 

Code From To:.c.._ _____ _ 

01 0 
02 100 
03 1000 
04 10000 
05 100,000 
06 1000 .. 000 
07 10 .. 000.000 
08 50.,000 .. 000 
09 100 000 000 
10 500 000,000 
11 1 btll1on 

99 
999 
9.999 
99 999 
999,999 
9 999 999 
49 999999 
99 999,999 
499 999 999 
999 999 999 
htqhe1" than 1 btlton 



I 
I 

I 

! 

I 

Fac11ity Identification 

Tier Two Num1:::1 

EMERGENCY :ill EEl 

AND 
HAZARDOUS Cilt Coun1y SIPlE 

CHEMICAL 
INVENTORY SIC Code I I I I I Dun & 81 dd [LJ-1 I I f\lumbe1 

SpeCJI!c 
Jnformat,on FOR [ 
by Chem1cat OFFICIAL 

10
" 

USE I 0311:' RecEived ONLY 

Important Read all mstruct1ons before completmq form I A eporung Paned 

Physical 
and Health 

Chemical Description Hazards 
lcht~ck all that applr) 

CAS I I I I I I I ITJ Dsr~~~~~D 

n>· 5 udder. Relei15t: 
Chern N3me o! Prt':':SUI e 

ReaLlntlly 

Cllt'rl all u u D D D D llnlnt=dla\e (iJCUII:') 

thai app/1 
Dtlayed \Chi OIIICI 

PUI~ M,. Su11d LIQUid Ga~ EHS 
EHS Name 

CAS I I I I I I I DO D T1adeD 

§''' Serre/ 
Sudden Relea:.e 

Chem Name of Pressure 

Reac!IVII¥ 

Cht!CAB/1 D D D D D D IIT•iii~d•iiiE (;:.cult:~ 

ihdl Jpp/y 
Oel3 1 ed (chron1tl 

FUie I\IIIJ :io110 LIQUICl Gd!. EHS 
EHS Name 

CAS I I I I I I I DO DT1adeo 

§'' 5ECIE'/ 

Sudden Release 

Chem Name ol Presswe 

Reacll\!dr 

Chr=c!- all D D D D D D lmmedi3le (atule) 

lh313pplj 
Oelaved (chi on1c) 

Pul<' M,_ Sui 0 loquid Coo EHS 
EHS ~l3me 
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LIST OF EXTREMELY HAZARDOUS SUBSTANCES AND THEIR THRESHOLD PLANNING QUANTITIES 

[Alphabetical Order] I 

Reportable Threo;;hold 

CAS NO Chemical Name Notes quantity* planmng quantity 
(pounds) (pounds) 

75-86-5 Acetone cyanohydnn 10 1,000 
1752-30-3 Acetone th1osem1carbaz1de e 1 1,000/10,000 
107-02-8 Acrolein 1 500 

79-06-1 Acrylamide d,l 5,000 1,000/10,000 
107-13-1 Acrylonrtnle d,l 100 10,000/10,000 

814-{}8-6 Acrylyl chloride e,h 1 100 
111-{)9-3 Ad1ponrtnle e,l 1 1,000 
116-06-3 Ald1carb c 1 100/10,000 
309-Q0-2 Aldnn d 1 500/10,000 
107-18-6 Allyl alcohol 100 1,000 
107-11-9 Allylamine e 1 500 

20859-73-8 Aluminum phosphide b 100 500 
54-62-6 Am1noptenn e 1 500/10,000 

78-53-5 Amrton e 1 500 

3734-97-2 Am1ton oltalate e 1 100/10,000 
7664-41-7 Ammoma I 100 500 

300-62-9 Amphetamine e 1 1,000 

62-53-3 Aniline d,l 5,000 1,000 

88-05-1 Amhne, 2,4,6 tnmethyl- e 1 500 

7783-70-2 Antimony pentafluonde e I 500 
1397-94-0 Ant1myc1n A c,e 1 1,000/10,000 

86-88-4 ANTU 100 500/10,000 

1303-28-2 Arsenic pentmqde d I 100/10,000 

1327-53-3 Arsenous oxide d,h 1 100/10,000 

7784-34-1 Arsenous tnchlonde d 1 500 

7784-42-1 Arsine e 1 100 

2642-71-9 Azinphos-ethyl e 1 100/10,000 

86-50-0 Azinphos-methyl 1 10/10,000 

98-87-3 Benzal chloride d 5,000 500 

98-16-8 Benzenam~ne, 3-(tnfluoromethyl)- e 1 500 

100-14-1 Benzene, 1-(chloromethyi)-4-Nitro- e 1 500/10,000 
98-05-5 Benzenearsonic acid e 1 10/10,000 

3615-21-2 Benzimidazole, 4,5-dlchloro-2-(tnfluoromethyl)- e,g 1 500/10,000 

98-07-7 Benzotnchlonde d 10 500 

100-44-7 Benzyl chlonde d 100 500 

140-29-4 Benzyl cyanide e,h 1 500 

15271-41-7 B1cyclo(2 .. 2 .... 1 )heptane-2-carbomtnle, '5-chloro-6 ·· ( ( (methylam~no) 
carbonyl) oxy)lmlno)-,(1s-(1-alpha, 2 beta, 4-alpha, 
5-alpha, 6E))- e 1 500/10,000 

534-07-6 BJS(chloromethyl) ketone e 1 10/10,000 
4044-65-9 Brtoscanate e 1 500(10,000 

10294-34-5 Boron tnchlonde e 1 500 

7637-07-2 Boron tnHuonde e 1 500 
353-42-4 Boron triHuonde compound w1th methyl ether (1..1) e 1 1,000 

28772-56-7 Bromadiolone e 1 100/10,000 

7726-95-6 Bromine e,l 1 500 

1306-19-0 Cadm1um ox1de e 1 100/10,000 

2223-93-0 Cadmium stearate c,e 1 1,000(1 0,000 

7778-44-1 Calc1um arsenate d 1 500/10,000 

8001-35-2 Camphechlor d 1 500/10,000 

56-25-7 Cantharidin e 1 100(10,000 

51-83-2 Carbachol chlonde e 1 500(10,000 

26419-73-8 Carbamic ac1d, methyl-, 0-({(2,4-D•methyl-1, 3-Dithiolan-2-yl) 
Methylene)Am~no)- e 1 100/10,000 

1563-{}6-2 Carbofuran 10 10/10,000 

75-15-0 Carbon d1sulflde I 100 10,000/10,000 

786-19-6 Carbophenoth1on e 1 500 

57-74-9 Chlordane d 1 1,000 

470-90-6 Chlorfenv1nfos e 1 500 

7782-50-5 Chlonne 10 100 

24934-91-6 Chlormephos e 1 500 

999-81-5 Chlormequat chlonde e,h 1 100/10,000 

79-11-8 Chloroacetic ac1d e 1 100(10,000 

107-07-3 Chloroethanol e 1 500 

627-11-2 Chloroethyl chloroformate e 1 1,000 
67-66-3 Chloroform d,l 10 10,000 



LIST OF EXTREMELY HAZARDOUS SUBSTANCES AND THEIR THRESHOLD PLANNING QUANTITIES, Continued 

Reportable Threshold 

CAS NO Chemrcal Name Notes quantrty• plannrng quantity 
(pounds I (pounds I 

542-881 Chloromethyl ether d,h 10 100 
107 30 2 Chloromethyl methyl ether c,d 10 100 

3691 358 Chlorophacinone e 1 100/10,000 
1982-47-4 Chloroxuron e 1 500/10,000 

21923-23-9 Chlorthrophos e,h 1 500 
10025-73-7 Chromrc chloride e 1 1/10,000 
10210-68-1 Cobalt carbonyl e,h 1 10/10,000 
62207-76-5 Cobalt, ((2,2'-(1,2-ethanedrylbrs (nitrrlomethylrdynell brs(6-fluoro-

phenolato))(2-)N,N',O,O')-, e 1 100/10,000 
64-86-8 Colchrcrne e,h I 10/10,000 
56-72-4 Coumaphos 10 100/10,000 

5836-29-3 Coumatetralyl e 1 500/10,000 
95-48-7 o-Cresol(s) d 1,000 1 ,000/10.,000 

535-89-7 Crrmrdrne e 1 100/10,000 
4170-30-3 Crotonaldehyde 100 1,000 

123-73-9 Crotonaldehyde (E) 100 1,000 
506-68-3 Cyanogen bromrde 1,000 500/10,000 
506-78-5 Cyanogen rodrde e 1 1,000/10,000 

2636-26-2 Cyanophos e 1 1,000 
675-14-9 Cyanurrc fluorrde e 1 100 

66-81-9 Cyclohexrmrde e 1 100/10,000 
108-91-8 Cyclohexylamrne e,l 1 10,000/10,000 

17702-41-9 Decaborane (14) e 1 500/10,000 
8065-48-3 Demeton e 1 500 

919-86-8 Demeton-s-methyl e 1 500 

10311-84-9 Dralrfos e 1 100/10,000 

19287-45-7 Drborane e 1 100 

111-44-4 Dichloroethyl ether d 10 10,000 

149-74-6 Dichloromethylphenylsrlane e 1 1,000 

62-73-7 Drchlorvos 10 1,000 

141-66-2 Drcrotophos e 1 100 

1464-53-5 1,2 3,4-Drepoxybutane d 10 500 

814-49-3 Drethyl chlorophosphate e,h 1 500 
1642-54-2 Drethylcarbamazrne crtrate e 1 100/10,000 

71-63-6 Digitoxrn c,e 1 100/10,000 

2238-07-5 Drglycrdyl ether e 1 1,000 

20830-75-5 Drgoxrn e,h 1 10/10,000 

115-26-4 Drmefox e 1 500 

60-51-5 Dimethoate 10 500/10,000 

2524-03-0 Dimethyl phosphorochlorrdolhroate e 1 500 

77-78-1 Dimethyl sulfate d 100 500 

99-98-9 Ormelhyl-p-phenylenedramrne e 1 10/10,000 

75-78-5 Drmethyldrchlorosrlane e,h 1 500 

57-14 7 1 , 1-Drmethylhydrazrne d 10 1,000 

644-64·4 Dimetllan e 1 500/10,000 

534521 Oinrtrocresol 10 10/10,000 

88-85-7 Dinoseb 1,000 100/10,000 

142007-1 Dinoterb e I 500/10,000 
78 34-2 Droxathron e 1 500 
82-66-6 Drphacrnone e 1 10/10,000 

152-16-9 Drphosphoramide, octamelhyl- 100 100 
298-04-4 Drsulfoton 1 500 
514-73-8 Dithiazanrne rodrde e 1 500/10,000 

541-53-7 2,4-Drthrobruret 100 100/10,000 

2104-64-5 EPN e 1 100/10,000 

316-42-7 Emetrne, drhydrochlorrde e,h 1 1/10,000 

115-29-7 Endosulfan 1 10/10,000 

2778-04-3 Endothron e 1 500/10,000 

72-20-8 Endrrn 1 500/10,000 

106-89-8 Epichlorohydrrn d,l 100 1,000 

50-14-6 Ergocalcrferol c,e 1 1,000/10,000 

379-79-3 Ergotamrne tartrate e 1 500/10,000 

1622-32-8 Ethanesulfonyl chlorrde, 2-chloro- e 1 500 

10140-87-1 Ethanol, 1 ,2drchloro-, acetate e 1 1,000 

563-12-2 Ethron 10 1,000 

13194-48-4 Ethoprophos e 1 1,000 



UST OF EXTREMELY HAZARDOUS SUBSTANCES AND THEIR THRESHOLD PLANNING QUANTITIES, Continued 

Reportable Threshold 

CAS NO Chemical Name Notes quant1ty* plann~ng quantity 
(pounds) (pounds) 

542-90-5 Ethyl th1ocyanate e 1 10,000/10,000 
538-07-8 Ethylbis(2-chloroethyl)am•ne e,h 1 500 
371-62-0 Ethylene ftuorohydnn c,e,h 1 10 

75-21-8 Ethylene ox1de d,l 10 1,000 
107-15-3 Ethylenediamine 5,000 10,000/10,000 
151-56-4 Ethylemmine d 1 500 

22224-92-6 Fenam1phos e 1 10/10,000 
122-14-5 Femtroth1on e 1 500 
115-90-2 Fensulfoth1on e,h 1 500 

4301-50-2 Fluenetil e 1 100/10,000 
n82-41-4 Fluonne k 10 500 

640-19-7 Fluoroacetam1de I 100 100/10,000 
144-49-0 Auoroacet1c ac1d e 1 10/10,000 
359-06-8 Fluoroacetyl chlonde c,e 1 10 

51-21-8 Fluorouracil e 1 500/10,000 

944-22-9 Fonofos e 1 500 
50-00-0 Formaldehyde d,l 100 500 

107-16-4 Formaldehyde cyanohydrin e,h 1 1,000 
23422-53-9 Formetanate e,h 1 500/10,000 
2540-82-1 Formoth1on e 1 100 

17702-57-7 Formparanate e 1 100/10,000 
21548-32-3 Fosth1etan e 1 500 

3878-19-1 Fubendazole e 1 100/10,000 
110-00-9 Furan 100 500 

13450-90-3 Gall1um trichlonde e 1 500/10,000 
77-47-4 Hexachlorocyclopentad1ene d,h 10 100 

4835-11-4 Hexamethylened1am1ne, N ,N'-d1butyl- e 1 500 
302-01-2 Hydrazine d 1 1,000 

74-90-8 Hydrocyamc ac1d 10 100 

7647-01-0 Hydrogen chlonde (gas only) e,l 5,000 500 
7664-39-3 Hydrogen fluonde 100 100 

7722-84-1 Hydrogen perOJude (cone greater than 52°o) e,l 1 1,000 
7783-07-5 Hydrogen setenide e 1 10 

7783-06-4 Hydrogen sulfide I 100 500 
123-31-9 Hydroqu~none 1 1 500/10,000 

13463-406 Iron, Pentacarbonyl- e 1 100 

297-78-9 lsobenzan e 1 100/10,000 

78820 lsobutyronitnle e,h 1 1,000 

102-36-3 lsocyamc ac1d, 3,4-dichlorophenyl ester e 1 500/10,000 

46573-6 lsodnn 1 100/10,000 

55 91-4 lsoftuorphate c 100 100 

4098-71-9 lsophorone dusocyanate b,e 1 100 

108-23-6 Isopropyl chloroformate e 1 1,000 

119-38-0 lsopropylmethylpyrazolyl dlmethylcarbamate e 1 500 
78-97-7 Lactomtrile e 1 1,000 

21609-90-5 Leptophos e 1 500/10,000 

541-25-3 Lewisite c,e,h 1 10 

58-89-9 Lindane d 1 1,000/10,000 
7580-67-8 Lith1um hydride b,e 1 100 

109-77-3 Malononrtnle 1,000 500/10,000 

12108-13-3 Manganese, tncarbonyl methylcyclopentad1enyl e,h 1 100 
51-75-2 Mechlorethamine c,e 1 ,W 

950-10-7 Mephosfolan e 1 500 
1600-27-7 Mercunc acetate e 1 500/10,000 
7487-94-7 Mercunc chloride e 1 500/10,000 

21908-53-2 Mercunc oxide e 1 500/10,000 
10476-95-6 Methacrole1n diacetate e 1 1,000 

760-93-0 Methacryhc anhydnde e 1 500 
126-98-7 Methacrylonltnle h 1,000 500 
920-46-7 Methacryloyl chlonde e 1 100 

30674-80-7 Methacryloyloxyethyl•socyanate e,h 1 100 

10265-92-6 Metham1dophos e 1 100/10,000 

558-25-8 Methanesulfonyl fluonde e 1 1,000 

950-37-8 Meth1dath1on e 1 500/10,000 

20'32-65-7 Melhiocarb 10 500/10,000 

16752-n-5 Methomyl h 100 500/10,000 



LIST OF EXTREMELY HAZARDOUS SUBSTANCES AND THEIR THRESHOLD PLANNING QUANTITIES, Contmued 

Reportable Threshold 

CAS NO .. Chem1cal Name Notes quantity* planmng quantity 
(pounds I (pounds I 

151-38-2 Metho~yethylmercunc acetate e I 500/10,000 
80-63-7 Methyl 2-chloroacrylate e I 500 
74-83-9 Methyl bromide I 1,000 1,000 
79-22-1 Methyl chloroformate d,h 1,000 500 
60-34-4 Methyl hydrazme 10 500 

624-83-9 Methyl Isocyanate f 1 500 
556-61-6 Methyl 1soth1ocyanate b,e 1 500 

74-93-1 Methyl mercaptan I 100 500 
3735-23-7 Methyl phenkapton e 1 500 

676-97-1 Methyl phosphomc dichloride b,e 1 100 
556-64-9 Methyl thiocyanate e 1 10,000/10,000 

78-94-4 Methyl vmyl ketone e 1 10 
502-39-6 Methylmercunc d1cyanam1de e 1 500/10,000 
75-79-6 Methyltnchloros1lane e,h 1 500 

1129-41-5 Metolcarb e 1 100/10,000 
7786-34-7 Mevmphos 10 500 

315-18-4 Mexacarbate 1,000 500/10,000 
50-07-7 Mitomycm C d 10 500/10,000 

6923-22-4 Monocrotophos e 1 10/10,000 
2763-96-4 Muscimol 1,000 500/10,000 

505-60-2 Mustard gas e,h 1 500 
13463-39-3 Nickel carbonyl d 10 1 

54-11-5 NICOtine c 100 100 
65-30-5 N1cotine sulfate e 100 100/10,000 

7697-37-2 Nitric ac1d 1,000 1,000 
10102-43-9 N1tnc OXIde c 10 100 

98-95-3 Nitrobenzene I 1,000 10,000/10,000 

1122-607 Nltrocyclohexane e 1 500 
10102440 N1trogen diox1de 10 100 

62·75-9 N-Nrtrosod1methylamine d,h 10 1,000 
991-42-4 Norbormide e 1 100/10,000 

Organorhodium complex (PMN-82-147) e 1 10/10,000 
630-60-4 Ouaba1n c,e 1 100/10,000 

23135-22-0 Oxamyl e I 100/10,000 
78-71-7 Q)(etane, 3,3-bls(chloromethyl)- e 1 500 

2497-07-6 Oxyd1sulfoton e,h I 500 

10028-15-6 Ozone e 1 100 

1910-42-5 Paraquat e 1 10/10,000 

2074-50-2 Paraquat methosulfate e 1 10/10,000 

56-38-2 Parathion c,d 10 100 

298-00-0 Par ath1on-methyl c 100 100/10,000 

12002-03-8 Pans green d 1 500/10,000 

19624-22-7 Pentaborane e 1 500 

2570-26-5 Pentadecylamine e 1 100/10,000 

79-21-0 Peracetic acid e 1 500 

594-42-3 Perchloromethylmercaptan 100 500 

108-95-2 Phenol 1,000 500/10,000 

4418-66-0 Phenol, 2,2' -thlobls(4-chloro-6-methyl)- e 1 100/10,000 

64-00-6 Phenol, 3-(1-methylethyl)-, methylcarbamate e 1 500/10,000 

58-36-6 Phenoxars1ne, 10,10'-oJtydl- e 1 500/10,000 

696-28-6 Phenyl d1chloroarsme d,h 1 500 

59-88-1 Phenylhydrazine hydrochfonde e 1 1,000/10,000 

62-38-4 Phenyl mercury acetate 100 500/10,000 

2097-19-0 Phenyls1latrane e,h 1 100/10,000 

103-85-5 N-Phenylthiourea 100 100/10,000 

298-02-2 Ph orate 10 10 
4104-14-7 Phosacet1m e 1 100/10,000 

947-02-4 Phosfolan e 1 100/10,000 
75-44-5 Phosgene I 10 10 

732-11-6 Phosmet e 1 10/10,000 
13171-21-6 Phospham1don e 1 100 
7803-51-2 Phosph1ne 100 500 
2703-13-1 Phosphonoth1oic aCid, methyl-, 0-ethyl 0-(4-(methylthio) 

phenyl) ester e 1 500 

50782-69-9 Phosphonoth1oic ac1d, methyl-, S (2-(bls(1-methylethyl)ammo) 
ethyi)O-ethyf ester e 1 100 



LIST OF EXTREMELY HAZARDOUS SUBSTANCES AND THEIR THRESHOLD PLANNING QUANTITIES, Continued 

Reportable Threshold 

CAS NO Chem1cal Name Notes quantity* planning quantity 
(pounds) (pounds) 

2665-30-7 Phosphonoth1o1c ac1d, methyl-,0-(4-nitrophenyl) 0-phenyl 
ester e 1 500 

3254-63-5 Phosphonc acid, dimethyl 4-(methylthlo) phenyl ester e 1 500 
2587-90-8 Phosphoroth101c acid, 0,0-dlmethyl-s-(2-methyHhiO) ethyl 

ester c,e,g I 500 
7723-14-0 Phosphorus b,h 1 100 

10025-87-3 Phosphorus oxychlonde d 1,000 500 
10026-13-8 Phosphorus pentachlonde b,e 1 500 
1314-56-3 Phosphorus pentox1de b,e 1 10 
7719-12-2 Phosphorus tnchlonde 1,000 1,000 

57-47-6 Physosllgm1ne e 1 100/10,000 
57-64-7 Physostigmine, salicylate (1 .. 1) e 1 100/10,000 

124-87-8 Picrotoxin e 1 500/10,000 
110-89-4 P1pendme e 1 1,000 

23505-41-1 Pirimrfos-ethyl e 1 1,000 
10124-50-2 Potassium arsenite d 1 500/10,000 

151-50-8 Potass1um cyan1de b 10 100 
506-61-6 Potassium s1lver cyanide b 1 500 

2631-37-0 Promecarb e,h 1 500/10,000 
106-96-7 Propargyl brom1de e 1 10 
57-57-8 Propiolactone, beta- e 1 500 

107-12-0 Propion1trile 10 500 
542-76-7 Propion1tnle 3-chloro- 1,000 1,000 

70-69-9 Propiophenone, 4 amino- e.g 1 100/10,000 
109-61-5 Propyl chloroformate e 1 500 

75-56-9 Propylene ox1de I 100 10,000/10,000 
75-558 1,2-Propylen~mme d I 1 0,000/1 0,000 

2275-18-5 Prothoate e 1 100/10,000 

0 
129-00-0 Pyrene c 5,000 1,000/10,000 
140-76-1 Pyridine, 2-methyl-5-vinyl- e 1 500 
504-24-5 Pyridine, 4-amino- h 1,000 500/10,000 

1124-33-0 Pyndme, 4-nitro-, 1-oxide e 1 500/10,000 
53558-25-1 Pynmin1l e,h 1 100/10,000 
14167-18-1 Salcomine e 1 500/10,000 

107-44-8 Sann e,h 1 10 
7783-Q0-8 Selenious acid 10 1,000/10,000 
7791-23-3 Selenium oxychlonde e 1 500 
563-41-7 Semicarbazlde hydrochloride - e 1 1,000/10,000 

3037-72-7 Silane, (4-ammobutyl)diethoxymethyl- e 1 1,000 
7631-89-2 Sodium arsenate d 1 1,000/10,000 
7784-46-5 Sodium arsen1te d 1 500/10,000 

26628-22-8 Sodium az1de b 1,000 500 
124-65-2 Sod1um cacodylate e 1 100/10,000 

143-33-9 Sod1um cyanide b 10 100 
62-74-8 Sodium fluoroacetate 10 10/10,000 

13410-01-0 Sod1um selenate e 1 100/10,000 

10102-18-8 Sod1um selenite h 100 100/10,000 

10102-20-2 Sod1um tellurite e 1 500/10,000 
900-95-8 Stannane, Acetoxytnphenyl- e.g 1 500/10,000 

57-24-9 Strychnine c 10 100/10,000 
60-41-3 Strychnine, sulfate e 10 100/10,000 

3689-24-5 Sulfotep 100 500 
3569-57-1 Sulfoxide, 3-chloropropyl octyl e 1 500 
7446-095 Sulfur d1ox1de e,l 1 500 
7783-600 Sulfur tetrafluoride e 1 100 
744611-9 Sulfur tnox1de b,e 1 100 
7664-93-9 Sulfunc ac1d, 1,000 1,000 

77-81-6 Tabun c,e,h 1 10 
13494-80-9 Tellunum e 1 500/10,000 
7783-80-4 Tellurium hexafluonde e,k 1 100 

107-49-3 TEPP 10 100 
13071-79-9 Terbufos e,h 1 100 

78-00-2 Tetraethyllead c,d 10 100 
597-64-8 Tetraethyllln c,e 1 100 

75-74-1 Tetramethyllead c,e,l 1 100 
509-14-8 Tetran1tromethane 10 500 



LIST OF EXTREMELY HAZARDOUS SUBSTANCES AND THEIR THRESHOLD PLANNING QUANTITIES, Continued 

CAS NO Chemtcal Name 

10031-59-1 Thallium sulfate 
6533-73-9 Thallous carbonate 
7791-12-0 Thallous chloride 
2757-18-8 Thallous malonate 
7446-18-6 Thallous sulfate 
2231-57-4 Thiocarbaztde 

39196-18-4 Thtofanox 
297-97-2 Thionaz1n 
108-98-5 Thtophenol 
79-19-6 Thtosemtcarbaztde 

5344-82-1 Thiourea, (2-chlorophenyl)-
614-78-8 Thtourea, (2-methylphenyl)-

7550-45-0 Titanium tetrachloride 
584-84-9 Toluene 2,4-dusocyanate 

91-08-7 Toluene 2,6-dusocyanate 
110-57-6 Trans-1 ,4-dtchlorobutene 

1031-47-6 Tnam1phos 
24017-47-8 Tnazofos 

1558-25-4 T richloro(choromethyl)sllane 
27137-85-5 Tnchloro(dtchlorophenyl)sllane 

76-02-8 Trichloroacetyl chlonde 
115-21-9 Trichloroethylsllane 
327-98-0 Trichloronate 

98-13-5 Tnchlorophenylstlane 
998-30-1 Tnethoxystlane 
75-77-4 T nmethylchlorosllane 

824-11-3 Tnmethylolpropane phosphite 
1066-45-1 Tnmethylt1n chlonde 
639-58-7 T nphenyltin chlonde 
555771 Tns(2-chloroethyl)amine 

2001-958 Valinomycin 
1314621 Vanadium pentox1de 
108-05-4 V~nyl acetate monomer 
81-81-2 Warfarin 

12906-6 Warfann sodium 
28347-13-9 Xylylene dtchlonde 

1314-847 Z1nc phosphide 
58270-08-9 Z1nc, dichloro(4,4-dtmethyl-5((((methylamtno)carbonyl)oxy)tmino) 

pentanemtnle)-, (T -4)-

*Only lhe statutory or final RQ os shown For more onformatoon, see 40 CFR Table 302 4 
Notes 
a Thos chemocal does not meet acute to•ocoty crttena Its TPQ os set at 1 0,000 pounds 

Notes 

h 
c,h 
c,h 
c,e,h 

e 

e 
e 

e 
e 
e 
e 
e 
e,h 
e,k 
e,h 
e 
e 
e,h 
e 
e 
e,h 
c,e 

d,l 

e,h 
e 
b 

e 

b Thos materoalos a reactove solod The TPQ does not defautt to 10,000 pounds tor non powder, non molten, non-solutoon form 
c The calculated TPQ changed after technocal re111ew as descrobed on lhe technocal support document 
d lndocates that lhe RQ os subject to change when the assessment ol potentoal carconogenocoty and/or other toxocoty os completed 
e Statutory reportable quantoty for purposes ot notoficatoon under SARA sectoon 304ja)(2) 
I The statutory t pound reportable quanloty for methylosocyanate may be adjusted on a future rulemakonq actoon 
g New chemocals added that were not part of the ongonal lost ol 402 substances 
h Revosed TPQ based 011 new or re-evaluated to .. coty data 
J TPt) os re111sed to rts calculated value and does not change due 1o technocal revoew a. on proposed rule 
k The TPQ was revosed after proposal due to calcula1oon error 

Reportable Threshold 
quanttty* planning quantity 
(pounds) (pounds) 

100 100/10,000 
100 100/10,000 
100 100/10,000 

1 100/10,000 
100 100/10,000 

1 1,000/10,000 
100 100/10,000 
100 500 
100 500 
100 100/10,000 
100 100/10,000 

1 500/10,000 
1 100 

100 500 
100 100 

1 500 
1 500/10,000 
1 500 
1 100 -

1 500 
1 500 
1 500 
1 500 
1 500 
1 500 
1 1,000 
1 100/10,000 
1 500/10,000 
1 500/10,000 
1 100 
1 1,000/10,000 

1,000 100/10,000 
5,000 1,000 

100 500/10,000 
100 100/10,000 

1 100/10,000 
100 500 

1 100/10,000 

I Chemocals on lhe orogonal lost that do not meet lo>~clly crotena but because of theor hogh productoon volume and recognozed lo<tclly are consodered chemocals of 
concem ("Other chemocals") 



STATE EMERGENCY RESPONSE COMMISSIONS CONTACT LIST 
Title III of the Superfund Amendments and Reauthorization Act (SARA) reqmres every state to 
set up an emergency response agency. Here is a complete listmg of those agencies. The symbols 
followmg the name of each state indicate which form is to be filed and whether a fee must be 
submitted with the filing. 

Key to Symbols 
' "t ' 

.. ~~:,~;f!I~J~d.~:rS\1 Ti~r_ OJl~ for,m , , ', · , # ~ File state Tier One form 
-+·;-~ile federal Tier TWo form· · · @ ~ File state Tiel· Two form 
··~~-]:~; ' <(i~ 1 - · ~~"'=:~~ -· $ .. fee for filirig :. - - · 

' " 
I ~ -, 

Alabama+ 
Mr. Leigh Pegues, Co-Chmr 
Alabama Emergency Response Commission 
Director, Alabama Department of 

Environmental Management 
1751 Federal Dnve 
Montgomery, Alabama 36130 
( 205) 271-7700 

Alaska+ 
Camille Stevens 
Alaska State Emergency Response Commisswn 
P 0 Box A 
Juneau, Alaska 99811 
( 907) 465-5239 

Arizona+ 
Ethel DeMarr, Assistant Director 
Anzona Emergency Response Commission 
Division of Emergency Management 
5636 East McDowell Road 
Phoemx, Arizona 85008 
(602) 221-6221 

Arkansas+ 
Randall Mathis, Director 
Arkansas Hazardous Materials Emergency 

Response Commission 
Arkansas Department of Pollution 

Control & Ecology 
PO Box 9583 
8001 National Drive 
Little Rock, Arkansas 72219 
(50 1) 562-7444 

California# 
California Emergency Response Commission 
Hazardous Materials 
2800 Meadow VIew Road 
Sacramento, California 95832 
(916) 262-1750 

Col~rado + 
Richard Bardsley 
Colorado Emergency Planning & Commumty 

Right to Know Commission 
Division of Disaster Emer .. Services 
Camp George West 
Golden, Colorado 80401 
( :303) 273-1624 

Connecticut + 
Sue Vaughn 
Connecticut Emergency Response Commission 
State Office Building, Room 161 
165 Capttol Avenue 
Hartford, Connecticut 06106 
( 203) 566-4017 

Delaware*,+,$ 
Clifford Graviet, Acting Secretary 
Department of Public Safety 
Admimstration Center 
Dover, Delaware 19901 
(302) 739-5911 

District of Columbia + 
Pam Thurber 
Office of Emergency Preparedness 
1000 14th Street, NW 
8th Floor 
Washington, DC 20009 
( 202 ) 722 -3155 

Florida@,$ 
Bob Nave, Director 
Flonda Emergency Response Commission 
1720 South Gadsden Street 
Tallahassee, Florida 3239B 
(904) 487-4918 

Georgia@ 
Michelle [vuy 
Georgia Emergency Response Commission 
Environmental Protection Division 
1152 Floyd Towers East 
Atlanta, Georgia 30334 
( 404) 656-6905 

~. . 



Hawaii+ 
Rhonda Goyke 
Hawaii Emergency Response Commission 
Hawaii Department of Health 
Environmental Epidemwlogy Program 
P 0 Box: 3378 
Honolulu, Hawaii 9H801 
( 8081 586-4249 

Idaho@ 
Margaret Ballard, Chief of Staff 
Idaho Emergency Response CommissiOn 
Department of Health & Welfare 
State House 
Boise, Idaho 83720 
( 208) 334-5888 

Illinois *, + 
Ovan Robinson 
IllinOis Emergency Response Commission 
Illinois Emergency Service & Disaster Agency 
110 E Adams Street 
Springfield, IllinOis 62706 
I 217) 782-4694 

Indiana+,$ 
Denise Nichols 
Indiana Department Of Environmental 

Management 
Emergency Response Management 
105 South Meridian Street 
PO Box H015 
Indianapolis, Indiana 46206 
I 3171 243-5176 

Iowa+ 
Ellen Gordon, Chair 
Iowa Emergency Response Commission 
Iowa Office of Disaster Services 
Hoover Building, Room A-29 
Des Momes, Iowa 50319 
( 5151 281-6175 

Kansas+,$ 
John Flmt 
Kansas Emergency Response Commtssion 
Kansas Department of Health and Environment 
Topeka, Kansas 66620 
19131 296-1690 

Kentucky @, $ 
James R Everett, Director 
Kentucky Emergency Response CommissiOn 
Executive Director, Kentuc]\:.y Disaster and 

Emergency Services 
Boone Natwnal Guard Center 
Frankfort, Kentucky 40601 
15021 56-l-8682 

Louisiana @, $ 
Floyd Cox 
Louisiana Emergency Response Commission 
Department of Public Safety & Correction 
Office of Public Safety 
P 0 Box 66614 
Baton Rouge, Lomsiana 70896 
I 504) 925-6113 

Maine@,$ 
Rayna Leibowitz 
Maine Emergency Managements Agency 
State Office Buildmg, Statwn 82 
Augusta, Maine 04333 
(207) 287-4080 

Maryland+ 
George Harman 
Governor's Emergency Management 

Advisory Council 
State Emergency Response Commisswn 
2500 Broening Highv.my 
Baltimore, Maryland 21224 
( 411)) 631-3814 

Massachusetts+ 
Mr. Arnold Sapenter 
Title III Emergency Response 

Commission 
Department of Environmental Quahty 

Engineering 
One Winter Street 
Boston, Massachusetts 02108 
( 617) 292-5944 

Michigan+ 
Chris Brown 
Michigan Department Natural Resources 
Environmental Response Division 
Title III Notificatwn 
P 0. Box 30028 
Lansing, Michigan 48909 
(517137:3-4112 

Minnesota *, $ 
Paul Aasen, Director 
Mmnesota Emergency Response Commission 
Di nsion of Emergency Services 
Room B-5 
State Capitol 
St Paul, Minnesota 55155 
( 6121 643-3000 

Mississippi + 
J E Maher, Chair 
Mississippi Emergency Response Commission 
Director, Mississippi Management Agency 
P 0 Box: 4501 
Fondran Station 
Jackson, Mtssissippt 39216-0501 
(601) 352-9100 



Missouri@,$ 
Dean Martin 
Missoun Emergency Response Commission 
Missoun Department of Natural Resources 
Box 1'76 
Jefferson City, Missouri 65102 
I 314) 526-3349 

Montana " or + 
Mr. Tom Ellerhoff 
Montana Water Quality Bureau 
Department of Health & En v1ronmental Sciences 
Cogswell Bldg. A-206 
Helena, Montana 59620 
I 406 ) 444-3948 

Nebraska@ 
John Stienauer 
Nebraska Emergency Response Commission 
Nebraska Department of Environmental 

Control 
P.O .. Box 94877 
State House Station 
Lincoln, Nebraska 68509 
14021471-4251 

Nevada@ 
Kathy Esparza, Program Officer 
Division of Emergency Management 
2525 S. Carson St.. 
Carson City, NV 89710 
1702) 687-4240 

New Hampshire @ 

George Iverson 
State Emergency Management Agency 
State Office Park South 
107 Pleasant Street 
Concord, New Hampshire 03301 
1603) 271-2231 

New Jersey@ 
New Jersey Emergency Response CommissiOn 
SARA Title III Project 
Department of Environmental ProtectiOn 
Division of Environmental Quahty 
CN-402 
Trenton, New Jersey 08625 
I 609) 292-6714 

New Mexico +, $ 
New Mexico Emergency Response Commission 
New Mexico State Police 
Hazardous Materials Bureau 
P 0 Box 1628 
Santa Fe, New Mexico 87504-1628 
I 505) 827-9226 

New York+ 
Lee Battes, Supervisor 
New York Emergency Response Commission 
New York State Department of Environmental 

Conservation 
Bureau of Spill Prevention & Response 
50 Wolf Road 
Room 326 
Albany, New York 12233-3510 
15181457-9958 

North Carolina + 
Emily Kilpatrick 
North Carohna Emergency Response 

Commission 
116 W ,Jones Street 
Raleigh, North Carolma 27611 
1919) 733-3867 

North Dakota i" or +, $ 
Ron AfTeldt, Director 
North Dakota State Department of Health 
1200 Missoun Avenue 
P 0 Box 5520 
Bismarck, North Dakota 58502-5520 
I 701) 224-2370 

Ohio@,$ 
Ken Schultz, SARA Title III Coordmator 
Ohio Emergency Response Commission 
Ohio Environmental ProtectiOn Agency 
Office of Emergency Response 
P.O.. Box 1049 
Columbus, Ohio 43266-0149 
I 614) 644-2081 

Oklahoma +, $ 
Monty Elder 
Emergency Response Commission 
Office of Civil Defense 
P 0. Box 53365 
Oklahoma City, Oklahoma 
( 405) 271-8056 

Oregon@,$ 
Oregon Emergency Response Commission 
clo State Fire Marshal 
3000 Market Street Plaza 
Suite 534 
Attn: Survey Sectwn 
Salem, Oregon 9'7310 
1503) 378-3473 

Pennsylvania +, $ 
Pennsylvama Emergency Response 

Commission 
SARA Tttle III Officer 
FEMA Response & Recovery 
PO. Box 3321 
Harrisburg, Pennsylvania 17025 
I 71'7) 783-8150/8193 



Rhode lsland + 
John Aucott 
Rhode Island Emergency Response 

Comnussion 
Rhode Island Emergency Management Agency 
State House M.27 
Providence, Rhode Island 02903 
~4011421-7333 

South Carolina @ 

Pete Saussy, Coordinator 
South Carolina Emergency Response 

Comnusswn 
Division of Public Safety Programs 
Office of the Governor 
1205 Pendleton Street 
Columbia, South Carohna 29201 
~ 803 I 935-6444 

South Dakota +, $ 
LeeAnn Smith 
South Dakota Response Commission 
Department of Water & Natural Resources 
Joe Foss Bmlding 
523 East Capitol 
Pierre, South Dakota 57501-3181 
~ 605 I 773-3151 

Tennessee+ 
Betty Eaves 
Tennessee Emergency Response Council 
Tennessee Emergency Management Agency 
3041 Sidco Drive 
Nashville, Tennessee 37204 
1615) 741-0001 or ~8001 258-3300 

Texas@,$ 
David Haun 
Texas Emergency Response Commission 
Diviswn of Emergency Management 
P 0. Box 4087 
Austin, Texas 78773-0001 
( 512) 465-2138 

Utah+ 
Ne1l Taylor 
Utah Hazardous Chemical Emergency 

Response Commission 
Department of Health 
288 N. 1460 West 
PO Box 16690 
Salt Lake City, Utah 84116-0690 
18011536-4100 

Vermont+,$ 
VOSHA Worker R1ght-to-Know 
Community Right-to-Know Progmm 
120 State Street 
Montpelier, Vermont 05002 
~802 I 828-2886 

Virginia+ 
David Timberline 
Virginia Emergency Response Council 
James Madison Building 
Room 922 
109 Governors Street 
Richmond, Virginia 23219 
~ 804 I 371-8904 
~ 804 I 225-2667 

Washington @ 

James Phillips 
Washington Emergency Response Comm1sswn 
Department of Ecology 
Mail Stop PV -11 
Olymp1a, Washmgton 98504-8711 
~ 2061 459-6312 

West Virginia+ 
Carl Bradford 
West Virginia Emergency Response 

Comnussion 
D1rector, Department of Natural Resources 
Capitol Building - Room 669 
1800 Washington Street, East 
Charleston, West Virgima 25305 
~ 304 I 558-5380 

Wisconsin @, $ 
Richard I. Braund 
Department of Emergency Government 
4802 Sheboygan Avenue 
Room 99A 
Madison, Wisconsin 53707 
William Clare 16081 266-1509 
Chris Bacon ~6081266-1899 

Wyoming+ 
Joseph Daly, Coordinator 
Wyommg Emergency Response Management 
Comprehensive Emergency Management 
5500 Bish1p Blvd. 
P 0. Box 1709 
Cheyenne, Wyommg 8200:3 
(3071 777-75613 

t 

' 



Additional 
Information 

The EPA has established a toll-free hotline to 
answer your Community Right To Know ques
tions. The hotline IS staffed Monday through 
Fnday from 8.30 to 5:00 fEastern Standard 
Timel. the number is 1-800-535-0202. Hotline 
staff will be able to respond to Tier One and 
Tier Two reporting questions. 

You may also contact your regwnal EPA office 
for information .. 

EPA REGIONAL OFFICES 

EPA Region l 
John F .. Kennedy Federal Bmlding 
Room 3203 
1 Congress St. 
Boston, MA 02203 
617/565-3420 

EPA Region 2 
26 Federal Plaza 
Room 900 
New York, NY 10278 
212/26..t-2525 

EPARegion3 
841 Chestnut Street 
Philadelphia, PA 19107 
215/597-9800 

EPARegion4 
345 Courtland Street, N E 
Atlanta, GA 30365 
404/34 7-7604 

EPA Region 5 
230 South Dearborn Street 
Chicago, IL 130604 
312/353-2000 

EPA Region 6 
1445 Ross Avenue 
Suite 1200 
Dallas, TX 75202 
21-t/655-2200 

EPA Region 7 
726 Minnesota Avenue 
Kansas City, KS 66101 
913/551-7000 

EPA Region 8 
1860 Lmcoln Street 
Denver, CO 80295 
303/837-3895 

EPA Region 9 
215 Fremont Street 
San Franciseo, CA 94105 
415/7 44-1500 

EPA Region 10 
1200 Six:th Avenue 
Seattle, WA 98101 
206/442-58 LO 

6th Amrual Presentation IJjJ 

HazMat™ 
central 

Hazilrdous Materials and Environmental 
Management Conference & Exhibition/Central 

March 9-1 I , 1993 
Rosemont/O'Hare Exposition Center 

Rosemont, Illinois 

Plan NOW to Attend the Midwest's Largest, 
Most Authoritative Expo for Ha-zardous 

Materials and Environmental Management 
Professionals! 

• Over 250 exhibit booths of the newest products and 
services • 24 to-the-point technical sessions featuring 
over 120 individual papers • 22 in-depth workshops 

• Certification Exams ... and much. much more! 

Don't miss this proven industry event! 
Simply contact the organizer for complete details 

[~I 
Organized by: 

Tower Conference Management Co 
BOO Roosevelt Rd , Bldg E- Su1te 408 
Glen Ellyn IL bO I l7-'i83'i 
170814b'l-3l73 • FAX 1708i4b'l-7477 



1 I _
1 ,R" ,,·· 11 I,jGt;~'''.;,f .. H''·,C. T' T' ,'0 • ::- 11- 't -r 

'I .. 

ow 

REPORT 1-PB 
THIRD EDITION 

'I 

Tier One And Tier Two Reporting 

~r 
J. J. Keller 
& Associates, Inc. 

NEENAH, WISCONSIN 54957-0368 

"International Publishers of Transportation Guides and Forms" 

-....., 
' 

0 



I 
I - --

· Background Information 

• ~ocation 

• Descr[ption of S1tes 

• Production Processes 

• Previous Investigations 

• Report Timelines 

Field Investigations 
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Surface and Subsurface Investigations 

II 
Site Characterization 

II 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, D.C. 20460 

OFFICE OF 
SOLID WASTE AND EMERGENCY RESPONSE 

December 7, 1937 

Dear Facility Manager: 

The Environmental Protection Agency (EPA) is gatl1ering 
extensive information to use in developing regulations 
pursuant to the Resource Conservation and Recovery Act 
(RCRA) amendments of 1984. We are asking for your 
assistance in gathering information on hazardous waste 
generation and handling at your location. 

You will find enclosed EPA's National Survey of 
Hazardous Waste Generators. Please return the 

,questionnaire within 60 days of the date you receive it. 
Your response is required under Section 3007 of RCRA. We 
have included some important details about confidential 
Business Information with this letter. Please read this 
carefully before responding. 

The purpose of this survey is to gather information 
for use in regulatory ·development. We will use the 
information you provide in evaluating waste minimization 
practices; development of the land disposal restrictions 
rules and exemptions due to lack of alternate waste 
management capacity; development of standards for the 
clean-up of solid waste management units at facilities; and 
for possible revisions to tank regulations. 

This package includes nine sections: 

- General Facility Information 
- Hazardous Waste Characterization 
- Fuel Blending 
- Reuse as Fuel 
- Wastewater Treatment 
- Metals Recovery for Reuse 
- Solvent and Liquid Organic Recovery for Reuse 
- Other Recovery Processes 
- Tank Systems 



You need only fill out the sections for the types of 
operations you have onsite that may be conducted without a 
hazardous waste treatment, storage, or disposal permit or 
interim status. If you've already completed the Hazardous 
waste Treatment, Storage, Disposal, and Recycling Facility 
survey, we have only sent you the General Facility 
Information and Hazardous Waste Characterization sections of 
the questionnaire. Also enclosed is an instruction booklet 
which contains definitions of terms and example questions 
designed to help you complete the questionnaire. 

EPA appreciates your efforts to provide timely and 
accurate information and looks forward to your response. If 
you have any questions about the survey, please call the 
toll-free survey helpline (800-635-8850). If you are unable 
to get through on this number, you may call Jim Craig of my 
staff at 202-382-2791. 

~~~ ~~~:~~ams, Director 
Offic~ of Solid Waste, (WH-562) 

Enclosures 



ADDENDUM: confidential Business Information 

This addendum addresses information requeste~ in ~he 
accompanying letter which you may regard as Conf~dent~al Business 
Information (CBI). 

You may not withhold information from the Administrator ?r 
his authorized representatives because it is confidential Bus1ness 
Information (CBI). However, if you designate information as CBI, 
EPA may disclose that information only to the extent permitted by 
and in accordance with its regulations concerning confidentiality 
of business information at Title 40 of the Code of Federal 
Regulations, Part 2, Subpart B. 

You may, if you desire, assert a claim of CBI covering all or 
part of the information furnished to EPA. You should make any 
claims by specifically marking the information claimed CBI (such 
as by circling the information and writing "confidential" next to 
it). If you do not claim confidentiality when you furnish the 
information to EPA, we may make the information available to the 
public without further notice to you. 

section 3007(b) of RCRA and implementing regulations (40 CFR 
}2.305(h)} authorize EPA to disclose information obtained under 
Section 3007 to EPA contractors and subcontractors performing 
work in connection with RCRA notwithstanding the fact that the 
information might otherwise be entitled to confidential treatment. 
EPA will transfer the data submitted in the survey, including 
CBI, to Research Triangle Institute (RTI) of Research Triangle 
Park, North carolina, who will process and analyze the data for 
EPA (Contract Number 68-01-7350). EPA will also transfer the 
data submitted in this survey to the contractors and subcontractors 
listed on the following page. The transfer of data submitted to 
EPA will occur no sooner than 10 days after you receive this 
letter. During that time, you may submit any comments on the 
transfer of such data to the above referenced contractors to Dina 
Villari at u.s. EPA, 401 M Street, sw (WH-563), Washington, D. c. 
20460. 

This addendum constitutes notice of EPA's intent to disclose 
information obtained pursuant to this survey, including information 
claimed as CBI, to the contractors and subcontractors referenced on 
the attached list. EPA has determined that such disclosure is 
necessary for these contractors and subcontractors to carry out 
work required by the contract or subcontract. EPA will notify 
these contractors and subcontractors that the information 
transferred to them may-be entitled to confidential treatment and 
that any knowing and willful disclosure of such information may 
subject them and their employees to the penalties in Section 
3007(b)(2) of RCRA. 
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List of contractors and Subcontractors to whom EPA will transfer 
Results of National survey of Hazardous Generators 

1. Research Triangle Institute (see description in text of 
addendum). 

2. ICF, Inc. of washington, DC and its subcontractors DPRA of 
Manhattan, KS; Industrial Economics, Inc of Boston, MA; 
Pope-Reid Associates of St. Paul, MN; Temple, Barker, and 
Sloane of Lexington, MA; and Sobotka and Company, Inc. of 
Washington, DC (EPA Contract Number 68-01-7290). 

ICF, Inc.; Temple, Barker, and Sloane; and Sobotka and 
Company, Inc. will have access to the data for economic 
and risk analyses of regulations developed to implement 
the 1984 amendments. 

DPRA will have access to the data in order to provide 
data retrieval services to EPA analysts. 

Industrial Economics, Inc. will have access to the 
data for economic impact analysis of regulations 
developed to implement the land disposal restrictions. 

Pope-Reid Associates will have access to the data for 
engineering cost analysis of regulations developed to 
implement the land disposal restrictions. 

3. Versar, Inc. of Springfield, VA (EPA contract Number 
68-01-7053) and its subcontractors Radian, Inc. of 
Austin, TX; Jacobs Engineering of Pasadena, CA; 
Environmental Resources Management, Inc. of West Chester, 
PA; and Camp, Dresser, and McKee of Boston, MA will have 
access to the data for analysis of available treatment 
capacity for wastes targeted for the land disposal 
restrictions. 

4. NUS, Inc. of Gaithersberg, MD and its subcontractor DPRA 
of Manhattan, KS (EPA Contract Number 68-01-7310) will 
have access to the data in order to provide data 
retrieval services to EPA analysts. 

s. Dynamac, Inc. of Rockville, MD and its subcontractor 
Research Triangle Institute of Research Triangle Park, NC 
(EPA Contr~~t Number 68-0l-7266) will have access to the 
data in order to process and analyze initial survey 
responses. 



(IMFORTANT: Type or print; fNd Instructions befDI8 completing form) 
Form Applovec:l OMS Number: 20~ 
Approval Expires: 11192 Page 1 of 9 

TRI FACILITV ID NUMBER 

&EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

11590PRKNL1101P 

United States T.Co-..Lc..py.or~ ..... 
Environmental Protection Section 313 of lhe Emergency Plannilg and Cammunlly Rlgfll.b.Know Ad CJf 1986, 
Agency also known as Tille 01 of lhe ~ AnllncbenS and AeaiiiOIIzallan Ad NICKEL POWDER 

1. EPCRA Reporli\g Center 2. APPROPRIATESTATEOFFICE 
.::· 

WHERE TO SEND ·.· .. ----:-· .. ·.· 

P.O. Box 3348 (See Naruc:llons In lflpenclx f) Errter•~ hire :1; COMPLETED FORMS: Merrifield, VA 2211&33C8 thiS Is a·revl$1on. 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See Instructions to determine when "Not 1 ...... _..., I 

I Applicable (NA)" boxes should be checked. 

I PART I. FACILITY IDENTIFICATION INFORMATION I 
SECTION 1. SECTION 2. TRADE SECRET INFORMATION 

~~!~ ;! 

Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 0 Yes (Answer question 2.2; [!] No (Do not answer 2.2; 
YEAR Attach substantiation forms) Go to Section 3) 

.. 0 Sanitized 0 Unsanitized 19 2L. ':2~2<\ If yes in 2.1 , is this copy: 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management otlicialj 

JOE MACRI, MANAGER FACILITIES 

s;gnaw'V~u,}z A1~· 
Date Signed j 

June 30. 1993 
I / II 
\,./ ~I 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility 10 Number! 

' ' 
METCO DIVISION PERKIN-ELMER l1590PRKNT.11 01 'P 

Street Address 

1101 Prospect Avenue 
City I County I 

4.1 
Westbury Nassau 

Slate I ~Code I 

New York 11590 
Mailing Address (if different from street address) .I 

City I PUT LABEL HERE 

Slate I 2ip Code I 

CDA t'nrm a"lr;n.1 IPPV 1?/dl()?\ Previous editions are obsolete. 



.. , ... 

&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

Page2 of 9 
TAl FACILI1Y 0 NUMBER 

11590PRKNL1101P 

NICKEL POWDER 

a. 0 An entire facility b. 0 Part of a facility 

JOE MACRI (516) 334-1300 
Telephone (lncklde area·code) 

JOE MACRI (516) 334-1300 

4.6 
Latitude 
and 
Longitude 075 09 

4.7 Dun & Bradstreet Number(s). (9 

4.8 

4.9 

4.10 

Facility NPDES Permit Number(s) 
(9 characters) 

Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) · 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
DNA I PERKIN-ELMER CORPORATION 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA I (9 digits) 00-118-4480 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 

53 16 



&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

Page 3 of 9 
TAl FACILITY 10 NUMBER 

11590PRKNL1101P 

NICKEL POWDER 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section H you complete Section 2 below.) 

I. Section 2.11s must be structurally descriptive.) 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this 
section H you complete Section 1 above.) 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 

3.1 

3~2 

rtant: Check all that 

Manufacture 
the toxic 
chemical: 

Process 
the toxic 
chemical: 

a. D Produce 

b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

c. D As an article component 

d. D Repackaging 

3.3 Otherwise use 
the toxic 
chemical: 

a. D As a chemical processing aid c. ~ Ancillary or other use 

b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

4~1 ~ (Enter two-digit code from instruction package.) 

EPA Form 9350-1 (Rev 1214192) - Previous editions are obsolete. 



&EPA 
United States 
environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) NICKEL POWDER 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

N/A 

N/A 

N/A 

5.4 

5~5 

5.5.1 

. :-: .·.>. .. . .: .·. :-

Other disposal .. · 

D 

A. Total Release (pounds/ 
year) (enter range code from 
instructians or estimate) 

580 

B. Basis of 
Estimate 
(enter code) 

c 

C.%From 
Stormwater · 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 
Range Codes: A = 1 - 10 pounds; B • 

C = 500 - 999 pounds. 
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Page 5 of 9 

EPAFORMR 
TAl FACI.I1Y 1D NUMBER 

&EPA 11590PRKNL1101P 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION {CONTINUED) NICKEL POWDER 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON·SITE 

··•· .. •••••· .) ·. A. Total Release (pound~ 

5~3._.. Stream or Water Body Name · 

N/A 

year) (enler range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C.%From 
Stormwater 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate) 

N/A 

6.1.8 POTW Name and Location Information 

I POTWName J 
6.1.8._ l 

Street Address I 

City I 

State 1 

N/A 

County I 

Zip Code I 

s.1 .A~i ·ea~is ()fE~timate· .. ·•·•· •.. ·•··· 
.....•.• ••••·· (enter COde) 

6 ., a·· .. ·. I POTW Name I 
.. ·-· I 

Street Address · · I 

City I 

Sta1e I 

If additional pages of Part II, Sections 5.3 and/or 6.1 are lltt&Ched, indicate the / ······· .. · · · · 
pages In this box D and Indicate which Part II, Sectlol'ls 5.3/6~1 pag~>thls · ··· ·. · •··.r-""'""i·• 

EPA Form 9350· 1 {Rev. 12/4/92) • Previous editions are obsolete. 

(example: 1,··· 2··:r·~ ~~-c~Yt? 

Range Codes: A = 1 • 10 pounds; 8 • 11 
C = 500 - 999 pounds. 



Page 6 of9 
TRI FACLI1Y ID NUMBER 

&EPA EPAFORMR 11590PRKNL1101P 

United States PART II. CHEMICAL-SPECIFIC T.C a.nc.J. c:..p,, 01 ~ Nemt 

Environmental Protection 
Agency INFORMATION (CONTINUED) NICKEL POWDER 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

~~~~,ss·· l'tft·IU,.,:\1 
'~'"'nVoiJ 

. ,·, ·,:<>·0·'· ;.:::' N/A 
'VII~..............,,-..,,J'j 

LONI-JO SCRAP METAL 
! Strati Address I 

70 KINKEL STREET 

Cit[ J WESTBURY 
!COUnty. I NASSAU 

·Sta~ J (Zip Code I I Is under control of reponing 0 Yes ~No NY I 11590 facility or parent company? 

A. Totaf T ranslers (pounds/year} . : ·· 
. _______J_:::: rj~ ..• ,.,::f.} . .:::fr:-: ttt::: I:~:Twfit w~:~ · 

Hi::.:::-::•-::-:~:. ·<{enter range code or~ate) :::::::::: 
f{Rr'::~c~;< ,;;c,~c:::::_::;:;.i;:, 0-:0: 

2" ::;:??:8;"":::77:~: :::,~;:I:?:~:::~~,:::: 

1. 3000 1. M 1. M 
24 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I 
6.2._ 

Off-site EPA Identification Number (RCRA 10 No.) I 
N/A 

' 
Off-Site Location Name J i 

N/A 
Street Address l 

Chy I County I 

State I IZ~ Code I I Is location under control of reponing 0 Yes ONo I facility or parent company? 

A. Total Transfers (pounc&'year) B. Basis of Estimate C. Type of Waste TreatmenVOisposaU ' < 
H.:::; (enter range code or estimate) (enter code) Recycling/Energy Recovery (enter coda) 

1. 1. 1. M 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages tn:this':,:::, 
box D and indicate which Part II, Section 6.2 page this Is, here. D (example: 1, 2, 3, ~d;) .) j:;::') 

· .. ·.·.··:·:-

Range Codes: A "' 
, . 10 pounds; B • , EPA Form 9350-1 (Rev 12/4/92) Previous editions are obsolete. C = 500 . 999 oounds 

- -----------------~ -- ~ --
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Page 7 of 9 

&EPA EPA FORM R 
TAl FACILITY 10 NUMBER 

11590PRKNL1101P 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) NICKEL POWDER 

SECTION 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[!) Not Applicable (NA) - Check here If D2 on-site waste treatment Is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
(enter 3-character code(s)) 

illll :~:1 b I 1 I I 2 

I 4 1 I 5 

sl I 71 I 8 

:~~-~ 7 A.2b I 
. 3 r-1 ----, 

1 I I 2 

I 4 1 I 5 

sl I 71 I 8 

7A~3a · ·.• 1 A.3b I 1 I I 2 

I 4 1 3,,__ _ __. I 5 

sl I 71 I 8 

7AAa <•·•· 7A.4b ~ 1 I I 2! 

I 4 1 31 L-__ __. I 51 

sl I 71 I al 

7~]8 •··••• 7 A.Sb I 1 I I 2 1 

I 4 1 3 L.-1 __ __. I 51 

sl I 71 I al 

c. Range of lnlluent d . Waste 
Concentration Treatment 

::::~: : .. :: 

Efficiency 
Estimate 

% 

• •i•···· • . . :· .. 

e. Basedon 
Operatilg Data? 

Yes No 

DD 
. :: .. · 

Yes No 

% D D 

Yes No 
% DO 

7A~4c 

Yes No 

% D D 

Yes No 
% DO 

If additional copies of page 7 are attached, indicate the total number of pages in this 
box 0 and indicate which page 7 this is, here. D (example: 1, 2, 3, etc.) . :···;:.:::::::::::: 

EPA Form 9350-1 (Rev. 1214/92) · Previous editions are obsolete. 



, ..... 
~ .. Page a of9 

TAl FACILITY 10 NUMBER 

&EPA EPA FORM R 
11590PRKNL1101P 

United States PART II. CHEMICAL-SPECIFIC TCIIIic et.rical. ~. 01 O.Wic Nan. 
Environmental Protection 
Agency INFORMATION (CONTINUED) NICKEL POWDER 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

[!] Not Applicable (NA) - Check here If DR on-site energy recovery Is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter :kharacter code(s)] 

1 I I 21 I 31 I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ Not Applicable (NA) - Check here if rut on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1 I I 21 I 31 I 41 I sj I 
sj I 71 I sj I 91 I 10 1 I 

EPA Form 9350-1 (Rev 12/4/92) - Previous editions are obsolete. 
I 
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Page9 of 9 

TRIFACILIYY ONUMBER 

·• &EPA EPA FORMA 
11590PRKNL1101P 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL..SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIYmES 

NICKEL POWDER 

AllqUIInt'itY ;.,lm*. C.~ be ntaiDiflliiO:::: 
using up to fwD •gnlflt:llnt flgute& • ··.•.·. 

ColamnA 
1991 
~ 

Column& 
1912 
~ 

ColumnC ColumnD 
1913 1994 

(pculdal>flar) (pounds/Year) 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

8~s 
2800 3000 2900 2900 

. . . . 

8.6 :Quantity treated ftn •• l!llt,•f>:::::::•::::::~ 
0 0 0 0 

8.1 . Quantity treated ·riff.-c-tt•a•::::::::=:=:==:::~ 0 

N/A 8.8 
Quantity released to: 
remedial actions, cat·E ast1ro.:nil~0:·:8ve1a~::o1 
not associated with 

8.9 

8~10 

Source Reduction ActivitleS 
tenter code(s)J 

Wl9 a. T04 b. c. 

W29 a. T04 b. c. 

a. c. 

•: ls·additional optional 
· ·· pollution ·control actlvltles · .. I ..... LI,_.-.. 

YES 

D 
NO 

[Z] 
• Report releases pursuant to EPCRA Section 329(8) including •any spilling. leaking, pumping, pouring, emitting, emptying discharging 

injecting, escaping, leaching, dumping, or disposing into the environment.• Do not include any quantity treated on-site or'ott·slle. ' 

EPA Form 9350 • 1 (Rev 1214192) • Previous editions are obsolete. 



PERKIN-ELMER METCO Interoffice Memo 

To: H. Ingham Date: April 8, 1994 

From: J. Macri 

Subject: Floor Drains in Field Service 

Looking at old prints, we traced pipes connected to the floor drain in the 
Field Service Department. We believe these pipes lead to an abandoned 
holding tank under a cement slab that holds tanks of bottle gas. 

I i /z Zrlc~(.. 
J/W.f . . ,J..._.acn 

JM:ecb 

Ingham.txt 

COMPANY CORRESPONDENCE- FOR INTERNAL DISTRIBUTION ONLY 
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INC 
99 SEAVIEW BOULEVARD 
PORT WASHINGTON, NY 11050-4610 

Sales: (516) 621-3300 
Parts & Service: (516) 621-3374 
Accounting: (516) 621-3453 
Fax: (516) 621-3569 

Mr. Jim Zanetti 
MET CO 
325 Duffy Avenue 
Hicksville, N.Y. 

Dear Jim Zanetti, 

May 3, 1993 

As you may know, Bowe Systec, Inc. is the owner of the property 
located immediately adjacent to the east of the Metco facility (at 
Section 11, Block H, Lot 484). Both of our properties are shown on 
the enclosed tax map for reference and accuracy. 

Recently, we have been directed by the New York State Department of 
Environmental Conservation (NYSDEC) to conduct a groundwater 
investigation in the area surrounding our facility. Based on the 
groundwater flow direction map (constructed by our hydrogeologist) in 
this area of Hicksville and the location of Metco•s recharge basin, a 
temporary well must be drilled and installed on your property. The 
purpose of the temporary well is to conduct a subsurface sampling 
program to determine background conditions for our property. we 
therefore seek your written authorization to access the rechar9e 
basin on your property so that we may conduct the work as requ1red by 
NYSDEC. 

We will provide all necessary efforts in order to access the drilling 
location and will not obstruct ¥our normal dail¥ business operations 
while we are working. In addit1on, your site w1ll also be restored 
to the pre-existing conditions (after our work) at no cost to you. 

Since the importance of time has been stressed b¥ NYSDEC, we ask that 
you provide us with your written authorization w1thin the next week. 
Should you require any additional information from Bowe regarding 
this matter, please feel free to call me at any time. 

Very truly yours, 

~~ 
Richard Reill¥ 
National Serv1ce Director 

Enclosure 
cc: John Lombard 

Harold Shaw, Esq. 
Jamie Ascher, NYSDEC 
Martin o. Klein, C.P.G. 
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NYC 537113-2 STATi OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 2-11 s-oa 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS It Generator"s us EPA No, 

I 
Manifest 2. Page 1 J Information w1th1n heavy bold line 

Dot'a'1~t'· 
of is not reqwed by Federal law. 

WASTE MANIFEST NYD 057731663 1 

3. StfL~'t'ft"f1}:'r~lin~tJ~EIJ~ lNC A. State Manifest Document Number 

325 OVFFY AVENVE NYC 537113-2 
HlCKSVILL£ NV 11S09 B. Generator"s ID 

4. Generator"s Phone ( 51~ 339-2517 SAME 
~-'"'.., 5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID,~J7· t" t 1 J-1 I 

SArETV-KI...EEN C.ORf'. 1 ILD 994908202 D. Transporter's Telephone t516) 84.2-6311 
7, Transporter 2 (Company Name) 8. US EPA 10 Number E. Stale Transporter"s lD 

l F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 

SAF'ETY-~LEEN SVST£MS. !Msoa 10. US EPA ID Number G. State Facility ID 

eo SEASRO 
NYD 000706t9S H. Facility's Telephone 

NO AH I TYV I LLE.J NY 11701 I <st6) 842-6311 
12. Containers 13. 14, 

11 US DOT Description (1:1Ciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Tvoe Quanti tv WtNol 1. Waste No. 

a. <PE~~oe~G~EN~~Wr~~i 1 ~~Tt7~bQ~A?i1(8o3i > 
EPA 

J 33 0001 
<D006JOOOB~0019tD0~7tD0390040>(ERQ#1.2S} DM G STATE 

G 
E 

b. EPA 

N 
STATE E 

R 
A c. EPA 
T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials L'1sted Above K. Handling Codes for Wastes Listed Above 

I <Al :ooo6 oooe . ·~ o~· a. <A) DQ1S. 0027j 0~9. 1)"40 c. I + I a. c. 

b. I • I 
d. 

1 _t_ L b. D d. D 
15 . Special Handling Instructions and Additional Information 

• EMERGENCY RESP*t-900-462-1760 24f-

99'35 9583~970 618781 2-118-08-1500 XX 
16. GENERATOR'S CERTIFICATION: \ llereby declare tnallhe contents of this consignment are !ully and accurately described above by proper shipping name aM are classi!ie(l 

packed, marked, and labeled. and are •'n all respects in proper condition lor transport by nighway accord·,ng lo applicable international and national government regulations and state laws aoc 
~egu~alions. 

II I am a large quantity generator, I cert1iy Ina\ I have a program in place to reduce lhe volume and toxicity of waste generated to the degree 1 have delerm~ned to be econom~<:ail' 
pracllcable and lhat t ha\le selected the pract~Cab~e ms1hod of lrealment slorage, ar disposal curren.Uy aval\ab~e- to me which minimizes t:ne present and 'future threat 1o human neatti 
and the environment; OR, if I am a smoll generator, I have made a good Ieith eHort to mimmize m;..,waste and s;!1ct ~te rn:!'1.ement method !hat is available 1o me and that 1 can affO<• 

Printedred rc;._~ ~ '5r/; 'c- ,Sig/7 ~/J .-/.u:..· .IP-Jtlt "" .... I 0:1 Lqaj j_~ 
17. Transporter 1 (Acknowledge~\ of Receipt of Materials) v J.../ 

... 
/J T 

R PrintemNam~ /3 v t<.. c <._ . .w; L ! Signatu2r. ·~~ . ~ 1 Q~j0~1 t 7~~ A rJ. N 'A /J..r.- /v. v ___. s 
p 
0 18. Transporter 2 (Acknowledgement of Receipt o~terials) .' #/i R 
T Printadrfyped Name ! Signature 

.... 
Mo. Day Yea E 

R I I I I J J 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted tn item 19. 

P2SUL005488 
Mo" Day Ye 
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• 
• NYC 537113-2 ST ATi OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (HazardoL~s Waste Manlfe;;llii97J 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Ma.iling Address 

., 
4. Generator's Phone ( ') ·. '\-.':· 

5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and SitB Add~.ess 
• ,_ . ~. ~ ~ . t :. 

Generator's US EPA No. 

: I~ , 

6. US EPA ID Number 

I "'· "-" 
8. US EPA ID Number 

I 
..... -~: . r:: 10. US EPA ID Number 

',··' 

I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. I'' ,.· •. !.'',•1 

I .• ,,;,,, 

I '' : ~ • : ' 

1,,. •• 
"' ' 'J ·.·) 

Manifest 2. 
J DOCUIT]ent No. 

Page 1 I of 
Information within heavy bold line 
is not required by Federal law. 

B. Generator's 10 

C State Transporter's ID 

D. Transporter's Telephone ( 

E. State Transporter's ID 

F. Transporter's Telephone ( 

G. State Facility ID 

H. Facility's Telephone 

( ,. ' ) ~·- ., 

12. Containers 13. 

No. Type 
Total 

Quantity 

14. 
Unit 

Wt!Vol 1. Waslo No. 
EPA 

STATE 

G b, 
E 

EPA 

N 
E 

STATE 

R~--------------------------------------------------------r-----+---,_ ________ ,_ __ ~~------~ 
A c. EPA 

T 
0 STATE 

R~--------------------------------------------------------r-----+---,_ ________ ,_ __ ~~------~ 
d. EPA 

STATE 

J_ Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

o c. o· l ·.•·• ; . 

I + I c. B. a. 

b. I • I 
d. 

I • I b. D d. D 
15. Special Handling Instructions and Additional Information 

.• - -t. -
-· 
.:.- 1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and nrc r.lassiliort, 
packed. marked, and labeled, and are in nil rospocts in proper condition for transport by highway according to applicable international and national government rogulations ai\d state laws and 
regulations. 

It 1 am a large quantity generator, I co~ify thai 1 have a program in placo to reduce the volume and toxicity of waste generated Ia the degree I have determined to be economically 
practicable and thai I havo selected the practicable mothod of treatment, storage, or disposal currently available to mo whir.fl minimizes tile present and future throat to human health 
and the environment; OR, if 1 am a small generalor, 1 have made a good faith efforJ to minimize my waste and soloct tho be~t wasle man,a~ement method that is available to me and that I can afford 

• I .J .. • 

17. Transporter 1 (Acknowledgement of Receipt of Materials) i :~P~ri_n_!~e~d-=!J;_·:-~:rm-'-;_·,~d~~N~a-m_.:.._e_,_;:_~-~~~~~i"" . .:.. -._·· ~ i~~~~~ .. ~~~~~~~~~~-~;-._-'_'-:_-_-_-_-_-_-_~~~S~ig~n~a~tu~r-e_""'~-."':'-.~~: ~~~~~~~~~·~· ~~~~~~~~~~~~-'-~· -_-'_:_.~,.~~~~~~~~~~~~~--L~---:-M:-:..I.I-o_.~~ ~~:D~a~-y---~~~y~~~~~r: 
o 18. Transporter 2 (Acknowledgement of Receipt of ~aterials) 
i~P~rin-:t-ed~n=y-p'-e-:d~N~a-m-'e------~--------~--~-----'-------,~-:s=ig_n_a-:tu_r_e----------------~------------------------~~~7o-.-

1
~D~~-Y---:IY-:~-a-r~ 

F 
A 
c 

19. Discrepancy Indication Space 

~ ~2-0-.-F-a-c-il-lt_y_O_w_n_e_r_o_r_O_p_e_r_at-o-r:_C_e_r-ti-fic_a_t_io_n_o_f_r-ec_e_i-pt_o_f_h_a_z_a_rd_o_u_s_m_a_t_e~ri-al_s_c_o_v_e_re_d_b_y_t_h-is_m __ a_n~ife_s_t_e_x_ce_p_t_a_s_n_o_t_ed~in-i~te-m~1-9-.------------------------------, 

I 
1~~~--~--------------------------------~~-:-~--------------------~------------~~--~--~~ 
y Printednyped Name I Signature I ~0 I D~y I Y~ar 

COPY 8-denerator-retained by generatOr 

P2SUL005489 



K~42t4-R5732 SAFETY-KLEEN 08/10/98 PAGE: 1 
LOCATION: 211808 LAND DISPOSAL RESTRICTION NOTICE 19:51:20 

~ TO: SAFETY-KLEEN SYSTEMS, INC. EPA ID NO. NYD000708198 
80 SEABRO <DESIGNATED FACILITY) 
NO AMITYVILLE, NY 11701 

UNDER MANIF'E~JT/EIALES SEHVICE NUMBER (~~~3Jlf3f7THE GENERATOR NOTED BELOW IS 
SHIPPING YOU A WASTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268. IN 
ACCORDANCE WITH 40 CFR 268.7 AND 6NYCRR 376. 4(C), THE GENERATOR HEREBY 
PROVIDES NOTICE THAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF 
THIS FORM MUST BE KEPT BY THE GENERATOR FOR FIVEC5> YEARS FROM THE DATE OF 
SHIPMENT. 

WASTE NAME: 662 SOLVENT 105 
DOOi D006 

NONWABTEWATERS 

DOOl 
D018 0027 

SKDOT#: 0010083 
0039 0040 WASTE CODE ( S) : D008 

TREATABILITY GROUP: 

EPA 
Wf\STE 
CODE 

0001 
DO Of.:> 
0008 
D018 
0027 
0039 
0040 

WASTE DESCRIPTION AND 
TREATMENT/REGULATORY SUBCATEGORY OR 
REGULATED HAZARDOUS CONSTITUENT 

HIGH TOC IGNITABLE CHARACTERISTIC WASTE. 
CADMIUI"I <CD) 
LEAD <PB> 
BENZENE 
P-DICHLOROBENZENE (1,4-DICHLOROBENZENE> 
TETRACHLOROETHYLENE 
TRICHLOROETHYLENE 

TREATMENT STANDARD (*) 
CONCENTRATION OR 
TECHNOLOGY CODE 

RORGS; 
1.0 
5. 0 

10 
6. 0 
6. 0 
6. 0 

OR CMBST ** 
MG/L TCLP 
MG/L EP OR TCLP 
MG/KG **** 
MG/KG **** 
MG/KG **** 
MG/J.\G **** 

=~=~==~=~=~~~===~~~=~========================================================== 

N 0 T E S 
THE COI\TSTTTUENT ctJMFrcrsn~ITIT\r-nrtrASED ON KNOWCEDGE OF fRE WASTE ~VIA MATERIAL 
SAFETY DATA SHEETS FOR THE CHEMICAL<S> USED, AND THE PROCESS WHICH CREATED 
THE WASTE). 
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO 

FINAL DISPOSITION. ** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94. *** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES 
AND MEET UNIVERSAL TREATMENT STANDARDS. **** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96. 

UHC NOTICE: GENERATOR IS NOT REGUIRED TO LIST UNDERLYING CONSTITUENTS 
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS 
PRIOR TO DISPOSAL. 

EXP NOTICE: THIS LORN EXPIRES ON 6/30 FOR UT/MN OR ON 12/31 FOR ALL STATES. 

GENERATOR NAME: SULZER METCO <US), INC EPA ID: NYD057731663 

SEQ#: 2235 L.OC: 211808 CUST: 2-118-08-1500 TERR: XX REF#: 618781 SW: 9835 

TOP COPY: GENERATOR BOTTOM COPY: TRANSFER 



Memo1 

CUSTOMER REGULATORY UPDATE 

EPA Promulgates Phase W Final Rule 

Here's a snapshot of EPA's recently published fmal rule addressing most of the remaining issues in Phase IV of the Land Disposal Restrictions (LDR). 
Some of the major changes include: 

..- Revising the non-wastewater universal treatment standards (UTS) for 12 metal constituents; 

..- Applying UTS for the first time to the Toxicity Characteristic (TC) metal wastes (D004-D011). Previously, the TC metal wastes only had to be 
treated to meet characteristic threshold levels; 

..- Additionally, TC metal wastes (D004-D011) must now be treated to meet both organic & metal underlying ha=ardous comtituents(UHC's). 
Note: Some subcategories of mercury & lead TC metal wastes have specified treatment technology methods, & are not affected by this rule; 

JT-- -• T- C'i. "'· • Metal""' 
EPA New tiTS Old UTS (D.a. for D004-DOU) Characteristic 

.. 
Constituent Wute ww N\\>W ww NWW Waste Level 

Code mg/1 (Total) mg/1 (TCLP) mg/1 (Total) mgii(TCLP) mg/1 (TCLP) 

Antimony N.A. 1.9 1.15 1.9 2.1 N.A. 

Arsenic D004 1.4 s.o 1.4 5.0 s.o 
Barium D005 1.2 21 1.2 7.6 100.0 

Becyllium N.A. 0.82 1.22 0.82 0.014 N.A. 

Cadmium 0006 0.69 0.11 0.69 0.19 1.0 

Chromium 0007 2.77 0.60 2.77 0,86 s.o 
Lead D008 0.69 0.75 0.69 0.37 s.o 
MercUI)'-Retort D009 N.A. 0.20 N.A. 0.20 0.2 

MercUI)'-Other 0009 0.15 o.ozs 0.15 0.025 0.2 

Nickel N.A. 3.98 11.0 3.98 5.0 N.A. 

Selenium DOlO 0.82 5.7 0.82 0.16 1.0 

Silver DOll 0.43 0.14 0.43 0.30 s.o 
Thallium N.A. 1.4 0.20 1.4 0,078 N.A. 

Vlllllldium N.A. 4.3 1.6 4.3 0.23 N.A. 

Zinc N.A. 2.61 4.3 2.61 5.3 N.A. 

..- Revising def'mition of underlying hazardous constituent that now excludes sulfldes & selenium, as well as the previously excluded fluoride, 
vanadium & zinc as underlying hazardous constituents; 

...,... Applying UTS to all newly-identified mineral processing wastes which exhibit a hazardous/toxic characteristic, i.e., D001-D043 hazardous wastes. 
These mineral processing wastes must also meet UTS for any underlying hazardous constituents. Note: Exc/usionr for cenain mineral 
processing wastes remain unaffected by this rule; 

..- Adding to 40 CFR 268.3 the principle that the addition of iron fines, filings, or dust to any wastes requiring treatment for lead in order to achieve 
any LDR treatment standard is impermissible dilution; 

..- Implementing alternative treatment standards for listed/characteristic contaminated soils. The alternative standards are a reduction in 
concentration of each hazardous constituent subject to treatment by 90% or to 10 times UTS, i.e., "90% capped@ lOx UTS". Constituents subject 
to treatment are any UHC's at levels> 10 times UTS. If these standards are used, the soil remains subject to RCRA Subtitle C. 

Example # 1: Soil exhibits 1000 mg!l TCLP lead & is a DOOS waste. The UTS level is 0.75 mg/1 TCLP lead. This soil must be treated to a level 
of SlOO mg!llead (90% reduction) to meet the alternative treatment standards. However, this soil does not have to be treated to a level below 7.5 
mglllead, which is lOx UTS for lead (10 times 0.75 mglllead UTS); 

Example # 2: Soil exhibits 10 mgll TCLP arsenic & is a D004 waste. The UTS level is 5.0 mg/1 TCLP arsenic. This soil does not have to be 
treated prior to land disposal because the arsenic concentration is < 10 x UTS (10 times 5.0 mg/1 arsenic UTS). 

P2SUL005491 
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SENDER: I also wish to receive the 
• Complete items 1 and/or 2 for additional services. following services (tor an • Complete items 3, 4a, and 4b 
• Print your name and address on the reverse of this form so that we can return this extra lee): 

card to you. 
• Attach this form to the front of the m ailpiece. or on the back if space does nol 1. D Addressee's Address 

permit. 
2. 0 Restricted Delivery • Write "Retum Receipt Requested" on the mailpiece below the article number. 

• The Return Receipt will show to whom the article was de livered and the date 
delivered. 

3. Article Addressed to: 

STATE OF NEW YORK 
DEPT ENVIRONMENTAL CONSERVATION 
DIV SOLID & HAZARDOUS 
MANIFEST SECTION 
PO BOX 12820 
ALBANY NY 12212 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) ,_ 
j 
0 
;;.. 

X 
.!!! PS Form 3811, December 1994 
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Consult postmaster tor tee. 

4a. Article Number 

l 593 Rll 004 
4b. Service Type 

0 Registered Il Certified 

0 Express Mail 0 Insured 

0 Return Receipt for Merchandise 0 COD 

.7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is patd) 

W2595·9B·BD229 Domestic Return Rece1pt 
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WARNING FLAMMABLE ... HARMFUL IF SWALLOWED OR INHALED ... USE ONLY WITH ADEQUATE 
VENTILATION. FOR INDUSTRIAL USE ONLY. 

READ MSDS BEFORE USING THIS PRODUCT. THOSE MATERIALS LISTED IN THE MSDS WITH AN 
ASTERISK HAVE BEEN LISTED BY ONE OF THE FOLLOWING TESTING AGENCIES: NATIONAL 
TOXICOLOGY PROGRAM, INTERNATIONAL RESEARCH AND CANCER, OR OSHA 

FIRST AID-
Effects of Overexposure 

Inhalation: Anesthetic irritation of the respiratory track or acute nervous system depression characterized by 
headache, dizziness, staggering gait, confusion, unconsciousness or coma. 
Skin or Eye Contact: Primarily irritation. 

Emergency and First Aid Procedures 
Vapor: Remove from overexposure. Restore breathing. Keep warm and quiet. Notify a physician. 
Splash (eyes): Flush immediately with large quantities of running water for at least 15 minutes. Take to a 
physician for definitive medical treatment. 
Splash (skin): Remove with soap and water. Remove contaminated clothing. 

In Case of Fire: 
Extinguishing Media: Use National Fire Protection Association (NFPA) Class B extinguishers (carbon dioxide, 
dry chemical or foam) designed to extinguish NFPA Class lB flammable liquid fires. 
Unusual Fire and Explosion Hazards: Keep containers tightly closed. Isolate from heat, electrical equipment, 
sparks and open flame. Closed container may explode when exposed to extreme heat. Do not apply to hot surfaces. 
Special Fire Fighting Procedures: Water spray may be ineffective. Water may be used to cool containers to 
prevent pressure buildup and possible autoignition or explosion when exposed to extreme heat. If water is used, 
fog nozzles are preferable. 

In Case of Spill or Leak: 
Remove all sources of ignition (flames, hot surfaces and electrical, static, or frictional sparks). Avoid breathing 
vapors. Ventilate area. Remove with inert absorbent and nonsparking tools. 

Special Protection Information 
Respiratory Protection: In outdoor or open area use NIOSH approved mechanical filter respirator to remove solid 
airborne particles of overspray during spray application. In restricted ventilation areas use NIOSH approved 
chemical-mechanical filters designed to remove a combination of particulate and gas and vapor. 
In confined areas use NIOSH approved air-supplied respirators or hoods. 
Ventilation: Provide general dilution or local exhaust ventilation ~olume and ???? to keep TL V of most 
hazardous ingredient on Material Safety Data Sheet below acceptable limit, and to remove decomposition products 
during welding or flame cutting on surfaces coated with this product. 
Protective Gloves: Required for prolonged or repeated contact. 
Eye Protection: Use safety eyewear designed to protect against splash of liquids. 
Other Protection Equipment: Prevent prolonged skin contact with contaminated clothing. 

Special Precautions: 
Precautions to be Taken in Handling and Storing: Do not store above 120F. 
Other Precautions: Do not take internally. Containers should be grounded when pouring. Avoid free fall of liquid 
in excess of a few inches. DO NOT FLAME CUT, BRAZE, OR WELD EMPTY CONTAINERS. KEEP 
CONTAINERS CLOSED WHEN NOT IN USE. 
Waste Disposal Method: Dispose of in accordance with local, State and Federal regulations. 



ATIENTION: 
Hazardous product residue may be present after contents have been removed. Do not reuse empty package without 
commercial cleaning or reconditioning. 

IN CASE OF SPILL 
CALL CHEMTREC- DAY OR NIGHT 

1-800-424-9300 

USING THE NATIONAL PAINT AND COATINGS ASSOCIATION'S HAZARDOUS MATERIALS 
IDENTIFICATION SYSTEM, THIS PRODUCf'S HAZARD CLASSIFICATION IS: 

HEALTH** 3 
**Note: If an asterisk is present, see section 2 and 8 of the MSDS for further information. 
FLAMMABILITY 3 
REACfNITY 0 
PERSONAL PROTECTION See the 
label and MSDS for proper personal protective equipment. 

Those materials listed on Section II of the MSDS may effect the following organs for: 
RESPIRATORY TRACK 
KIDNEY REPRODUCTIVE SYSTEM 
BLOOD CENTRAL NERVOUS SYSTEM 
CARDIAC SENSITIZATION LIVER 

STIR WELL BEFORE USING. 

Flash Point: 36 
UN1263 PAINT 

WARNING! Flammable. Harmful if swallowed. Use only with adequate ventilation. (See back panel for further 
information.) 
FOR INDUSTRIAL USE ONLY. 
KEEP CONTAINER CLOSED WHEN NOT IN USE. 

WARNING: This product contains a chemical known to the STATE OF CALIFORNIA to cause cancer and/or 
reproductive harm. 



MARYLAND HAZARDOUS WASTE MANIFEST 
Department of the Environment - Waste Management Administration 

2500 Broening Highway Baltimore, MD 21224 ' 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30·97 

UNIFORM HAZARDOUS r. Generator's Uti EPA ID No. D Manifesl-.J 2. Page 1 I Information in the shaded areas acumen! o. 
~ 

WASTE MANIFEST N IY li) ll f;~ I:J PJtiS 1(, lt:i l1l9l=) lJ I~: lit of is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

srru~R KETCO MDC 0797374 
1101 PROSPECT A';R~Ur:, ur;~, nurn, t~·v L5'Hl B. State Generator's ID 

4. Generator's Phone ( 51 ii ) 3lii-· 2337 lHCHAXL J.fllOi; C. State Transporter's ID 

5. Transporter 1 Company Name 6. US EPA ID Number HWH:UJj 1 ~,1 ~~~~~ DC 111111 
.JAFE'i'Y ';I,lU:fl ('(G l. HiC. I~~ lr. ID I') IB 7 [s 17 14 16 lij ['~ 0. Transporter's Phone poq H 1-hG\JO 

7. Tmnsportert 2 Company Name 8./, y·, <·7~ :5L"'-r~~er; E. State Transporter's ID (; "- ... •-' 

V-Ji.~--f.-AR.f-AG£-;-:f NCc;;-; "fr . <(-LL ) - .. j'.;._~i: 'T JJ- l2 rn ~ _10_1'4_ - HWH 00 91~~~~~~ DC 111111 '•. ( cr.'(!'l-'/i:;l.l't'l•-' ll-' I'· ,) 
9.Dasignated Facility Name and Site Address ' -I 10. US EPA ID Number F. Transporter's Phone ~~ y-,n:-~- ' -I l-
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SA~KTi-!LEEM(TSII~C. G. State Facility 1oAlO'/ \.0f_T1.,." ~~ ... , 
J327 lfHISKEY llO'l'TOil HOAil 
~A!!RRL. lHl 2!r/H IMio lnl9 Is lo 1~ f5 14 f, ]5 ]1 H. racility'~ P1oni I' (·:;lr,T) 0 

~ "' ~ .....i.. ; ..J 3 ]9 --]6p~p 
12. Gontamers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} Total Unit Waste No. No. Type Quantity WtNol 
'!Ill 

(CiiHOi!lU1ll, a liid(fl'i' III LJ i) 0 'I k_ ~ H~Y.hHDOU!: w-:-~~i~~r: p SOL TO, r~pcos~1 .>I 
,. 

01111 Dl~ o1o 161310 I I I 
·' I "• 

I 
b. I 
I I I I I I I I I I I I 

c. 

\ l l l l l l l l l 'l ! 
d. ! 

! 
' 

I I I I I I I I I I I 
I 
I 

J. Additional Descriptions for Materials Usted Above K. Handling Q<Xies for Wastes listed Above 
Hoz. p~::~al ~~:~ Haz. p~::;ru ~IW ~~ CO\le · Percentage Code Pareonlaga 

a.ll;!J Lfu._j t 111_-101 t 1110101 c.LJ L...LJ I f I I I I I I I I a.~WW c.WWW 

b.LJ LLJ I I I I I I I I I I d.LJ LLJ I I I I I I .. I I I I b. www d.www 

15. Special Handling Instructions and Addilional Information NJD~P dJf.1 a. ?rofi lr: ,_ • G nr:--*+ on 
N'IH"'-' T ft:. ~16 Q~ A-dd 1 t l iltl•l i I ~~u~lu~r ti h~ 

h1eq1~nq Couu;et. 1- ROu-468- J. 't r;o (~%i EPA w·a:·; tt~ (. L 
·HI . r..-1! '- !!. [j, 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, Md Maryland Statutes or Regulation. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detennined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, iff am a small quantity generator, _I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printedffyped Name 

-Da.v1d 
Signature j.l .. li( / i/ Month Day Year 

{-tid Zed-<.. -i (. (--~ -~/( --""~-· I I 01 :ll 11 81 gl g 
17. Transporter 1 Acknowledgement of Receipt of Materials I Dale 
Printedffyped Name I Signature _ _ _ Month Day 

Oo....~ . .-.J ( ... _ 
L;" K .IS ... ~~ 'J- rj._,__ __ j)~ 

101~11 l~l'=ih 
18. Transporter 2 Acknowledgement of Receipt of Materials /1 l ; J Date 
Printedffyped Name I Signat~re I I .)l• Month Day 

-1--(" IJ--{i'J Ctallc:.S 
-::-·-!·-l''l-

-<>> I-- .--:/~~~~- lr k: I I I '/lcJic/ <:" .. )(' 
-· :0 ' .· 

19. Discrepancy Indication Space i '---' _/ v· ,. --

20. Facility ow-,;-.;-, or Operator: Certification of receipt 0t hazardous materials covered by this manifest except as noted in item 19. 
~------

I Date 

Printedffyped NB[(lJl . 

)/-;..:;,;, Ji/A Y 1 '/e -. 
ISignatut 

_, 
Month Day :· : ; '1-P I 

// 1/!t __Aj-.t -,j •drcl I . . . f. .. , ·., . -- ._- '. . '· : ~ - ,(_ 
I -v/-r 

~ -~ ____.-~-- ------ -·-··-------~-

EPA Form 8700-22 (9-95) 
p i r r f 0 oietc. 

'ft:·~~" A{ 
COPY 3- FACIU-rl DETA8~~4JMrQA~lJ?~IS COPY TO GENERATOR -] u 
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h . MARYLAND HAZARDOUS WASTE MANIFEST 
Department of the Environment - Waste Management Administration 

2500 Broening Highway Baltimore, MD 21224 

Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-97 

~ r-:-1'.---U-N-IF_O_R_M_H_AZA __ R_DO_U_S ___ --,-, 11'· "G~en~erat=o;;:or's;:-,U"'Js<>"l5EP"''A"I"'D'"N;;;:o-. ~~--,-Doc---..'1.;-;;:~;;;~=J~-o-. --r;;2:-;· Page=:-:1;---,--jln-form~-a-tion--in_th_e_sh_aded--areas-~ 

~ WASTE MANIFEST ·~ ,.-f d .d ;) :d ~ :i] ~i ~ ~ .~ ~ .a j ] 41 oft is not required by Federal law. 
~ 3. Generator's Name and Mailing Address A. StatMDCe ManifestO. 

7
Document

9 7 3
~~ 

6 5uur:H. ~~:·rr.o t q. 
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E. State Transporter~& ID 
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~ ~l"*+u----~------------------------------------------------~---+------r---;-----------1r---~----------; 
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I I l l I I I I I I 
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~ 15: Speclal Handling lns:ruct.ions and Additional lnformaijonN JDF.P 1 OJ6 4 iL prof!! t: a. 6 S!!G-{rfr;~ <::! ' 
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(ii 16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accumtely described above by proper shipping name and 5 are classified, packed, marll.ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
'til: national government regulations, and Maryland Statutes or Regulation. 

z If I am a large quantity generator. I certify that l have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
~ be economically practicable and that I have selected the practicable method of tJeatment, storage, or disposal currently available to me which minimizes the 
:E present and future threat to human health and the environment; OR, if I am a small quanb1y generator, I have made a good faith effort to minimize my waste 
"iii generation and select 1he best waste management method that is available to me and that I can afford. 
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C'll L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
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EPA Form 8700-22 (9-95) 
Previous editions are obsola!e. COPY 8- GENEFW00li:OitA6¥1$. RETAIN THIS COPY 
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Generator Name: 
Generator EPA ID: 
Manifest Load #: 

Safety- Kleen 
WMS - State Manifest System 

Container Cross Reference Report 

SULZER METCO 
NYD131318651 
NJSMG2 

Lab 
Page D.O.T. Description Pack Bulk DR LB 

1 a HAZARDOUS WASTE, SOLID, N.O.S. X 

P2SUL007879 

Drum Containers 

03/17/99 
17:55:35 
Page 1 



Trf!S..fiASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. -. s Container Contents 
D Bulk D Mixed Lab saiDtq•hiRUU. 

Year Month Day Coda Number 

Container 
Number: 

DOT Shippiog 
Name: k , .• _ ·.:.-" c -· -l ~_-,,.,_ 

--,'\.-'-, ! • " f .. ! ~ • _...._ 

Container_ 
Type: l ,, -~ ·-r <;:-.- I UN/NA 'J -. 

Size:·-.J,J. Number .~ :-·\ 

Hazard Class: -;:1 , (r;.~ 
Division: 

Chemical: 
Constituents: 

Chemist 
r ~; 

Absorbent 
cvo 

Manifest# 
Manifest page 
RQ 

Profile Number 

Disposal Site 

Approval Code 

Line 
No. Material Description PS Material Quantity 

pH I APPEAR I %SOLID I VIS I PUMP I % FULL 

_.or ~ ' i ~ .~ _.~.· _, 

-·· . ~ < ~\. 02 t-.:_', ~-

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

16 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

,, 

·-- -· 

LC. 

Line Item 

.. -~ .· _, -' I ' -·· i 

<. 

i , . 

,-, l ,_ ~ 

!'... 
,_. .---.. -

EPA Waste Code 
Number 

·. ,._-: ; 

ABSORBENT 
C-CORN COB 
V- VERMICULITE 
0~ OTHER 

PS- PHYSICAL STATE IC- INTERNAL CONTAINER 
L- LIQUID/POURABLE G- GLASS M- METAL 
S-SOLID P- PLASTIC F- PAPER 
X- SLUDGE 

This Lab Pack list con tin uas: YESO NOO This is page of 

ORIGINAL- FINAL T.S.D. • GREEN TRANS/CEAp2~~lff)'Q~~ijR • PINK-1STT.S.D. • GOLD-GENERATOR 



FORM Bl (Must be accompanied by Fonn A) 

Generator Name/Location __ S~'-·_J_"?_ .. _c_c __ 1_M~c_t"_l_~-~6 __ l_'_'-~_f'>J_,.._~_.:i_t_)_"_'__,_·'/_1_N_·,_"' ________ Page __3:_ of -2 

EPA I.D. Number: tJ "l 0 ~ '~~ 3 1 B 6 5 I Manifest: r-q) '~ o--; .. 17 ~ 7"/ h'U::.'i 
(') EPA or 

Waste Profile or s State 
ARF ] Waste 

t Code 

t:$MG- ·· 0 if ~- \))Q 'J 
~ 

Variance Description/Sub Category 
Date 

Tw-cala.hilit 
lkoop 
r:NW 

w 
NWW) 

Waste Constituents or 
Legend# 

-' {.~"' .-.... ) ,--..... ~ j lJ ........ , 

1-----------f-+---+----+--------------------·- --·--+---+-----------1 

1----------1-+---+---- -+---------------------+--+----· ------- -· 

l----------1-+---+-·----+-----------·---------+--+----------·-- -- -··-

1---------+-+--+-------+---------.------·.' ·-·-- -------+--+-----------· 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl ~ FOOS spent solvents Technolog:r-Based standards For FOOS 
Legend# Constituent Name when the constituent is the onl~ listed 

1 Acetone 19 Nitrobenzene FOO-FOOS solvent 
2 Benzene 20 Pyridine Legend# Constituent Name 
3 n~Butyl alcohol 21 Tetrachloroethylene 32 2-Ethox yethanool 

"'4 Carbon disulfide 22 Toluene 33 2-Nitropropane 
5 Carbon tetrachloride 23 1 , 1, 1-Trichloroethane 
6 Chlorobenzene 24 1,1 ,2-Trichloroethane Legends 34-43 RESERVED 

7 Cresol (m-and p-isomers) 25 Trichloroth y lene CALIFORNIA LIST WASTES 
8 o-Cresol 26 1,1 ,2-Trichloro-1 ,2,2- Legend# Constituent Name 

"'9 Cyclohexanone trifluoroethane 44 Nickel 
10 1 ,2-Dichlorobenzene 27 Trichloromonotluoro-methane 45 Thallium 
11 Ethyl Acetate 28 Xylenes (total) 46 Cyanide (Liquid) 
12 Ethyl Benzene 

Legends 29-31 RESERVED 47 Liquid Polychlorinated 
13 Ethyl Ether Biphenyls (PCB's) 
14 Isobutyl alcohol *If these constituents are present alone or 48 Halogenated Organic 

*15 Methanol in any combination of the three, then non compounds (HOC's) 
16 Methylene Chloride waste water forms of these constituents SEE BACK FOR THE UNIVERSAL 
17 Methyl Ethyl Ketone must be treated to TCLP levels as indicated TREATMENT STANDARDS (UTS), 
18 Methyl isobutyl ketone in §268.40. Legends 49 - 264 

Revised 6/96 585-7512A-585003 

P2SUL007881 



: .... 
:/TI11DS8111~ 
ENVIRONMENTAL 

SERVICES 

Customer Notification And Certification 
FORMA 

Page-~- of 2 

Generator Name/Location: __ S_o_t _i_t"_-·_-___ r-_1_<:"_
4_' ·_0 __ 1 __ \;_"'_-"' _"""'_.':._i_t __ ·~_' ~_·_·i'_, _N_,_·t ______________ _ 

t-J"! {) !"~I~ I '!:651 EPA I.D. Number: ________ ~---~-------------------
~~~mllF~~~~: __ 6_r_~_.N_.l_7_· __ c_._l-_7 ____________________ _ 
~anifestNumber: ___ rc_\_0_(_~ ____ () __ .7_L_l_.l __ 3_7_~_: ___ 1_' _q_(_1_3 __ 2_.w_, ______________________________________ ___ 

EPA Waste Number(s): _____ D_c_1 <_)_~7 _________________________ _ 

Waste AnaJysis Available? Yes (attached) __ No_!;____ On file at receiving facility ---'-.r_Y_. _ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

0 I notify lhat I am familiar wilh lhe waste lhrm4gh analysis alld lesting or lhrough /cnowledge of the waste w suppon lhis Mlification tluu lhe wasle is not 
restricted as specified in 40 CFR §268, Subpan D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more /itandards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and D012- D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

0 

(la) Restricted Ww;te NotifiCation 

I notify that I am familiar with the wa.,tc tllrough atralysh· and testing or tllrough knowledge of the waste to support this notification that the wclste is subject 
to the treatment .~tandard.• specified in 40 CFR §268 Subpart D. Tile waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory trecUmcnl method; (b) qualifies for a variance as dc~·cribed in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

(lb) Alternate Debris Treatment Nutifkation: This hazardou.~ debris is subject to the alternate treatment standards or 40 CFR §268.45. 
The waste· contains the following contaminants subject to tr<:atment [check: all that apply 1: 
___ §268.45(b)(l)- Toxicity characteristic debris; 
___ §268.45(b)(2)- Debris contaminated with listed waste; 

___ §268.45(b)(3)- Cyanide reactive debris. 

Restricted Wa.~te Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance t~nder 
40 CFR §268 Subpart C, a no migration petition under 40 CFR ~268.6, or other applicable variance). 

D I notify pursuant lo 40 CFR §268. 7(a)(3) rhall am familiar with the wast" rhmugh analysis and testing or through knowledge of the wasre to suppon rhis 
notification that this wasle is subject to a naTional capacity vmiwtce r1nder· 40 CFR §268 Subpart C, or a case-by-emu: extension under 40 CFR §268.5, 
or an exempTion under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standard<; Met} (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

D I cetTlfy under JUnalty of law that/ p"rsonally have examined and am familiar with the wast.- lhrough analysis and Usting or rhrough knowkdge oflhe waste 
ro support lhis cetTificatlon that the was/" complies wirh rhe lreatmi'!III standards specified in 40 CFR Parr 268 Subpan D and aU applicabk prohibitions 
ser forth In 40 CFR 268.32 or RCRA § 3004(d). I believe that lhe infotmalion I submllled is zme, accurate atld compll'!u. I am aware lhal the~ are 
slgnijlcani penalliesj6r'submiUing ajalsr: urtificmion, Including zhe possibility of fine and imprisonml'!ll/ . 

.. ,/ _!/.) / .-·/ ,.,.0 ,..._,.;;, ,.', -~ 
SIGNATURE: __ _/;.~· ,·:· --;;-;; /~1·,/ DATE: :_>//f_j'--' +-,! __________ _ 

PRINT NAME: ·' r· ' .. · !i /. TI'J'LE: r .• ; . , L ; /... . · ' -:" ' . i ( i // 

Revised 10/94 585-7510-585003 

lt'ORM A P2SUL007882 

-----~~~~--~----



BILLING CUSTOMER 

TRANSPORTATION 
(04000) 

0-50 MILES 

SHOO MILES 

101-200 MILES 

200-500 MILES 

._ 500 MILES 

BILLIN 

CLIENT P.O. 

UNIT/PRICE 
30/55/3-5 

UNIT/PRICE 
85 

DISPC SITE swo 

PICK-UP CUSTOMER AND ADDRESS 

EXTENSION 

ll=====:::;::;~;::;:::::;:;::;:;~:;:::::;::;;:::::::::;=====*:;:;:;:;:;~~:;=l===;:~~==l Packing Materials SG 

Packing Materials 20G 
ll---------------------t-----+---------1 Packing Materials 300G, SSG 

't 
2. 

b.S•...,G- -~ 00 I () . 00 

Remarks 

1. ACCTG-1 2. Customer Service Rep. 3. Customer Serv'1ce Supv. 
565-7546 (3-94) 

P2SUL007883 

5 
BllunJ•HIBUD. 

DATE 

COUNTY 

4. Operations 

GENR COPY 
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SENDER: ; I also wish to receiVe ttie 
• Complete Items 1 andlor 21or additional services. 

following services (for an • Complete Items 3, 4a, and 4b. ' 
• Pr1nt your nama and address on the reverse of this form so that we can return this extra fee): 
cardto~u. 

1. D Addressee's Address • Attach Is lorm to the front of the mallpleca, or on the back H space does not 
~rrnij. 2. D Restricted Delivery · • rite 'Retum Receipt Requssted' on the mall piece below the article number. 

' The Ratum Receipt will show to whom the article was delivered and the date 
Consult postmaster for fee. delivered. 

3. Article Addressed to: 4a. Article Number 

Ma~rtrJ ~. tf fire {T1vir. ~~j z rseoCo t33 326 
\Jbs e Monqjemert\- Muin~ 4b. Service Type 

\\o2arckus v.n<s.+e Proamm D Registered ~ertified 
0 Express Mail D Insured 

2soo Br-oen1n9 \-\-\~\tlvJO~ D Return Receipt for Merchandise DcoD 
7. Date of Delivery 

Bot-ht-.Jore t---1 b -z.. ll.:z t-t 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
.!!! PS Form 3811, December 1994 1o2s9s-9a-s-o229 Domestrc Return Recerpt 

N 
~ 

(/) ~ 
.., 

al 0 

tn =· Q. ~ ~ 
D"" !:l !!!. <D .., 

~ 0 
0. "' a"' ~ 0 ~ 

~ 
<D 

"' 11:-1 <i -< 
LJ.J -< if 
LJ.J if 
UJ 
N 
Ln 

in 

P2SUL007884 

-~ 

.. 
;,: 

-.d 
.-.;1~' 

N ·;~:_ 

'.I' 
Ln z 

\j 

IT" 
IT" ~·;: 

' 
i:-1 ? 
UJ 
LJ.J 'i. 

r ~ ' 



.. ' 

{ Service Center 

Monday, Aprill9, 1999 

SULZER METCO 

1101 PROSPECT A VENUE 
WESTBURY NY 11590 

Dear Sir/Madam: 

Enclosed please find a Certificate ofDisposal which certifies that waste which Safct)-l(lccll (IS). Inc. pid . ..:d up 
from your site on 3/18/99 , manifest number NJSMG-99324 , has been properly disposed 

This certificate indicates the container number, date of disposal, disposal site and disposal method for all 

of the material picked up on the referenced manifest. 

Tf for any reason, your company address or information should change, please con !<let o11r mani rest 
and records departmcut at (30 I) 939-Ml 14 or (3(J I) 939-60H lt is impcrati, c ih<ll 1\ c keep:- 0111 

records current at all times. 
If you have any questions, please feel free to contact your customer service rcprcscntat ivc. 

Safety-Klecn (TS}, Inc .. 

Enclosure 

Safety-Kieen (TS), Inc. 

3527 Whiskey Bottom Road Laurel, Maryland 20724 

Phone 301.939.6000 Fax 301.939.6066 

P2SUL007885 
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usoeusc 
ENVIRON .MENTAL 

SERVICES 

HAZARDOUS MATERIALS WASTE DISPOSAL 

Mail To: SULZER METCO 

Attention: 

1101 PROSPECT AVENUE 
WESTBURY NY 11590 

EPA ID: NYD131318651 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

LAUREL MD 20724-

Pickup Address: SULZER METCO 
1101 PROSPECT AVENUE 
WESTBURY NY 11590 

Manifest No: NJSMG-99324 

SULZER METCO This is to certify that hazardous material removed from----------==!:.!!....!..!!:...:...:::;"------------

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 

990318-NJSMG-009 03!23/99 SAFETY-KLEEN LTD Stabili~ation f. b. Chern. Secure Land 

6SMG-017 LONDON ON 

990318-NJSMG-010 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-011 03/23/99 SAFETY-KLEEN LTD Stabilization f. b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-012 03/23/99 SAFETY-KLEEN LTD Stabilization f .b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-013 03/23/99 SAFETY-KLEEN LTD Stabilization f. b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-014 03/23/99 SAFETY-KLEEN LTD Stabilization f. b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-015 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-016 03!23/99 SAFETY-KLEEN LTD Stabilization f. b. Chern. Secure land 

6SMG-017 LONDON ON 
990318-NJSMG-017 03/23/99 SAFETY-KLEEN LTD Stabilization f. b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-018 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-019 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure land 

6SMG-017 LONDON ON 
990318-NJSMG-020 03!23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-021 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-022 03!23/99 SAFETY-KLEEN lTD Stabilization f .b. Chern. Secure land 

J$;,Am;/~ 
Operations Date: 04/19/99 

P2SUL007886 
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Page: 2 

UQOSUSC' 
ENVIRONMENTAL 

SERVICES 

HAZARDOUS MATERIALS WASTE DISPOSAL 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

LAUREL MD 20724-

Manifest No: NJSMG-99324 

This is to certify that hazardous material removed from ----------"'SU,_,L,_,Z:::.E'"'-R-'M~E....:T_,_co"------------

has been disposed of in accordance with all applicable local, state and federal regulations in the following manner. 

Container Date Location Method 

990318-NJSMG-023 03/23/99 SAFETY-KLEEN LTD Stabilization f. b. Chern. Secure Land 

6SMG·017 LONDON ON 
990318-NJSMG-024 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG·017 LONDON ON 
990318-NJSMG-025 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMG-026 03/23/99 SAFETY- KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG·017 LONDON ON 

990318-NJSMG-027 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG-017 LONDON ON 
990318-NJSMGc028 03!23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG·017 LONDON ON 
990318-NJSMG-029 03/23/99 SAFETY-KLEEN LTD Stabilization f.b. Chern. Secure Land 

6SMG·017 LONDON ON 

Operations Date: 04/19/99 

----~~~2~~~u~t~oeor~8~o~r~ .................... llllllllllllllll 
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MATERIAL SAFETY DATA SHEET 

.FOR COATINGS , RESINS AND RELATED MATERIALS 

DATE OF PREPARATION 2/26/99 

URER'S NAME : HAYNES COATINGS - WHITTAKER CORPORATION 
MASSACHUSETTS INDUSTRIAL PARK 
FULLER ROAD 
CHICOPEE. MA 0'1020-3794 

TELEPHONE NO. DAY: 413-592-4191 NIGHT: 413-592-4191 
ION TELEPHONE NO. DAY: 413-592-4191 NIGHT: 413-592-4191 

facturer's Code Identification: TL 469 Revision : 02 
.,~M·• .. ~• Class: MIXED SOLVENTS 

de Name:.-~ . THINNE8~ .... 
IS Information Health- 2 Fiammabilitv- 3 

PAGE 

Reactivity- 0 F'ersoaal Protective EquiPment- -__ ,._-~----= <::. --~ 
-.- ____,_. .:::r.~-::---::=z=: _,.~-- _,_...__--..._ ~ 

•'!?·---··---------------------------------------------------------------------------------------------------------------------
S E C T I 0 N I I H A Z A R D 0 U S I N G R E D I E N T S 

VAPOR 
----- INGREDIENT ----

MATERIAL DESCRIPTION 
!. BY Ff<ESSURE SARA 

CAS~ WEIGHT OSHA-PEL ACGIH-TLV MMHg @68DF LEL 313 ----- OTHER -----

DIACETONE ALCOHOL 123-42-2 14.04 50 PPM 50 PPM .81 1.8 NO 
~-------------------------------------------------~~---------------------------------------------------------------------~ 

XYLENE 1330-20-7 37.59 100 PPM 100 PPM 6.60 1.0 YES OSHA/ACGIH STEL:i5GPP~ 

,METHYL ISOBUTYL KETONE 108-10-1 38.28 50 PPM 50 PPM 28.00 1.4 YES OSHA/ACGIH-STEL 75 PP~ 
~--·---·---·---·--------------·-------------------------------------------------------------------------------------------------

ISOBUTYL CARBINOL 108-11-2 10.09 25PPM-SKIN 25PPM-SKIN 5.00 1.0 NO OSHA/ACGIH-STEL 40 PP~ 

~~·---·----·------------------------------------------------------------------------------------------------------------------
S E C T I 0 N I I I P H Y S I C A L D A T A 

---·---·----------------------------------------------------------------------------------------------------·----------------
BOILING RANGE. DEG. F 
VAPOR PRESSURE, MM HG 
VAPOR DENSITY 
EVAPORATION RATE 
WEIGHT PER GALLON, LI:S. 
~ VOLATILE BY VOLUME 
t VOLATILE BY WEIGHT 

HIGH 337.0 
28.00 

HEAVIER THAN AIR 
SLOWER THAN ETHER 

7.0 
100.01 

LOW 241.0 

1 00.01 N/ A = NOT APPLICABLE N/E = NOT ESTABLISHED 



MATERIAL SAFETY DATA SHEET PAGE 2 
~-~~---,-------------------------------------------------------------------------------------------------------

'S CODE: TL 469 Revision : 02 DATE OF PREPARATION- 2/26/90 

SECTION IV -- FIRE AND EXPLOSION HAZARD DATA 
FLAMMABILITY CLASSIFICATION OSHA-CLASS IB DOT- FLAMMABLE LIQUID 
LOWEST FLASHPOINT T .C.C., DEG. F 62.0 LOWER EXPLOSION LEVEL (LEU 1.0 

EXTINGUISHING MEDIA: )-Foam <XXXl-Alcohol foam <XXXl-C02 
IXXXl-Dry chemical ( )-Water fog ( )-Other 

SPECIAL FIRE FIGHTING PROCEDURES: Isolate from heat, sParks. electrical 
equipment and open flame. Water is not usually effective in fighting liquid 
fires. 
UNUSUAL FIRE AND EXPLOSION HAZARDS: Water spray may be used to cool closed 
containers to help prevent explosion when exposed ·to extreme heat. 
*************************************************************************** 

SECTION V -- HEALTH HAZARD DATA 
EFFECTS OF O~EREXPOSURE-<ACUTEl: Irritating to eyes, skin, nose and throat. 
Headache. diiziness and nausea can result from inhalation. Repeated or pro
lonqed skin ,tontact mav result in drYness PossiblY leadinq to dermititis. 
TOXiC IF ING~STED. NOTt: If methanol. is li~ted in. section-II-mav be fatal 
or cause blindness if swallowed; cannot be made non-poisonous. it product 
contains toluene or xylene-may affect liver, kidneys or blood. 

' -------------------------------------------------------------------------------------------------------------------------~ 

EFFECTS OF OVEREXPOSURE-<CHRONICl: Reports have associated repeated and 
pcolonged occupational overexposure to solvents with permanent brain and 
nervous system dan1age. Intentional misuse by deliberately concentrating 
and inhaling the contents of this product may be harmful or fatal. 
MAY CONTAIN TOLUENE and/or XYLENE WHICH MAY HARM THE DEVELOPING FETUS IF A 
PREGNANT WOMAN IS EXPOSED. SEE SECTION II FOR INGREDIENT LISTING. 
DOES THIS PRODUCT CONTAIN ANY CHEMICALS CLASSIFIED AS KNOWN OR SUSPECTED 
CARCINOGENS INTF'/IARC/OSHA/ACGIH>? ( l-YES lXXXI-NO 
PRIMARY ROUTE <S l Of ENTRY: (XXX}- INHALATION (XXX) -DERMAL ( )-INGESTION 
EMERGENCY FIRST AID PROCEDURES: INHALATION-Remove to fre;h air. Restore 
breathing. CONSULT PHYSICIAN. SPLASHIEYEl-Flush with water for at least 15 
minutes. CONSULT PHYSICIAN. SPLASHISKINl-Wash with soap and water. Remove 
cont3minated clothing. CONSULT F~YSICIAN IF IRRITATION PERSISTS. INGESTION
Drink 1 or 2 glasses of water to dilute. Do NOT induce vomiting. CONSULT 
PHYSICIAN OR POISON CONTROL CENTER IMMEDIATELY. 

MEDICAL CONDITIONS PRONE TO AGGRAVATION BY EXPOSURE: Pre-existing skin dis-
orders. chronic respiratory d{sease. 
*************************************************************************** 

SECTION VI -- REACTIVITY DATA 
STAI:ILITY: (XXXl·-STABLE ( )-UNSTABLE 
CONDITIONS TO AVOID: None reasonably foreseeable. 
INCOMPATIBILITY (MATERIALS TO AVOID>: (metallicsl-Water, acids, caustic, 
chlorinated h!drocarbons and oxidizers. Aluminum reacts with them to 
produce hydrogen and heat. 
HAZARDOUS POLYMERIZATION: l-WILL OCCUR IXXXl-WILL NOT OCCUR 
CONDITION~ TO AVOID: None reasonablY foreseeable (see materials to avoid). 
HAZ~RDOUS DE:OMPOSITION PRODUCTS: MostlY C02 with some CO. 
***~****************************************************************~****** 



MATERIAL SAFETY DATA SHEET PAGE 3 

SECTION VII -- SPILL OR LEAK PROCEDURES 
STEPS TO BE TAKEN tN CASE MATERIAL IS RELEASED OR SPILLED: Remove all 
spark sources. flames and hot surfaces. Maintain adequate ventilation. A
void breathing vapors. Add absorbent to spill area. Recover free liquid. 
Keep chemical products out of streams and waterways. 
WASTE DISPOSAL METHOD: DisPose of in accordance with local. state, and 
federal regulations. 

*************************************************************************** 
,------------------------------------------~-----------------------------------·--------------------------------------------

SECTION VIII -- SAFE HANDLING & USE INFORMATION 
RESPIRATORY ~ROTECTION: Unless air monitoring demonstrates vapor/dust/mist 
levels below'the current PEL or TLV values always wear an appropriate, 
properly fitted (NIOSH/MSHA approved) respirator during use. 
EYE PROTECTIDN: Cherr1ical safety goggles (or ·3lasses with side shields) or 
face shield~ to prevent eye splashes. 
VENTILATION: Should be explosion proof and keep the air contaminant con
centration below current OSHA Permissible Exposure Limit <PEL) or ACGIH's 
Threshold Limit Value (TLVl. 
PROTECTIVE GLOVES: Required to prevent skin contact. 
OTHER PROTECTIVE EQUIPMENT: Remove and wash contaminated clothing before 
re-use. 
HYGIENIC PRACTICES: Wash thoroughly before eating, smoking or using toilet 
facilities. 
*************************************************************************** 

SECTION IX-- SPECIAL PRECAUTIONS 
PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING: Avoid storage in high 
temperature areas or near fire or open flame. Keep container closed. Use 
only with adequate ventilation. 
OTHER PRECAUTIONS: Avoid contact with eyes and prolonged or repeated con
tact with skin. DO NOT INGEST. FOR INDUSlRIAL USE ONLY. 
*************************************************************************** 

THE ABOVE INFORMATION HAS BEEN DERIVED FROM INFORMATION PROVIDED BY 
OUR RAW MATERIAL SUPPLIERS AND TO OUR BEST BELIEF AND KNOWLEDGE IS FACTUAL. 

THESE DATA RELATE ONLY Td THE SPECIFIC MATERIAL DESIGNATED HEREIN AND 
DO NOT RELATE TO USE IN COMBINATION WITH ANY OTHER MATERIAL. 
MSDS:A1 Text Revised 12/89. PrePared t.y: L. D115sault 
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?E;iiKIN ELMEif 

The Perkin-Elmer Corporation 
Metco Division 
1101 Prospect Avenue- PO Box 1006 
Westbury. New York 11590-0201 
Phone {516) 334-1300 
Fax {516) 338-2477 
RCA 229913 

Environmental Protection Agency 
P.O. Box 70266 
Washington, DC 20024-0266 

Ref: SARA TITLE III - Tier II Reports 

Dear Sir/Madam: 

March 3, 1992 

Enclosed please find the SARA TITLE III - Tier II Reports for our three facilities. 

If we could be of further assistance, please contact me. 

JM:ecb 
Enclosures 
cc: A.B. Mazzone 

C.L. Conroy 

SARATII.pwp 

Sincerely, 

Joseph Macri 
Manager Facilities ' 
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Certified Mail Receipt 
-No Insurance Coverage Provided 

- Do not use for International Mail 
""'"•"•"• (See Reverse) POSTAL SEII'N.CE 

·Sent to 

ENVIRONMENTAL PROTECTION 
Street & No. 

PO BOX 70266 
P.O., State & ZIP Code 

WASHINGTON DC 20024-026b 
Postage $ , ~:t-
Certified Fee 

/ o-rr 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 

/. H Date. & Address of Delivery 

- TOTAL Postage $ 2.t52--& Fees 

Postmark or Date 

'3 -t--92-
~-- -- - - .. 
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front}. 

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post office service window or hand it to 
your rural carrier (no extra charge). 

2. II you do not want this receipt postmarked, stick the gummed stub to the right of the return 
address of the article, date, detach and retain the receipt, and mail the article. 

3. If you want a return receipt, write the certified mail number and your name and address on a 
return receipt card, Form 3811, and attach it to the front of the ~rticle by means of the gum~Aed 
ends if space permits. Otherwise. affix to the back of article. Endorse front of article RETURN 
RECEIPT REQUESTED adjacent to the number. 

4. If you want delivery restricted to the addressee. or to an authorized agent of the addressee. 
endorse RESTRICTED DELIVERY on the front of the article. 

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. II 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. u U.S.G.P.O. 1990·270·153 
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UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address and ZIP Code 
In the space below. 
• Complete Items 1, 2, 3, and 4 on the 

reverse. 
• Attach to front of article If space 

permits, otherwise affix to back of 
article. 

• Endorse articla "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PAIVA TE 
USE, $300 

' 
RETURN 

TO .. 
Print Sender's mime, address, and ZIP Code in the space below. 

I 
. I 

I 
I 

METCO PERKIN-ELMER ATTN: Facilities 

~-- ______ UO L:r>RQSP.EC_T_AYENJJE _____ .:_ ________ _ 

""----------- .--;<-~---

.-__ 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receiQt fee will Qrovide ~au the name of the Qerson delivered to and 
the date of delivery. For additional fees the followtng services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article AddressP.d to: 4. Article Number 

·ENVIRONMENTAL PROTECTION p 617 298 169 
PO B~;x 70'266 

tfi·t~ Type of Service: 

WASHINGTON DC 20024-0266 0 Registered 0 Insured") 

~ Certified De~~ .. 
0 EXljf~ss Mail 0 R ~fRece~t 

f erchan tse 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. ~~'tmCENTER 8. Addre~m:f'.ddress (ONLY if 
X Dl\ DI'\V MT7D . 

requeste and fee paid) 

~: s~~~b.c. 2002N71t 
7. 

DC!te:.l'1Y:f 'l9SJ'!: ~ f f ~ I i fi 
i ~ ~ ~ 

J IJ ~ i ~ I 1 F I ~ i t ' ~ i ; ; ~ i l ~ i ~ i : ; ::: 
,..'J'~~ 

.. .., .» 

PS Form 3811 , Apr. 1989 *U.S.G.P.O. 1989·238-815 . DOMESTIC RETURN RECEIPT I 
. - ------· ---- - - ·---------- ____ .L: !1 --------- ------------------' 

/ 

.----~-
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. i {IMPO'RTA~: Type or print; read instructions before completing form) 
Form Approved OMB Number: 207()-()()93 
Approval Expires: 11/92 

TRI FACIUTY 10 NUMBER 

Page 1 of 9 

·&EPA FoRM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

11590PRKNL1101P 

United States 
Environmental Protection 
Agency 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as TiUe Ill of the Superfund Amendments and Reauthorization Act 

Toxic Chemical. Category, or Genenc Name 

Chromium Powder 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE · 
P.O. Box 3348 . (See instructions in Appendix F) 
Merrifield, VA 22116~3348 
AnN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter ·x· here if 
this is a revision 

IMPORTANT: See instructions to determine when· .. Not 
Applicable (N.A) 11 boxes should be checked. 

I For EPA u~~e only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. SECTION 2. TRADE SECRET INFORMATION 
Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 D Yes (Answer question 2.2; ~ No (Do not answer 2.2; 
YEAR Attach substantiation forms) Go to Section 3) 

19 94 2.2 If yes in 2.1, is this copy: D Sanitized~ Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attar.hed documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official I 
Joseph D. Reardon, Global Quality 

Signature I 
~b~ 

Date Signed I 
July 20, 1995 

-. -- --

SECTION 4. FACILITY IDENTIFICATION -

Facility or Establishment Name I TAl Facility ID Numberj 

Sulzer Metco (US) Inc. 11590PRKNL1101P 
Street Address I 

1101 Prospect Avenue 
City I County I 

Westbury Nassau 

4.1 State I ZipCode J 

New York 11590 

Mailing Address (if different from street address) I 

·c;ty I - .... 
.. -· . ·- . PUT LABEL HERE ---. - ' .. -~-

~. 
.. .. 

State I Zip Code J 
--

EPA Form 9350-1 (Rev. 12/94)- Previous editions are obsolete. 



' Page 2 of 9 

&EPA EPA FORM R 
11590PRKNL1101P 

TRI FACIUTY 10 NUMBER 

United States 
Environmental Protection 
Agency 

PART I. FACILITY IDENTIFICATION 
···INFORMATION {CONTINUED) 

Toxic Chemical. Category, or Generoc Name 

Chromium Powder 

SECTION 4. .. FACILilY IDENTIFICATION (Continued) 

4.2 
This report contains information for: DAn entire b.~ Part of a DA Federal 
(lmgQI::tii!Jt: check a .Q! b; check c if applicable) a. facility facility c. · facility 

Name Telephone Number (include area code) 

4.3 Technical Contact 
Joseph D. Reardon (516) 334-1300 

Name Telephone Number (include area code) 
4.4 Public Contact 

Joseph D. Reardon (516) 334-1300 

4.5 ·s1c Code 3542 
(4-digit) 

a. b. c. d. e. f. 
Latitude Longitude 

Latitude Degrees Minutes Seconds Degrees Minutes Seconds 4.6 and 
Longitude 075 09 50 027 53 16 

4.7 a. 15-208-4398 
Dun & Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA 1.0: No.) a. NYD131318651 
4.8 

(12 characters) b. 

4.9 Facility NPDES Permit Number(s) a. N/A 
-

(9 characters) b. 

4.10 Underground Injection Well Code (UIC) I.D. a. N/A 

Number(s) (12 digits) 
b. 

- -· 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company .J 

DNA I Sulzer Inc. 

5.2 
Parent Company's Dun & Bradstreet Number J 
DNA I (9 digits) 00-182-6957 

EPA Form 9350.1 (Rev. 12/94) ·Previous editions are obsolete. 
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-· Page3 of9 

EPA FORM R 
TRI FAQUTY 10 NUMBER . 

·&EPA ll590PRKNL 110 lP 
.United States PART II. CHEMICAL-SPECIFIC TOiiC ~ c.t.gory, or Genenc HelM 

j· . Environmental Protection 
J~Ag_ency. ~ . . . :. . . I , ,, .· ·INFORMATION Chromium Powder --

··- ... ... . . . . . . . . 
SEcnON-1: TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 

.. section If you complete Section 2 below.) 

CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chem1cal category.) 
1.1 

7440-47-3 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as 11 appears on the Section 3131ist.) 
1.2 

Chromium 

1~3 
Genenc Chem1cal Name (Important: Complete only if Part I. Secuon 2.1 1s cnecKeO "yes." Genenc Name must be srrucr:.~ra11y cescr::::1ve 1 

N/A 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, induding numbers .letters. spaces. and punctuai!On. 1 
2.1 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If groduce or imgort: 

a.D 
... 

Produce c. D For on-site use/processing 

3.1 
Manufacture b.o Import d. D For sale/distribution 
the toxic 

e. D As a byproduct 
chemical: 

f . D As an impurity 

. . 
- ·; 

3.2 Process a. D As a reactant c. D As an article component 
the toxic 

b. 0 As a formulation component d. D Repackaging 
chemical: 

3.3 
Otherwise use a. D As a chemical processing aid c. [Lj Ancillary or other use 
the toxic 

b. D As a manufacturing aid 
chemical: 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

4.1 - 03 I (Ent~r tw~-digit code from instruction package.) 

EP.~ Form 9350·1(Rev. 12/94). Previous editions are obsolete. 



&EPA 
United States 
EnvirOnmental Protection 

EPA FORM R 

Page4of9 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 
TCIIIiC Ownielll. c.t.gory. or a.n.nc ,._ 

.~-~~-: ............ ::-·;. 
PART II •. CHEMICAL-SPECIFIC 
. INFORMATION .(CONTINUED) Chromium Powder 

.. ,. 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

A. Total Release {pounds/ B. Basis of C.% From 
.. 

·-~---- -~ 
. .. ... . . . ~- ----- --· -----. . year) {enter range code from Estimate· Stormwater ',... 

rnstructrons or estrmate) {enter code) 
, , , , , , , , ~- , 

5.1 ·- ··- Fugitive or non-point air ' ' ' ' ' ' ' ' ' ' 
IZJ.NA ' ' ' ' ' 

;' , , , / 

' ' ' ' ' ' ' ' ' ' 

I 
~, , / , , , / / ~ / 

emissions 
,,,_,,,,_,, 

/ / / / . / / / ,. ./ 

I ... ' .. ' ' ' ;,. ' ' 
/ .. / //.'/// 

I " ' ' ' ' ' ' ' ' .. ·. 
/ / / / / / , , / 

., ' ' ' ' ,,,,,, 

5.2 Stack or point air 
. / / / " ,. / / , , ,. 

DNA 
.... ' ' ' ' ' ' ' ' ., .... 
~/ , , , , , , / , / 

['''''''''' emissions A c , , , , , , , , , ,. 
' ' ' ' ' ' ' ' ' ' , , , , , , , ,. ,. , 
' ' ' ' ' ' ' ' ' ' , ,. ,. ,. ,. ,. ,. , ,. , 
' ' ' ' ' ' ' ' ' ' ,. ,. , , , ,. , ,. ,. ,. , ,. ,. ,. ,. ,. , , ,. , ,. , , ,. , ,. , , ,. , ,. , ,. ,. , ,. , , 

5.3. Discharges to receiving ~~ ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , ,. ,. , , ,. , ,. , , , , ,. , ,. ,. ,. , ,. , ,. , , , , ,. ,. ,. ,. , ,. ,. ,. ,. ,. ,. , ,. 
~' '' '''''''''''' ' '' ' '' ''''' ' ' ''' '' '' '' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

streams or water bodies ~''' ''' '''''' '''''''''''''''' '' ''' ''' ''' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
~' ' ' '''''' '' ' ' ' ' ' ' '' ' ' ' ' ' ' '' '' ' ' ' ' ' '' ' ' ' 

(enter one name per box) 
, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , / / / / / / / / / / , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' !; , , ·' , / , / / , , ·' ·' , , , / / , / / / / / / / / ~ . / / 

5.3.1 Strea~ or Water Body Name I 
.. I 

N/A I 
5.3.2 Stream or Water Body Name 

I N/A 

5.3.3 Stream or Water Body Name 

N/A I 

. / / / / / / / / 

" ' .. ' ' '· .. ' ' ' 
Underground injectic;ms 

,,,,,.,.,,,, 
5.4 .[LIN~. 

' ' ' ' ' ·, ' ' ' ' ' 
- -- ;;;//////// t ' ' ' ' ' ' ' ' ' ' on-site - - . -. - .. --· --- .. .. _ ... , , , / / , , / / / 

~ ' ' ' ' ' ' ' ' ' ' - , / , , , , , / , / 

' ' ' ~ ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , / / , , / / , / , / , , , , , , , , 

5.5 Releases to land on-site ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , / / , , , / / , / , , , , , , , , , , , / , / / , / 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , / , , , , , , , , , , / , / , , , , / , / / , / / / / / / / / / 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , .. ,. .,,.,,./,.,,.,,,,. 
.. ' ~ ' ' ' ' ' ' ' ' . / / / ~ / , / / / / 

~NA 
~ ' ' ' ' ' ~ ' ' ' ' 

5.5.1 Landfill 
/ / / / , , / , / / 

' ' ' ' ' ' ' ' ' ' , , / / / , , , , , 
' ' ' ' ' ' ' ' ' ' / / / , / , / / , , 
' ' ' ' ' ' ' ' ' ' , / , / , , , / / , 
' ' ' ' ' ' ' ' ' ' Land treatment/ 

/ , / , , , / / , , 

I!]NA 
.. ' ' ' ' ' ' ' ' ' ' 

5.5.2 
, , / , / / , / , / 

' ' ' ' ' ' ' ' ' ' application farming 
/ / / / , / , , / / 

' ' ' ' ' ' ' ' ' ' / , , / / / , / / / 

' ' ' ' ' ' ' ' ' ' / , / , / / , / / , 
' ' ' ' ' ' ' ' ' ' / , / , / / / / / , 

EJNA 
~ ' ' ' ' ' ' ' ' ' ' 

Surface impoundment 
, , , , , , , , , , 

5.5.3 ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
~ ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 

' ' ' ' ' ' ' ' ' ' / , , / / , , , / , 
' ' ' ' ' ' ' ' ' ' , , , , / , , , , , 

[JNA 
' ' ' ' ' ' ' ' ' ' 

5.5.4 Other disposal 
, , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , / , , , , , , , 
' ' ' ' ' ' ' ' ' ' 

D Check here only if additi~nal Section 5.3 information is provided on page 5 of this form . . 
E?.4. Form 9350-1 (Rev. 12/941- Prevrous edrtions are obsolete~ Range Codes: A= 1 - 10 pounds; B = 11 - 499 pounds. C = 500- 999 pounds. 



~&EPA 
; United States 
-.• ~Protection 

. _,-::,.. ·-~t':~~r.:~~:.~;;-:-~-~-- ·~-· : ~ 
....... · 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
.... INFORMATION (CONTINUED) 

Page5of9 
TRI FACIUTY 10 NUMBER 

11590PRKNL110 lP 
Tollic a-uc.&, Callegory, «GeneriC Name 

Chromium Powder 

SEcnON5.3 A,I?DITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON-SITE 

Discharges to receiving A. Total Release (pounds/ B. Basis of C.% From 
5.3 streams or water bodies year) (enter range code from Estimate Stormwater 

(enter one name per box) instructions or estimate) (enter code) 

5.3. - Stream or Water Body Name i 
' 
' 

N/A ' i 

5.3._ Stream or Water Body Name 
N/A 

5.3._ Stream or ~ater Body Name 

N/A 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate 
(enter range code or estimate) (enter code) 

N/A 

6.1.B_ POTW Name and Location Information 

I POlWName I I POTWName I 
6.1.B. -I 6.1.B._J 

N/A 

Street Address I Street Address J 

City I County I City I County J 
- ..... 

State I Zip Code I State I Zip Code I 

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box D and indicate which Part II, Sections 5.3/6.1 page this is, here. D 

(example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12194) ·Previous editions are obsolete. Range Codes: A = 1 • 1 0 pounds; B = 1 1 • 499 pounds: C = 500 • 999 pounds. 



Page 6 of9 

EPA FORM R 
TRI FACIUTY 10 NUMBER 

oEPA 11590PRKNL110 1P 
United States PART II. CHEMICAL-SPECIFIC Toxic C/!emocaJ, category. or G-.: Name 
Environmental Protection 
Agency INFORMATION (CONTINUED) Chromium Powder 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2._ 
Off-site EPA Identification Number (RCRA 10 No:) I 

NJD089216790 

Off-Site Location Name I 
Chemical Waste Management of New Jersey, Inc. 

Street Address I 100 Lister Avenue 

City I l County J 
Newark l 

State I I Zip Code I lis location under control of reporting [J Yes DNo New Jersey I 07105 facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVOisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. c 1. M 1. M72 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off-site EPA Identification Number (RCRA ID No.) I ' 

6.2._ 
N/A 

Off-Site Location Name I N/A 

Street Address I 

City I jCounty I 
I 

State I I Zip Code I l Is location under control of reporting 
DYes DNo I facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 1. 1. M 

2. 2. 2. M 

3. 3. 3. M 

4. -· 4. 4. M ·--

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 
box 0 and indicate which Part II, Section 6.2 page this is, here. 0 (example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. Range Codes: A= 1 • 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 



.&EPA EPAFORMR 

~~~~~Protection PART II. CHEMICAL-SPECIFIC 

Page 7of9 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 
TOIDC Chemical. Calegoty. or Generoc Name 

Chromium Powder ~~}, Agency INFORMATION {CONTINUED) 
~---------------------------------~----------------------~ ~----------------~ 

SECTION 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

~ Not Applicable (NA} - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on 
Waste Stream [enter 3-character code(s)] Concentration Treatment Operating Data? 
(enter code) Efficiency 

Estimate 

7A.1a 
7A.1b I 

1 I I 2! I 7A.1c 7A.1d 7A.1e 

31 I 41 I 51 I Yes No 

sl I 71 I 81 I 
% D D 

7A.2a 7A.2b I 
1 I I 2l I 7A.2c 7A.2d 7A.2e 

31 I 41 I 5 I Yes No 
0/o D D sl I 

7
1 I I 8 

7A.3a 7A.3b I 
1 I I 2 I 7A.3c 7A.3d 7A.3e 

31 I 41 I 5 I Yes No 
% D D sl I 71 I I 8 

7A.4a 7A.4b I 1 I I 2l I 7A.4c 7A.4d 7A.4e 

31 I 41 I 51 I Yes No 

sl I 71 
I 

1---al I 
0/o D D 

7A.Sa 7A.Sb I 
1 I I 21 I 7A.Sc 7A.Sd 7A.Se 

31 I 41 I 51 I Yes No 

sl I 71 I 81 I 
% D D 

If additional copies of page 7 are attached, indicate the total number of pages in this 
box D and indicate which page 7 this is, here. D (example: 1, 2, 3, etc.) 

- ·-

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. 



Page a of 9 

EPA FORM R 
TRI FACIUTY 10 NUMBER 

&EPA 11590PRKNL110 lP 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) Chromium Powder 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

lB Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 I I 21 I 3 [ I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

[!] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or· chemical category. 

Recycling Methods [enter 3·character code(s)] 

1 I I 21 I 31 I 41 J s/ I 

s/ I 71 I sj I sj I 10 1 I 

-------- ---------------------



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II .. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 9 of 9 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 

Chemocat. Category. or Genenc: Name 

Chromium Powder .. ~· .. : 
F~::. -----------------------------..J 

SECTION 8. SOURCE. REDUCTION AND RECYCLING ACTIVITIES 

ColumnA 
Column B Column D 

All quantity estimates can be reported Current Column C Second 
using up to two significant figures. Prior Year Reporting Year Following Year Following Year (pounds/year) (pounds/year) (pounds/year) (pounds/year) 

8.1 Quantity released * 3 3 3 3 

8.2 Quantity used for energy 
recovery on-site 0 0 0 0 

8.3 Quantity used for energy 
recovery off-site 0 0 0 0 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 1000 940 950 
I 

950 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastrophic events, or one-time events N/A 

not associated with production processes (pounds/year) 

8.9 Production ratio or activity index .90 

8.10- Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter .. NA .. in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activities 
Methods to Identify Activity (enter codes) 

[enter code(s)] 

8.10.1 N/A a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

Is additional optional information on source reduction, recycling, or YES NO 
8.11 pollution control activities included with this report? (Check one box) D QJ 
* Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping. leaching, dumping, or disposing into the environment.• Do not include any quantity treated on-site or off-site. 
. . 

EPA Form 9350 • 1 (Rev. 12/94) • Prev1ous ed1t1ons are obsolete . 



MEfCOSEAL SA 

50-260 

(1), 
1 of2 
REVA 

HAZARD NOTICE: This material is for the thermal spraying process. Consult the METCO Instruction Mannal, the 
Material Safety Data Sheet, and applicable Federal and local jurisdiction safety and health regulations before utilizing this 
product. This product should not be ingested; inhalation and skin contact should be avoided Local ventilation, skin and 
respiratory protection should be used during handling. Good housekeeping and personal hygiene should be practiced. Some 
individuals may show unusual sensitivity to exposure. Failure to observe proper practices may result in health hazards. 

WARNING FlAMMABLE. HARMFUL IF INHALED. HARMFUL OR FATAL IF SWALLOWED. USE ONLY 
WITII ADEQUATE VENTII.A TION. FOR INDUSTRIAL USE ONLY. 

Specific Effects Of Overexposure: 
Isobutyl Acetate: Hazard by inhalation, skin and eye contact. Inhalation, skin and eye contact may cause irritation of the 
respiratory tract, skin and eyes. 
Ethyl Benzene: Hazard by inhalation, skin and eye contact. Inhalation, skin and eye contact may cause severe irritation of 
the upper respiratory tract, skin and eyes. 
Toluene: Hazard by inhalation, skin absorption and eye contact. Inhalation may cause fatigue, weakness, confusion, 
euphoria, dizziness, headache, dilated pupils, lacrimation and insomnia. Chronic exposure may cause leukopenia/enlarged 
liver. Skin contact may cause dermatitis and contribute to overall exposure. Eye contact may cause irritation. 
2 Butoxyethanol: Hazard by inhalation, skin and eye contact. Inhalation may cause upper respiratory tract irritation, 
reproductive effects and anemia. Skin and eye contact may cause irritation. 
Denatured Ethyl Akohol: Hazard by inhalation, ingestion, skin absorption/contact, eye contact. Acute/chronic inhalation 
may cause irritation of the upper respiratory tract/coughing, central nervous system depression resulting in headache, 
dizziness and drowsiness. Skin contact may result in redness, burning and defatting. Ingestion may result in severe narcosis 
and chronic ingestion may result in degenerative changes in the liver, kidney, brain. Eye contact may cause burning and 
stinging. 
Isopropyl Alcohol: Hazard by inhalation, skin and eye contact. Eye/skin contact may cause mild irritation of the eyes/skin. 
Inhalation may cause mucous membrane irritation, drowsiness, dizziness, headache. 
Alwnlnwn: Hazard by inhalation, skin and eye contact. Pulmonary, skin and eye irritant due to abrasive action. 
Petroleum Solvent: Hazard by inhalation, skin and eye contact. Inhalation may cause headache, intoxication and nausea. 
Skin and eye contact may cause irritation and dermatitis. 
Xylene: Hazard by inhalation, skin absorption, eye contact and ingestion. Inhalation may cause dizziness, excitement, 
drowsiness, incoherence, irritated eyes and mucous membranes. Eye contact may cause corneal damage and irritation. Skin 
contact may cause dermatitis and irritation. Chronic inhalation exposure may cause liver or kidney dysfunction. 
Methyl Ethyl Ketone: Hazard by inhalation, skin and eye contact. Inhalation may cause dizziness, headache, narcosis and 
drowsiness. Eye/skin contact may be strongly irritating. 
Diacetone Akohol: Hazard by inhalation, skin and eye contact. Inhalation may cause intoxication, headache, nausea and 
nose/throat irritation. Skin and eye contact may cause irritation. 
Target Organs: Respiratory tract, Central nervous system, Peripheral nervous system, blood forming organs, reproductive 
organs, liver, kidney, skin and eyes. 



50-260 

In Case or Fire: 

METCX>SEAL SA 
(2), 
2of2 
REVA 

Extinguishing Media: Use National Fire Protection Association (NFPA) Class 8 extinguishers (carbon dioxide, dry chemical 
or foam) designed to extinguish NFP A Class 18 flammable liquid fires. 
Unusual Fire and Explosion Hazards: Keep containers tightly closed. Isolate from heat, electrical equipment, sparks, open 
flames, or other sources of ignition. Closed container may explode if exposed to extreme heat. Do not apply to hot surfaces. 
Special Fire Fighting Procedures: Water spray may be ineffective. Water may be used to cool containers to prevent pressure 
buildup. and possible auto-ignition or explosion when exposed to extreme heat If water is used, fog nozzles are preferable. 
In Case or Spill or Leak: 
Remove all sources of ignition (flames, hot surfaces, electrical static or frictional sparks). Avoid breathing vapors. Ventilate 
area. Remove with inert absotbent and non-sparking tools. IMPORTANf: Hazardous product residue may be present after 
contents have been removed. Do not reuse empty package without commercial cleaning or reconditioning. 

IN CASE OF SPilL 
CAlL CHEMTREC - DAY OR NIGIIT 

1- 800-424-9300 

Special Protection Information: 
Adequate local/general ventilation should be provided when using this product. Appropriate respiratory, skin, eye and hand 
protection should be utilized when using this product. 

Special Precautions: 
Precautions to be Taken in Handling and Storing: Do not store above 120'F. 
Other Precautions: Do not take internally. Containers should be grounded when pouring. Avoid free fall of liquid in excess 
of a few inches. DO NOT FLAME CUT, BRAZE OR WELD EMPTY CONTAINERS. KEEP CONTAINERS CLOSED 
WHEN NOT IN USE. 
Waste Disposal Method: Dispose of in accordance with local, State and Federal regulations. 

USING TilE NATIONAL PAINT AND COATINGS ASSOCIATION'S HAZARDOUS MATERIALS IDENTIFICATION 
SYSTEM, TillS PRODUCT'S HAZARD ClASSIFICATION IS: 

Flash Point: 36'F 
UN1263 PAINT 

HEALlH** 

FlAMMABIUTY 
REACTIVITY 

3 
•• Note: If an asterisk is present, see section 2 and 8 of the 
MSDS for further information. 

3 
0 

PERSONAL PROTECTION See the MSDS for proper personal protective equipment. 

WARNING: This product contains a chemical known to the STATE OF CAUFORNIA to cause cancer 
and/or reproductive harm. 



METCOSEAL SA 

50-260 

(1), 
1 of2 
REVA 

HAZARD NOTICE: This material is for the thermal spraying process. Consult the METCO Instruction Manual, the 
Material Safety Data Sheet, and applicable Federal and local jurisdiction safety and health regulations before utilizing this 
product This product should not be ingested; inhalation and skin contact should be avoided. Local ventilation, skin and 
respiratory protection should be used during handling. Good housekeeping and personal hygiene should be practiced. Some 
individuals may show unusual sensitivity to exposure. Failure to observe proper practices may result in health hazards. 

WARNING FlAMMABLE. HARMFUL IF INHALED. HARMFUL OR FATAL IF SWALLOWED. USE ONLY 
WITII ADEQUATE VENTILATION. FOR INDUSTRIAL USE ONLY. 

Specific Effects Of Overexposure: 
Isobutyl Acetate: Hazard by inhalation, skin and eye contact Inhalation, skin and eye contact may cause irritation of the 
respiratory tract, skin and eyes. 
Ethyl Benzene: Hazard by inhalation, skin and eye contact. Inhalation, skin and eye contact may cause severe irritation of 
the upper respiratory tract, skin and eyes. 
Toluene: Hazard by inhalation, skin absorption and eye contact. Inhalation may cause fatigue, weakness, confusion, 
euphoria, dizziness, headache, dilated pupils, lacrimation and insomnia. Chronic exposure may cause leukopenia/enlarged 
liver. Skin contact may cause dermatitis and contribute to overall exposure. Eye contact may cause irritation. 
2 Butoxyethanol: Hazard by inhalation, skin and eye contact. Inhalation may cause upper respiratory tract irritation, 
reproductive effects and anemia. Skin and eye contact may cause irritation. 
Denatured Ethyl Akohol: Hazard by inhalation, ingestion, skin absorption/contact, eye contact Acute/chronic inhalation 
may cause irritation of the upper respiratory tract/coughing, central nervous system depression resulting in headache, 
dizziness and drowsiness. Skin contact may result in redness, burning and defatting. Ingestion may result in severe narcosis 
and chronic ingestion may result in degenerative changes in the liver, kidney, brain. Eye contact may cause burning and 
stinging. 
Isopropyl Alcohol: Hazard by inhalation, skin and eye contact. Eye/skin contact may cause mild irritation of the eyes/skin. 
Inhalation may cause mucous membrane irritation, drowsiness, dizziness, headache. 
Aluminum: Hazard by inhalation, skin and eye contact. Pulmonary, skin and eye irritant due to abrasive action. 
Petroleum Solvent: Hazard by inhalation, skin and eye contact. Inhalation may cause headache, intoxication and nausea. 
Skin and eye contact may cause irritation and dermatitis. 
Xylene: Hazard by inhalation, skin absorption, eye contact and ingestion. Inhalation may cause dizziness, excitement, 
drowsiness, incoherence, irritated eyes and mucous membranes. Eye contact may cause corneal damage and irritation. Skin 
contact may cause dermatitis and irritation. Chronic inhalation exposure may cause liver or kidney dysfunction. 
Methyl Ethyl Ketone: Hazard by inhalation, skin and eye contact. Inhalation may cause dizziness, headache, narcosis and 
drowsiness. Eye/skin contact may be strongly irritating. 
Diacetone Akohol: Hazard by inhalation, skin and eye contact Inhalation may cause intoxication, headache, nausea and 
nose/throat irritation. Skin and eye contact may cause irritation. 
Target Organs: Respiratory tract, Central nervous system, Peripheral nervous system, blood forming organs, reproductive 
organs, liver, kidney, skin and eyes. 



50-260 

In Case or Fire: 

MET<X>SEAL SA 
(2), 
2of2 
REVA 

Extinguishing Media: Use National Fire Protection Association (NFPA) Class B extinguishers (carbon dioxide, dry chemical 
or foam) designed to extinguish NFP A Class 18 flammable liquid fires. 
Unusual Fire and Explosion Hazards: Keep containers tightly closed. Isolate from heat, electrical equipment, sparks, open 
flames, or other sources of ignition. Closed container may explode if exposed to extreme heat. Do not apply to hot surfaces. 
Special Fire Fighting Procedures: Water spray may be ineffective. Water may be used to cool containers to prevent pressure 
buildup and possible auto-ignition or explosion when exposed to extreme heat. If water is used, fog nozzles are preferable. 
In Case or Spill or Leak: 
Remove all sources of ignition (flames, hot surfaces, electrical static or frictional sparks). Avoid breathing vapors. Ventilate 
area. Remove with inert absorbent and non-sparking tools. IMPORTANT: Hazardous product residue may be present after 
contents have been removed. Do not reuse empty package without commercial cleaning or reconditioning. 

IN CASE OF SPILL 
CALL CHEMTREC - DAY OR NIGIIT 

1- 800-424-9300 

Special Protection Information: 
Adequate local/general ventilation should be provided when using this product. Appropriate respiratory, skin, eye and hand 
protection should be utilized when using this product. 

Special Preeautiom: 
Precautions to be Taken in Handling and Storing: Do not store above 120"F. 
Other Precautions: Do not take internally. Containers should be grounded when pouring. Avoid free fall of liquid in excess 
of a few inches. DO NOT FLAME CUT, BRAZE OR WElD EMPTY CONTAINERS. KEEP CONTAINERS ClOSED 
WHEN NOT IN USE. 
Waste Disposal Method: Dispose of in accordance with local, State and Federal regulations. 

USING THE NATIONAL PAINT AND COATINGS ASSOCIATION'S HAZARDOUS MATERIALS IDENTIFICATION 
SYSTEM, TillS PRODUCI"S HAZARD CLASSIFICATION IS: 

Flash Point: 36"F 
UN1263 PAINT 

3 
** Note: If an asterisk is present, see section 2 and 8 of the 
MSDS for further information. 

FLAMMABIUTY 3 
REACTIVITY 0 
PERSONAL PROTECTION See the MSDS for proper personal protective equipment. 

WARNING: This product contains a chemical known to the STATE OF CAUFORNIA to cause cancer 
and/or reproductive harm. 



srTENAME Waste Disposal, Inc. 

EPAIDNO. 

EXAMPLE 
(Continued) 

N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL 
CONSERVATION 

1993 HAZARDOUS WASTE 

WASTE TREATMENT, 
DISPOSAL OR RECYCUNG 

PROCESS SYSTEMS 

INSTRUCTIONS: Read the detailed inslruc:tions beginning on page 33 of the Hazardous Waste Report booklet before completing lhis form. 

I ~ I A Waste treatment disposal or recycling system description • Instructions, Page 38 

L.!..J Incineration of sludges in three rotary kiln incinerators 

B. Systam type C. Regulatory -
Instructions. Page 38 Instructions, Page 39 

D. Operalional
lnstrucllons, Page 39 

E. Unlt types 
Instructions, Page 39 

A 1993 influent quantity • lnstuctions Page 40 
UOM 

I 

Total I I I I I I I I 111·~ 

I I I I I I I 111.~ 

1!.1 W.W 

RCRA I 0 1.lbslgal. 02. Sg. 

GM Pages 1:· \', ':;;:;·•':,<i;':.:·:·.· ·.· c' ';;·: .. •·i;/" ; ;,,,.~(, ·,·,,~~;\;):);,:::~if'' ;';;,1 

C. 1993liquid effluent quantity lnstuctions Page 42 
UOM Density 

Total I I I I I I I I I I u u UJ. w 
RCRA I I I I I I I I I I.U 0 1. lbsigal. 0 2. Sg. 

B. Maximum operalionaJ capacity 
lnsluclions Page 41 

Total I I I I I I I 141-[QJ 

RCRA I I I I I I I 

0. 1993 solid/sludge quantity lnstuctions Page 43 
UOM 

Totad I I I I I I IBI ol .IQJ L!J UJ.w 
RcRA I I I I I I I Ia I ol · [QJ 0 1. lbslgal. 0 2. Sg. 

E. Umitation on maximum operational capacity: F. Commercial capacity availability code: G. Percent of capacity commercially available. 
Instructions on Page 43 Instruction Page 44 

2. 

L2.W 

I Sec. I A Do you Plan a change in maximum operational capacity? I...!!!.J lnstuctions Page 44 

[XI 1. Yea (continue to Box "8") 

0 2. No (This form is now complete) 

Instructions Page 44 

1 11 o 1 o 1 

B. New maximum operational capacity 
lnstuctions on Page 45 

TotaJ!.._..__.__._..__.__._.....__._I ...... al ~ 

RCRA rsr.~ 

UOM 

~ 

C. Planned year of change 
Instructions Page 45 

D. Future commercial capacity availability code: E. Percent of future capacity will be commercially 
available? Instructions Page 45 Instructions Page 45 

w r1ro ,a I "' 

Comments: 

Page 10 of __ 1:.!:2:..-_ 

A-53 
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STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820 Albany New York 12212 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
··.~:~\).·~_ . ./;·· t·-~r :·_.,_~ }_l·~-·-~ 

.... •' ~~~ ..... ;;:. 

Generator's·us EPA No. 

f ,',,• ,_. ' 

4. Gerwrator's Telep~lone ( ~) -~ ~~' ; ..... ~ ~- ... ,-

5. Transporter 1 (Company Name) 

,,. __ :.· .. ·_.:: ',:·•' l,·.v 

7 Transporter 2 (Company Name) 

9. · Designated Facility Nalne and SitE> AddreBs I ~ i, 

.... , 

6. US EPA ID NumbElr 

I ._,c~,_.:.,:n:_,· ... 
8. US EPA ID Number 

I 
10. US EPA ID NUinber 

I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Numbor) 

a. ... (,:'' 
'· -r ;· .. 

~. _ ( ~·-~·- J ~~(~ .·~·~:·. r ~ -;:\1._ <. 
.:: '1-.;~ _, y~:, .. )'·'; ~- ~ :~ ~-i~i ~. 

J. Additional Descriptions lor Matmials Listed Above 

,._ .•~1 ... · .~ ~-} -~- r~ ~ J : .. -,_l 
a. . ,.',\ ,: '.'::(": ... ,:) I ~ I 

b. 

' .. 
I lo I 

~ i J ,_ 

• \_;· ·~ . I • 

~ ~-:~,.- :'. \-.; . I \ 
·. {: ~~ 'J ' ~ ;. ~-

. :> ' ~::.: ~ :- : -')- -': 

c. 

d. 

15. Special Handling lnWucticins and Additional Information 

,·': 

Manifest 2. I Docu~;n~~:o. Page 1 
of I 

Information within heavy bold line 
is not required by Federal law. 

I 

I .. 

.· ' ·' ; ~-
-( .... 

A. State Manifest Document Number 

NYC 6492374 
8.. Gtlnorator's 10 

; .· ~ f . ~ ~. . 

C. State Transporter's ID 

D. Transrorler's Telephone(-·-

E. State Transporter's ID 

f. Transporler·s Telephone (-

G. State Facility ID 

H. Facility's Telephone 
( ) 

12. Containers 13. 14. 
Unit 

No. Tvoe 
Total 

Ouantitv WtNol I. Waste No. 

.r 
'._,; / 

.i 

I 

I 

EPA 

STATE _) .. _· :L -

EPA 

STATE 

STATE 

STATE 

K. Handling Codes for Wastes Listed Above 

a. 

b. 

D c. D 
D d. D 

. .- •,; .· ,-; .. 
~. ' .• • ~r"' . : 

16. GENERATOR'S CERTIFICATION: I her~by declare that the contont5 of this consi~nment arc fully and rH:wwtoly <iesenlmd above by p10per shipping nama and arc classified, 
nackod, marked, _and labelod, and are in a~l respects in proper r.ondltlon for tr.anspmt hy hi~hway acc_orUing .to applicable international nnd national government regulations and state 'aws and 
regulations. 
If 1 am a large qu~ntity generator, I cert~fy thnt I havi] a "f..W!J~r.f:Ul1 in ploco to 1cducs the volume ami toxiclty ot waste gcncriltcd to the degre~ I have determmed to be economically 
practlcabje end th.:1t 1 h<Wo soloctod tr1e practictlble me1hod of treatment. storage. or disposal currently available to ms- which m~nimizo:s th~ nrocaml ond future U1reat to human heatt!l 

. and the cnvironmont; OR, if I am a snmll generator, I have made a goad faith effort to minimize my waste 9en~ration and soloct 1t1o be:;t wastF. management method that is available to me and 
ltlell can afford, . . . . 

Mo. Day Year 

I I · I .t.t:. L· I 
Printedny.P.~,d ~arne 

' ,/,,,. ____ ;:;..-; ,.,· 
{c : / 

i 7. Transporter 1 (Acknowledgement o_f Rooe.ipt of Materials) ' '/ . -_/-

~ ::P~ri~nt~e~d:~::::~e:~L~~~a~;: .. ~~--~~~-/~:--~;!:~~~-·~·'~.-'~{~~~ .. ~:::~.:,-~,.~,~~~~~~~:~~~~~~~~~~S~ig~r~1a:tu~r~e~--:~:;-:~~,-:-~::: .. ~.--~'~--~~~-·i::~~~~~~~~~~~~~~~~~~~~~~~~~L:::~M:\~~-~:~~~-:~:al:~~:l.. .. :~::f:a~r~ 
o 18. Transporlor 2 (Acknowledger:nent of.fteceipt of Materials) 
~~P~rin-t-ed_n_y_p~e-d~N~a-m~e~~~~~--~~~--------~------,~-S~i~Q-na-t-ur-e----------------------------------------~~--~-o-.---

1
D-~-Y--

1
~y~-a-r~ 

19. Discn~pancy lnclication Space 

F 
A 
c 
I ~~~--------------~~c-~~----~----~----~~----~~----c-----------~~~~------------------------~ 
L 20. Facility Owner or Operator: Certification oi receipt-ol hazardous rnalerials covered by this manifest except as noted in item 19. 

i~----------~------~--~----------------~~------------------~------------------~~--~--~--1 
y Printt::d!Typed Name I Signature /~/ ;1 , :, , ~ 'J / Mo. Day Year 

\ _/ · ~/f /, ·J/ ·"/ Yi / I 1' I 1 I 1 

COPY 5-Generator-Mailed(by TSD facility 

' .. __ ,,., c:. P2SUL00"8481 



• 
K 54-4 7 4t!·R 57 32 SAFETY -II.LEEN 
LOCf.1TION: · · 2118013 LDR NOTIFICATION FORM 

GENERATOR NAME: SULZER METCO INC MANIFEST 
OR SALES SERVICE 

09/01/01 PAGE: 
09:36:39 

NO. : /V yc ~ l.IC,d) 3 7y 
NO. : 18797255 

CUST*: 0002-1604-17 

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY l'HAT THIS SHIPMENT CONTAINS 
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS <LDR)_ 

A. GENERAL WASTE NOTIFICATION 

1 

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE# 01A SK PROFILE NO. : 0000 

EPA WASTE COPES ~~ LOR SUBCATEGORIES <IF AI'-IY >: 
D001 LQ LIQUID >~ 10% TOC 
0018 
0039 
D040 

TREATABILITY GROUP: NONWASTEWATERS 

WASTE CONSITITUENT NOTIFICATION: 
100 ll-·CRESOL 
229 TETRACHLOROETHYLENE 
237 TRICHLOROETHYLENE 
247 ARSENIC 
250 CADMIUI"I 
2r;5 LEAD 
257 MERCURY - ALL OTHERS 
260 SILVER 
67 BENZENE 

SKOOT#: 0000704 

LDR f"Of-tM LINE NO. : 2 MANIFEST PAGE/LINE# 01B SK PROFILE NO. : 0000 

EPA WASTE CODES & LOR SUBCATEGORIES <IF ANY>: 
DOO:I. u:~ LIQUID :>= 10% TOC 
001.8 
0039 
0040 

TREATABILITY GFWUP: NONWASTEWATERS 

WASTE CONSITITUENT NOTIFICATION: 
100 0·-CHf::E\OL .. 
229 TETRACHLOROETHYLENE 
2~3'7 TR I CHLOROETHYL.ENE 
247 AHSEI'J I C 
250 CADMIUM 
255 LEAD 
257 MERCURY - ALL OTHERS 
260 SILVER 
67 BENZENE 

SKDOT#: 0000801 

-----------------------------------N 0 T E 6-----------------------------------EXP NOTI : THIS LDR EXPIRES ON 12/31/2001. 

~141 LOG: 211808 

COP'!: GENERt\TOR 

TERR: 21 REF#: 18797255 SW: 01~9 
MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE 

P2SU L008482 
-~--



....... 
0' 

U.~. ENVIRONMENTAL PROTECTION AGENCY 
MACHINE&Y MANUFACTURING AND REBUILDING SURVEY 

Company Name 
Site Name "'; , , '--' ~ r 

31. Provide .applicable information in the following table on residues (oil and grease, sludge, etc.) 
generated during wastewater treatment. Use.additional copies of this page as necessary. 

Residue 

Composition Disposition 
Block Volume for l!:x Hei&bt (landfill, Disposal 

Diagraa Streaa Continuous Batch Flows impoundment, Cost 
ldentifica· ldentlflca· Flows \ Dry or other ($/gal 

tion tlon (gpll) Vol!!l!le (gall freguenc;x Solids 1....Qil Lseecif:xll in~ . ·-
BtUt"d. 

I H11t.sh11J6 CIJ ~/A- 5 tlil~jo/CUI ~~5 OaqS /DO /IJ Ll fJ eraf.J DN ~.bfJ/;Jo..LU 
u (]'f"dd u 

I !~ 
' 

I 

' J I 

This page can be photocopied as needed. 



STATE OF NEW YORK 

1 
.. NYG 3506094 

~ < .. :~ s .l...G, 3d> K' 

DEPARTMENT Of ENVIRONMENTAL CONSERVATION 
DIVISION Of SOLID & HAZARDOUS MATERIALS 

N 
..0 
M 

~l~f\ipe or print. Do not ~taple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212- PPVV-••~e~.lnifes11tSI99) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manife•t Doc. No. 2. Page 1 of Information within heavy bold line 
is not required by federal Low. WASTE MANIFEST 

~~~~~~~~··~-~~N-~_·¥_·_9._1_8_~_·1_·S_1_·_8_8~1~1~D.~~~P.----1------------------~ 
3.Generatar's Name and Mailing Addreu A. 

·t:··~ .. Mr&t, • NYG 3506094 
···!'~ ~ -co ..... 
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VVMtuy,'NY 11 B. Generator's ID SAME 
4. Generator's Telephone Number I 

· 6. US EPA ID Number C. State Transporter's 10 

' M A D 0 3 8 3 2 2 2 5 0 tnD.-TT.'ro;:;:n~sp~o::<ri::er;;;'sTTe:ile:;p~h:-:on::e:t(--"?.IIT-..:m:u.m----1 
5. Transporter 1 (Company Name] 

a.n Hlrbcn Bw SIMclllne 
US EPA ID fl.lumber E. State Transporter's ID 

"J'DCfibf,O F. Transporter's Telephone ( 

. Designated Foci lily a me and Site Address · 10. US EPA 10 Number G. State Facility I D 

H. Facility Telephone ( 

aprq ~ RelcMRI ReccMry 
4178 Sprtna CJr'cJ-.. AYMJJ8 
Clr1ci'NI. Ott, 4G232 OHD000818829 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and iDN~mber) 12. ~Containers 13. Total 

Number Type Quantity 

a. 

-~ 
. ., (C!IWIIC OXID!; b. 

IIND77, PG Ill 

d. 

14. Unit 

WI /Vol I. Waste No. 

EPA 

f STATE 

\P 
EPA 

STATE 

EPA 

STATE 

EPA 

STATE 

K. Handling Codes for Wastes Listed Above 

f.tjc n a a .• J 

ERGII171 (S),(E) 
b RCRA METAL& CERAMIC~ d • b 

1ft~ DOIJiU.MJOen411~08 NJDEPMJ7281 DECAl.M s~.u3 ~'I-
t k s:r- ;x-s-s-

·--·-~-~-.. . ... _____ ---~ __ ___{fly.1 eke·" Q_~~rb L __ 
16 GENERATOR'S CERTIFICATION: I hereby declare that tho content~ of this consignment are fully and accurately do1cribed above by proper shrpping r10n1e 
and ore classified, packed, marked and labeled, and ore in nil respects in proper conditron for tran<port hy hi\1hwoy according to applicable international and 
national government regulaf1ons ond slate laws and rcgulot'rons. 
If I om a large quantity generator, I certify that I have o program in ploco Ia roduco the volurno and toxicity of wmte generated !o the degre•> I hc"e dctcrmin~d 
to be econornically procficoblc and that 1 hove solocted the procticoble n1othod of tr•JO!nronl, storage or disposal rulrc•1tly o··oiloble to tlle which minimi7.es !he 
present and future throat to human health and tile environment; OR if I am o small <]uantity gonerolor, I hove •node o goad faith uf!ort to minimize my v,a,te 

~j_~.neralio_n~r2_d_~~::J':'_ct the ~st was~e manogomont method thot ·,s ovollnblo tom~_ that 1 can of!ord. ·~-~~-.. ---··-~-· 
B Printed/Typed Nome Signature Day Year 

~~------~~Av~~LD~~~AL~~~----~--~~~------~~~~-o~J~-
0 17. Transporter 1 Acknowledgement of Receipt of Materials 
·~ ~ ~~~~~~~~---------~--------~----------~~~---------------

<1.1 w Print~ped Name ~ ~ Signatvre 

.~~ __ l\-'--1 ~- ·-- ~-£ 
;:;; ;2 18. Transp~ IReceiptofMaterials .r 

~:! 
.. 1-
0 

Yoar 

~--~~~~~-L~~~-------~LUL=~~------------L~~~~~~ 
Indication Space 

>-u 
c: 
<1.1 
Ol .. 
<1.1 I= E 
Ill ::l 

..... u 
0 ~ (II 
VI 
0 
u 

-= 

19. 
1/il : )lo~;zd; A'c:>·/~ ~....·.:.•-:. /"" J liJ~'" .~ /f. ~-5 • (L.t'v~t, C'/1,-..-/~,--r _), <?, 

t--~-------tt-

20 

, ____ ':""/* •l_. __ .i?~C(pl iJ<"f?J'f.; Z:JCJ08 /. 

1-Disposer Stote-Mo iled by TSD Foci I ity 

P2SUL007464 



~ STATE OF NEW YORK .. · · "" . 
DEPARTMENT OF ENVIRONMENTAl CONSERVATION 

DIVISION OF SOliD & HAZARDOUS MATERIAlS 
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NYG 3506094 
7 J\'L 11'1 S' 2 &]/J>!J HAZARDOUS WASTE MANIFEST 

P.O. Box 12820, Albany, New York 12212 PI ~se type or print. Do not staple 

.- I UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Pagel of Information within heavy bold line 

WASTE MANIFEST is not required by Federal low. 

I N
1
Y 01

1
3

1
1

1
3,1 ~ 8 p 1 qep!o :q :'t. 1 

3.Generotor's Name and Moiling Address A. 

NYG 3506094 mr. U.O US Inc 

vJ:~- B. Generator's ID SAME 
4. Generator's Telephone Number ( 516J •- ~r7 
5. Transporter 1 (Company Nome) 6. US EPA 10 Number C. Stale Transporter's 10 

aa.n HwtJara ear s.~~tceatnc M ~ Q q ~ 9
1
3:2!2,2!5,0 D. Transporter's Telephone ( 101 )--·-

7 Transporter 2 {Company Name) B. US EPA ID Number E. State Transporter's ID 

f ! ! I I ! F. Transporter's Telephone I ) ~ 

9. &;tJ=Im;.d~s 10. US EPA ID Number G. State Facility I D 

11:,.'2 _ .. --4879:t... GroweiMrUB H. Facility Telephone { -·-]-Cllldlllll. e232 o H 9 o 0: o: B: 1 : e e :2 e 
11. US DOT Description (Including Proper Shipping Name, Hazard Closs and 10 Number) 12. Containers 13. Total 14. Unit 

Number Type Quantity WI /Vol I. Waste No. 

a. WW'IIIUC:' ii'II.OIU ,a_~fVOior-• EPA uuu;;:, 

I~IJ Df IX~fiP:I1 p STATE -- ... 
""' b. tM3077. N m ~ ----. ... 

? 
EPA ~, 

0 

X~t D~ }(~ ltbl7 ~ STATE 
w z c EPA 
w 
C) 

I I I I I I I 
STATE 

d. EPA 

I I I I J J J STATE 

J~oft..l.Kl;J;; for Materials listed Above K . Handling Cod[[) Wast:s L'1sted Above 

D a-·-.. 1;.1/f I 
c I ~ I a 

-- It 1 J!_~!=l_ ptQ-
'0 _D b RCRA METAL • CERAMIC.--r -r- I d I t I b .d. , .. tllfttl\ 

lfleGH~ fiJOG8a»JcODU8on1fl)f<GNtaHCJ8 NJDEPI01269 DECAUI S"~,J_8'+-Y.. 
I k s-r- /XS). 

16. GENERATOR'S CERTIFICATION; I hereby declare thatlhe contents of this consignment are fully and occurately described above by proper shipping name 
and are classified, pocked, marked and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and 
national government regulations and stole lows and regulations . 
If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human hoalth and the environment; OR if I am a small quantity generator, I hove made a good faith effort to minimize n;y wast$ 
generation and select the best waste management method that is available to me dl'ld that I can afford. 

Printed!Typed Name D Signature 1 i /' ; /;' Mo. Day Year 

. J /) II I !::J LNAL '"2.t4t, ~/- 'l'lr'l lo17l I I 2._.1 o _b.-t / r;.· .... ./~--,: ' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

.. 
.I 

0.: 

Print~::d r:: ./ Signature 

A§;./ 
Mo. Day Year w 

OvC.ffl 
~ 

/_ I Ol ?1/ILI 015-0.: 
0 .,_ 
"' 18- Transporter'1 Acl<nowledgemenl of Receipt of Materials / ''/ z 
;5 Printed(Typed Name Signature Mo. Dry Year 
1-

I I J I l 
19. Discrepancy Indication Space 

1'= 
::::; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. iJ 
< Printed!Typed Nome 

I 
Signature Mo. Day Year IL 

I I I I I I 

P2SUL007465 
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STATE Of NEW YORK 

~ NYG 3506094 
DEPARTMENT OF ENVIRONMENTAl CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIAlS 

.., . .' .. •r1 ;:: ~ -1<'1 ' 

~or print. Do not staple 
HAZARDOUS WASTE MANIFEST 
RO. Box 12820, Albany, New York 12212 f'I'W'-Va5teManife.st115/G9) 

/ 

UNI~ORM HAZARDOUS 1 . Generator's US EPA 10 No. Manifest Doc. No. 2. Page 1 of Information within heavy bold line 

/-w~s;-e ~ANIFES!. t 
is not required by Federal low. 

( . ' N! YO 13:1 3·1 a a a 1 . ·~ l f ·I t 
: .. J ,. 

3.Generator's Nome and Moiling Address A. 

NYG 3506094 .... B. Gonerator 1s ID SME 
4. Generator's Telephone Number ( tQM) •--~ 
5. Transporter 1 (Company Name) -~ 6. US EPA ID Number C. State Transporter's 1D 

(.1M\ ....... ~- MA.003&3:22250 D. Tmnsporter's Telephone ( 731)_..,._... 

7 Transporter 2 (Company Nome) B. US EPA 10 Number E. State Transporter's ID I ' 
,r• .. \ t -·~ 

"' 
.. -

( ' 
F. Transporter's Telephone ( ) " 

J n. ' .. ' 
9. Designated Facility Nome and Site Address 10. US EPA ID Number G. State Facility I D ..,.Growa........,.ftlcCIWIY -4819=----- H. Facility Telephone I "''~) -•-wr,_.. Qdl. ez.n OH00008 1 6829 
11. US DOT Description (Including Proper Shipping Nomo, Hazard Closs and fD Number) 12. Containers' 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. 

(], V4IW5ll iACID8CUJI~ .._ _...,...., ra• EPA 0002 

~l-rl) ,··17 ill it l ... -1 j 
.. 1----c---- --

' -· STATE 
/...· J 

b . ,aguu.Ku..a...· '~· .... ' EPA DUO I .. 
0 ..-n,Nfl 

I~AI j 
l ),, 

~·l.x ); hl'L c .. STATE 
~ rJ /I .., 

EPA z c 
w 

l ! l I 
(.') 

II 
I I STATE 

I 

d. EPA 

l I I I I I I 
STATE 

:~~r ::terials Jist~~~- I K. Handling Codas for Wastes Listed Above 

I I I r-n c 0 c • a 

aer»1n caUl.) w _[] 
b 

ROM IEfAL & CI!JflllliC. 
I ,_ l d l ~ I b ,_a __ l_l .... 

1f~O.Si~nf~ KD!PIUtMI:JEiCNJJ 
~ 

.. 
·'~ . 3 +·r 

I \ ... ~ ..... / _...,..., -~· "' 
/r; 

' ( 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully ond accurately described above by proper shipping nome 
and ore classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
notional government regulations and state laws one! regulations. 
If I om o Iorge quantity generator, I certify that J have a program in place to reduce the volume and toxicity of wosto generated to the degreo I hove determined 
to be economically practicable and that I hove selectod the practicable method of treatment, storage, or d'!Sposol currently availoblo to mo which minimizes tile 
present and future threat to human health and the environment; OR if l om a small quantity gonerotor, I hove n1odo a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I con afford. 

Printed/Typed Name Signature 

) 
Mo. Doy Year 

· .. 
J I /l l -1 ,.,'1; I ' I J 

" 
I 

17 . Transporter 1 Acknowledgement of Receipt of Materials .. 
Printed/Typed Name Signature 

:~:)I 
Mo. Day Year w ' .... 

f :/J "" 1\ j 1 - -"" I' i } '-' 0 --D. 
,- J .. '• 

"' 18. Trons~orte'F'2 A~knowled"gement!of Receipt of Materials ' . ,. ~ 

/ z 
~ Printed/Typed Nome I Signature Mo. Day Year .... I 

' 
--~.,., ~ l.g ~ 1111 ; I I -~~ .:~·;-; . /f/ . --

,. . ,' / ·,I, 

19. tilscreponcy lndicotion Space v ~- ~ -

~ 
:; 

20. Facility Owner or Operator; Cerf1fi\Of10n of receipl of hazardous moleriols covered by this manifest except as noted in Item 19. v 
:f Printed/Typed Nome Signature Mo. Day Year 

< 

' .i ' I I I 1 I I ' 
. , ,, 

COPY 5-Gen~~JI48@ by TSD Focilitv 
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NVG 3506094 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

~ n e 
0¥..-tX)t•:J ~ 

Please type or print. Do not stople 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 J'f~ U~il-~asto Man;fest tl5199) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Page 1 of Information within heavy bold line 

WASTE MANIFEST is not required by Federal Law. 

~ ( n 1; 'j, t 1 3,' 8 d :"J ·t ' I 
l 

3.Generotor's Name and Mailing Address A. 
&~~ousw NYG 3506094 ttUit1~= ~U'1t, t.iY if:.~ .. 8, Generator's ID :iAJAF 

4. Generator's Telephone Number ( ~ :if'jg ~·"Ji' 

5. Transporter 1 (Company Nome) 6. US EPA ID Number C. Stole Transporter's ID 

{~\ t~•ol',; bw t.~ 1r.._ ~ A 0 f) ~ if ~ ~]: ;:, .i ; !,!, _rt :~ ... D. Transporter's Telephone ( HU ) ~~· ~1\t.-.1 

7 Transporter 2 (Company Nome) 8. US EPA ID Number E. Stole Transporter's ID 

! I : F. Transporter's Telepnone ( ) 

9. Designated Facility Name ond Site Address 
~(:.tOWol f(~~·i',)fj R6t:t~ 

10. US EPA ID Number G. Stale Facility ID 

4310 I:)J~ ()I'(I>K-~· .-.:_··- ..-:.a.. .:. ~.:-. 
H. Facility Telephone ( --, _, · .• 'F. 

<;tw.DMJ. t'JH, •r~/~~~~ 0 }~ H't,t·on~ 1 f.; ~ } ~} 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. 
a. IJIJI"'Qn.•. ·t,.J-IJI'~.""Pl- ,R~;tu ,,.,_,.,,_,...,_, 1l .. """~ """' ... ,. " EPA UIJIY 

I I I l I J I 
-------

STATE . .. 
b. - '"'> ,..,....,_.H•· '· , . .,. ... ,_ ·-· ... "'- ·- ,~,.,,.., ., ·~-. "' EPA l.JIJUt 

"" M•r:t,J."'fft 0 

1.1' I 11 J; ~ 
I STATE ! w 

z c EPA 
w 
C!l 

l J I I I I I STATE 

d . EPA 

I I I I I I I STATE 

J.f~~~~~r ~ateria!)a~r Ai~f~ K . Handling Cades for Wastes Listed Above 

0 

UJU.f:. '~ t ~ . .t-tRt. . k J I 
c 1 ~ I a De D 

t:m.-JJII'ltl \l"J!Ut-.J 

.. 0 4.... ill ..... , .. D b 
~~filA •.•. At ll. Cf:J-tAI.UK: f~rl~ 

1 
d I ~ I b f;..,._, .... 

1 Ut6PfiUttiftiiJI11itUJ ~i~idfMifon~l1htotitd!NJtiW5 MJIJt·.PWIOi" ltl{l fJf:t;At fi ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snipping nome 
and ore classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to opplicable international and 
national government regulations and state laws ond regulations. 
If I am o large quantity generator, I certify that I have a program in place to reduce the volume and toxicity af waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimi1es tho 
present and future threat to human healtn and the environment; OR if I om a small quantity generator, I nove mode a good faith effort to minimi1e my waste 
generation and select tho best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Mo. Day Yeor 

I I I ! I ! I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

"" Printed/Typed Nome Signature Mo. Day Year w .... 
"' .,. ' I i I .l I 0 I 

"- I 
VI 18. Tronsporter 2 Acknowledgement of Receipt of Materials z :; Printed/Typed Nome Signature Mo. Day Year .... 

I I I I I I 
I I 

19. Discrepancy Indication Space 

~ 
::; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. u 
4!( 

Printed/Typed Name Signature Mo. Day Year ... 

I I I I I 

P2SUL007467 ,-.,...,.nv o ,... ________ .. _. "' ... 



~··· 
1 ENVIRONMENTAl SERVICES, INC. 
LMANWESTiNFORMAT[ON-~---- -

/Generat~r: S~~~er M~~c~ US In~ 
I 

I 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

I EPA 10#: N y D 1 3 1 3 1 8 6 5 1 

, _______ _ 
I _LIJIJ~j_!EM IN~<?-~MATION 
··- -

'II Line Item: Page No: 

jl 11 a 1 

1

- EPA Waste Codes 
0002 

I 

0006 
0007 

I 0008 

)I 

II 

II
-Chemical 

CADMIUM 

1

.1 Chromium 
, LEAD 

Profile No: 

CH189142 

~--------- .... 

I

I Line Item: Page No: I Profile No: 

I 11 b 1 CH189108 

I

L___ --- - ----· ·-

EPA Waste Cod~-
[ 0007 I ---

1 

! 

- -

Land Disposal Restriction Page 1 of 2 

Notification Form Date: 07 I 08 I 2005 

Manifest No 

NYG3506094 

Sales Order No: 03995149 

Manifest Document No: 

-lrreatability G~oup:rDR Disposal category: 
2 · This is subject to LOR 

NON- WASTEWATER . 
I ---- - -- --- - -

EPA Waste Subcatego_ry __ 
Corrosive Characteristic 
Toxicity characteristic for Cadmium 
Toxicity Characteristic for Chromium 
Toxicity Characteristic for Lead 

LOR Chemical Data 
Underlying Constituents 
Hazardous of 

Constituents Concern 

Treatability Group: 

NON- WASTEWATER 

Certification 

y N 
y N 
y N 

LOR Disposal Category: 
2 :This is subject to LOR 

EPA Waste Subcategory 
Toxicity Characteristic for Chromium 

Contaminants 
Subject to 
Treatment 

N 

N 

N 

Applies to 
Manifest 

Line Items 

Pursuant to 40 CFR 268. ?(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11 a 11 b 

P2Sttt007468-



-· I -~-

~· Land Disposal Restriction Page 2 of 2 

Notification Form Date; 07 I 08 I 2005 
ENV.I~f!NMENTA.J. !ERVIC.ES, .. INC. 
MANIFEST INFORMATION 

[Ge~·~;ator: Sulzer Metc~US Inc 

I Address: 1101 Prospect Avenue 

1 Westbury, NY 11590 

I EPA ID#: N y D 1 3 1 3 1 8 6 5 1 

1·--·-· 
Waste analysis d t , where available, is attached 

Si nature: 

fee< 

Print Name: 

Date: 

P2SUL007469 .. 

Manifest No 

NYG3506094 

Sales Order No: 03995149 

Manifest Document No: 



[!e_~p].~~@ 
ENVIRONMENTAL SERVICES, INC. 

4879 SPRING GROVE AVENUE· CINCINNATI, OH 45232 
(513) 6B1-573B • FAX (513} 681-7523 

Visit our Website at www.cleanharbors.com 

Sulzer Metco US Inc 
11 01 Prospect A venue 
Westbury, NY 11590 
Attn: Compliance Officer 

Please be advised of the following manifest changes per your request: 

Manifest#: 
Manifest Date: 

NYG3506094 
07/12/05 

Change/Discrepancy: 

August 2, 2005 

Line lla: Hazardous waste, liquid, n.o.s., (Lead, Chromium), 9, NA3082, PG III with a 
0006, 0007, 0008 in section I. 

Attached is a corrected copy for your files. Should you have any questions regarding this 
notification, please contact me at 513-681-5738. 

Sincerely, 

-:zp~lu¥t~ 
Tim f.'oaly I 
Facility Compliance Specialist 

Cc: 
File 
State 

"People and Technology ProtqefJ&JIJ.fjf17Jl¥!11lpring America's Environment" 



EXAMPLE 
(Continued) 

N.Y.S. DEPARTMENT OF 
SITE NAME ABC Painting Company ENVIRONMENTAL 

CONSERVATION 
1993 HAZARDOUS WASTE REPORT 

~ 
WASTE GENERATION 

EPA ID NO. AND 
jNjvjDI lsi, I o I 1

8
1
4

1
8

1 1
7

1
3

1
7

1 
M MANAGEMENT 

• .. · 
t 

INSTRUCTIONS: Raad the detailed instr\ICtions beginning on page 13 of the Hazardous Waste Report booklet before comploting this form. 

~ A. W- description • Instructions. P~e 15 Ignitable spent solvent rom line flushing operation; 
mixture of xylene and acetone. 

B. EPA hazardous waste code 

I I I I I 
C. New York Stete hazardous waste code: 

lnslructions. Page 16 1Fiolol31 lnslructions. Page 1 6 
I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
0. SIC code: 

E. Origin Code: w F. Source code: G. Point of measuement H. Farm code: I. RCRA Radioactive- mixed: 
Page 16 

Page 16 Page 17 Page 17 Page 17 Page 17 

171513121 System type IMI I I I IAl.lliJ w lsl2lol3l w 
J. Reported TRI constituent K. CAS numbers: 

Page 18 Page 18 1. I I I I I 1-LU-U 2. I I I I I 1-LU-U w 3.1 I I I I 1-LU-U 4.1 I I I I 1-LU-U s.l I I I I 1-LU-U 

~ A. Quar1lity of Hazardous Waste B. Quantity of Hazardous Waste generated C. UOM: Density: D. Did thio lite treat an lite.diapooe of an 
generated in 1992: in 1993 • Instructions on Page 18 lnstr Page 19 lite. recycle an lite or discharve to a 
Instructions an Page 18 w LJ.ru.lolol -IPOTW7 INtr. Page 19 

0 1. Yea !continue to oystem 1) 
I I I I lllolslolol .!JlJ I I I I lll21sloloi.!JlJ liJ 1. lbs/gal. 0 2. og G) 2. No ISkip to Sec. Ill) 

ON..SITE SYSTEM 1 PS Page Number F I ON..SITE SYSTEM 2 I PS Page Number F'::}}(J 
On-site system type Quantity treated, disposed of, or recycled on Iiiii in 1993 On-lite aystem type Quantity treated, disposed of, or recycled on sile in 1993 
lnslr .. Page 19 lnstr .. Page 19 

IMI I I I I I I I I I I I I 1-U IMI I I I I I I I I I I I I 1-U 

~ A. Waa any of this w- shipped off site in 19937 [!) 1. Yea ~continua to Box "B") 
Instructions an Page 20 

0 2. No ISklp to Sec. IV ) 

B. EPA 10 NLmber of facility to which waste was shipped: . System type shipped to D, Off. site availability code E. Total quantity shipped in 1993 

Site lnslr .. Page 20 lnstr .. Page 20 'lnslr., Page 21 Jr.tr .. Page 21 

1 
IAislol l5lalsl lsi 1 lol hliliJ IMIOI4111 w I I I I I lz lslolol.l..o.J 

B. EPA 10 NLmber of facility to which waste wes shipped: . System type shipped to D. Off· site availability code E. Total quantity shipped in 1992 
Site Jnstr .. Page 20 Jnstr .. Page 20 lnstr .. Page 21 lnrnr., Page 21 

2 1Pialoll,l214llsl7l,llslol21 IMIOI2111 w I I I I I lalzlslol. LoJ 

~ A. Did any new aclivities in 1993 result in reduction of this waste? 
0 1. Yn lconlinue to Box "B"l Instructions an Page 22 
liJ 2. No (Thlo farm is now complete ) 

B. Activity· lnstr .. Page 22 C. Other effects 7 D. Ouantity recycled in 1993 due to new E. Activity/production index F. 1993 source reduction quantity 

wl I I ~ 
Jnstr .. Page 22 aclivities lnstr .. Page 22 lnstr., Page 22 lnslr .. Page 24 
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SULZER 
Sulzer Metco 

Waste Disposal Form 

Department: -~M=at:::::e~ri~a~ls~O:::..~p~e!!.ra~t:.!.!io::!.n~s-____ _ Date: 1120/05 

Name of Submitter: --~M~t~·k:::::e..;.M=ue~l.!..:.le~r _______ _ 

Waste Description: 

Quantity of waste: -~1=00=0::....;-2=0~0:..!::-0~g=al~lo~n~s _________ _ 

List all constituents known to be present and the approximate percent of each. If the 
waste is a mixture of Sulzer Metco products, list the approximate percent of each: 

1. Water 90 % 6. 
2. Ceramic (Zr) 7 % 7. 
3. Nickel/Tungsten 1 % 8. 
4. Other 2 % 9. 
5. % 10. 

Properties: 

Circle those that apply: 

Powder Liquid Flammable Combustible 

Oxidizer Corrosive Highly Acidic Highly Alkaline 

% 

% 
% 

% 

% 

Please submit this form to the Facilities Department. Do not take the material to anyone. 
Someone will be assigned to remove the material for storage prior to disposal. 

Facilities Use Only: 

Waste Profile Code: CH83772B Internal Tracking Number: -~N:....:;/~a~---

Labels Required: N/a 
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HAZARDOUS WASTE MANIFEST 
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UNIFORM HAZARDOUS I. Ganerotar's us EPA ID No. 

WASTE MANIFEST 

N Y D 1! S 1: :a 1 8 6 6 1 
3. Generator'-s Name and M~a-i~li-ng~/\-d'""d~r--e-,-,~~-~ 

.-Mitoo~-
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4. Generator's Telephone Number ( 
5. Transporter 1 (Company Name) f6. US EPA ID Number 

M<mifest Doc. No 2. Page I of 

1 
A. 

NYG 
B. Generator's ID 

lnformotion within heavy bold line 

i' not required by Federal Low. 

4060188 
~------1 

a.n ..... r:cw ...... M " o q a a s. 2; 2 2 s o 
C. Stale Transporter's ID 

~~~--~~--~--~----------_. 
D. Transporter's Telephone ( 7811 W.~ 

7. Trnn5porter 2 (Company Name) 
\'\ <- • 

B. US EPA ID Number E. State Transporter's ID 7---c-~-----'6=-'-:---_ ... _--1 

) -F. T ran sportcr' s Telephone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility ID 

SJI1nOtlRWII-.....w~ 
4t19 ... er.........
~~45232 

lf:H1. i':Fa;;;c:Ji tihity-;Tr;:cJ::Ie:;:;ph.ho:;;:n;:;:el(--lifl 61fXl"3))-111 """'£1, ,i:._i!t17 ,,"B .JUt----~ 

1 1. US DOT Description (Including Proper Shipping Name, Hozmd Closs and ID Number) I ? . Conla i ncrs 13 Total 14. Unit 

Ouantity Wt/Vol I. Waste No. 
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1
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f!IIKWf1HS}.(E).rta._~t!H. K. Hondling Codes fol Wastes Listed Above 

::-'liieO'Smir-...__ ; ltltDSWIJH _,.-- .,_ ct! (1. C. 
~---~----~--------------~--~--~--+-~-----

fftGIIn54 (L).(C.t:J 
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15. Special Handling Instructions and Additional Information ~~ft.(800}483-31'U 

11e:Cfi188112 ~00070001 11b:CH18&142 000600010008 Uc:CHttl81-3& 

~----------------------~~~--~~~~~~--------------------~~--~-
16. GENERATOR'S CERTIFICATION: I hereby dedme th,",t the contents of this consignrnent are fully and accurately dcsuibed above by proper shipping nome 
and are classified, packed, marked and labeled, cmd are in all respects in propN wndition for transport by highwuy occording to npplicoble internatio11crl and 
national aovernment regulations and stole lows and regulations. 
If I am n large quantity generator, I certify that I have a program in plw:e to reduce the volume and toxicity of waste generated to the degree I hove determined 
to be economically practicable und that I have seleclcd the prodi< (lble method of treatment, storogo, or disposal cu1rently availohle to mo which minimizes the 
present and future threat to human health and the environment; OR if I arn a small quantity generator, I have made a goad faith effort to minirni~e my waste 
generation and select tho best waste management method that is available to me und that I c:an offord. l Printed/Typed Nume J Sign~ture 

~ 17. Trunsporter 1 Acknowledgement of Receipt of Materials _,,. 

Mo. Day 

I I _j I I -,I I. 
Year 

~ Ill:: -------.----------------------------------------- ---~--~~----------------_, 

E
lll 05 Pr~~~e~/Typcd Nmne ' I Sir" ature '- [ Mo. Day Year 

- , L · I 1- J I • l I 
.E: ~ --18. Transport~r 2 A~d-g~~;~;~;-~X~R~ Matcriols r-- -,,-t;------------ "- ------

'D..~ 
~ ~ ~~yp~d N~to / /\': i /

1 
,<t _f .f. J Sigratur~ 

~ 19. Discrcpapcy Indication Space ··-~ .. ·--·. J' 

Yeor 

Ill m ... e t~------------------------------------------------- --------------------------------------------~ ! ;;;;! 20. Focility Owner or Operator: Cortifi<:ution of receipt of hazardous muteriols coyered by thi, mcmif.,st_excepfos noted in lte_".')9 .. 
0 ~ ''''"•d/Typol Nomo 0 j - , I S<g"'"'" / 1 ,.- / - /-- -
31 ° I ~~ • ~ I ( r ,• 

~ ~L_ - ji/J \ f • - ~·~( ~- -~ •. /"j::-~~ -~ _____ __,1_____,1'--" ----'-1'--
1 

_-ll....----'/1..____1'--(·___.' 

Mo. Day Year 

COPY 5-Ge~'S'ffi!od¥'~~ by TSD Facility 
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STATE OF NEw YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

NYG 38~93211 . DIVISION OF SOLID & HAZARDOUS MATERIALS;;.!!: : : . 

HAZARDOUS WASTE MANIFEST 
lb k 

~·-

Please type or print Do not stople · P.O. Box 12820, A any, NewYor 12212 PPW. .IHazor.do s_.Woste Manifest 1 /23/03) 

UNIFORM HAZARDOUS 1. Generotor's-US EPA ID No,.' Manifest Doc. No. 2. Page 1 of Information within heavy bold line J· 
·-WASTE MANIFEST is not required by Federal Low. 

~ll~fJ ,, 
~ .. 

~ -~ ill -t 4 '11 -d 1l111l al-.1• t 
3. Generator's Nome and Moiling Address .. lA. 

NYG ~.3893211 :er;;a. ~ B. Generator's ID 
SAl& ... .J.~...,-

r.<> '· 

4. Generator's Telephone Number ( 
5. Transporter 1 (Company Nome) YCV 1-o. US EPA ID Number C. State T ronsporter' s ID 

ClllnM.wDors&w~-- •A-PPJ~$~:l~~o D. T ronsporter' s Telephone ( Dt eM.!t..•.wtn 
7. Transporter 2 (Company Nome) 8. US EPA ID Number E .. Stote Transporter's ID 

(l.) 
..... 

r (I·; I. I I/ 1/ I I ., I· I· F. Transporter'~ Telephone ( - ) ; 
' ' 

.. 

9._'Designoted Facility Nome and Site Address 1 0. US EPA ID Number (?. State Facility ID 

... G&we.--..tiGMIJ .. .. 

4819o,nwGRMJAWnle ··- H. Facility Telephone ( 11$ f:lltt.;6138 Q----- (l)lfQ00CJ81f!t 2jG 
·11. US DOT Description (Including Proper Shipping Nome, Hazard Closs and ID Number) • 12. Containers 13. Total 14. Unit 

Number' Typ·e Quantity Wt/Vol i. WosteNo .. 

a. ~~A010matUI'tDif.&.tll1la.PGit - ·- EPA ·,, Ot10t 
·· .. : ·. •\ .. ., 

cl if) ]~If ~~'"f')'tJ ttl~.~ 
... ,.., ' '• p i : .. ,, ... < . - < STATE 

'· 
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J. Additional Descriptions lor Materials listed Above · K. Handling Codes lor Wastes Listed Above 
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·"I!} o·· b. RORAMEfAl& - ........ d. b. d. 
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tlcafllll1G. lXlJ6·DOID'f.Xtll& 1ib:ott89. ·~ ~ 0?0409 . 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the·contents of this consignment ore fully and accurately described above by proper shipping name 
and ore classified, pocked, marked and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and 
notional government regulations and state lows and regulations. 
If I om a l_orge quantity generator, I certify that I hove a program in place to reduce the volume and toxicity. of wgst!!_-,g!lner!lted. to;tiJ.e qegree I hove determined 
to be economically practicable and that I hove Sf1lected the practicable method of treatment, sto~gge)of.~disposdl.icui'ie.ntly. pvoiloole:to ~me which minimizes the 
present and future, threat to human health and the environment; OR .ill om a small quantity generator, I hove mode a good faith effort to'minimize my waste:.-·.:. 
genei9tion qi)d select tb'e be~t waste .management niethod that• is available to me· and' thcit'~{on afford. . . · 

Printed/Typed N}(j· , .,"")..., p , Sig~¥ 
!' , · · \.. - • · ·· i:""'' · ; .. , : .i", 1.< M · D Y n ·~ · } .,·: t' . *' ~. ',; :.·,. --~: lho: .... , . oy ear 

.. Pcrt:'k Y.~ . 1Ei :<::l),._.q '1.\A i. ~ ., j . ', t' ' · I 1'11 0 I 71 CJI · .. "" .. ~ ' . A.JI...... ............ ;;.... . . • . . ' . . ' . ,.l 
17. Tran'sporter i Acknowledgement' of Receipt of Materials 

. 
' Ill: ... 

Printed/Typed No2j . · k Signa~ . k · Mo.. Day Year ~;;. 
!:!~"' '' .-l"f···~ . ·_ -~ - . • 'li' I J I C)l.71 OIS. 0 · fJI.)J,!' , l'l.Z~f!t"':t . . /;_~ ... ~ - -;&- ·""' t:.~ . a. 

Ill 18. Transporter 2 Acknowledgement of Receipt of Materials /" z ~ 
co 

- ·- _._ ..... ~ 

~ Print~~ome. ~~. . Si?Z~ -~ IOMV 1/DIP I t3'e~~ ... ;_. :.,._;;-1.1 "Z.p~ -;:; . . -~ - 'L_.4n~· 
19. Discrepancy Indication Space 

. , ,., - ·-
~ 
::I 20. Facility Owner or Operator: Ceriilicotionof re~eipt of hazardous materials covered by this rr{onilest except OS noted in Item 19. 
~ ... Printed/Typed Nome Signature Mo . Day Year 

.. ,, 
' ·, . I I· I I I . I :t-· . . .. 
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COPY 5-Generator-Mailed by TSD Facility 
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--INSl'RUGTJONS FOR THE NEW YORK STATE UNIFORM HAZARDOUS WASTE MANIFI 

G~neral Information 
... \ ·~· ' .. ' ~ . . 

New York State regulation requires proper-completiori of tJII-informatio1 on a manifest. Om.issions,'false coding or illegibility is considered a violation. Al'!ll! 
are resp~msible under Now York Slalo and Fedora! Law for tho proper identification, l;iboling. manifesting and ul!irnate disposal of ail tiazardous wa~ 
genera-te. The manifest system is designed to track ha~ardous Wa91e from 'the point of-generation untii its final disposal (cradl~ to gf,'lVPJ:Jr order It? accomplis .. 

thrs goal. 1t is essent~<:ll that all_ items on a manifest be properly completed. 

Distribution 

Distribution of each copy of the manifest is indicated on the bottom of the form. Copi_es_ of the manifest' must be mailed promptly. New York Slaio regulations 

provide five (5) working days for generator and two (2) for a TSDr-. Thfl -disposer's siate is the state in which the designated TSD facility is located, Generator:s 

state is the state in which the installation generating the l13zardous waste is located. TSDJacility is a treatrnent,:storaae·on:lisoost\1 f<'iCility. . ' - - -- -
Generator SectiOn · · · -~-~ ~ '""~- ~ ~-" (:, <:~ ... :.. . ~ 
Item 1-Enter the US EPA ID number (twelve digit number issued by the federal government). The generator must assign a sequential un.ique, five·digit number 

different lor each manifest. as t11e manifest document number. _ _ . . _ _ , . .. 

Item 2-lf a continuation shaet is used. ple~se_ enter the tota! number of sheets h-ere. Any EPA approved continuation sheet may be used, but <;listribution and 

completion must meet New-York manifest requirements. The document number in Item f. must be placed in Item L of each continuation sheet..· 

Items 3-and 4-Self explanatory. These_ must co,rresponcl to the gene-rat()r's US EPA ID number .. 

Items 5: 6, 7 and 8· These are self-explanatory. Those nurnbors must be SDcured from tho transporter. If mon~ th.an one transportnr is used, the- generator rnust 
supply additional copies of this manifesUor each transporter. copy (ii5). . 

Items 9 and 10-The designated TSD faci!ity, ,name, address and 10· number' should. appear here. 

NOTE: All US EPA ID numbers are a twelve digit code starting ott with the letters corresponding to the state in which the facility or transporter is located. 

·NOTE:. Only New York State authoriz;;d transporters and TSD ta"ilities are allowed to transport or receive hazardous· waste~~- New York State. !tie- gelieriitor 

shall check -for aut11orization. · · 

Item 11-USDOT requires the word "waste" before or in tl1e shipping name for all h!lzardous waste. Se~ 49 CFR 171 thru 177. Co-ntact USOOT office for d~scriptiori-
assistance. Any wast!) 'In this box is considered a hazardous waste: 

Item 12-

__ Numbor-indlcate r:rumbor of containers_(use whole ndmbers). 

Containers/Type 

DM-Meta! drums; barrels. kegs · 

OW-Wooden drums, barrels, kegs 

OF-Fiberboard or plastic drums. kegs 

. 'TP-Tanks, portable 

TT -Cargo tank, tan_k trucks . 

TC-Tank cars 

DT -Dump trucks 

CY -Cylinders 

Cr\<1~Metal boxes, cartons). cases) roi!:-offs · 

CW-Wood&n boxes, cartons, cases 

CF-Fi~er. or plastic boxes. cartons. cases 

BA-Burlap, cloth. paper or plastic bags 

Item 13-Actual number of units indicated in box 14. (Do not use fraCtions' or decimals).

!tem 14-Units _(wtivol) 

G-Gallons (liquids only) L-Liters (liquids only) 

P-Pounds 

:r:-.Tons (2,000 pounds) 

Y-Cubic Yards-

K-Kilograms 

M'Metric'Tons (1;'000 kilograms) 

N-Cubi<; Meters 

Public reportihg burden for this ccilk;diDii. of irifonpaticin . is_ -

estimated to average: 37 minutes for generators, 15 minutes tor 

transP-_orter,s, and 10 rt)inutes _ for treatment, storage, and 

disposal lacilitfos, This indudes t~me for rovi<-)wing instructi01is,_ 

gatheiing data, and completing and reviewing 'the form. Seod 

· comments regarding the burden estimate, including suggestions 

to'r reducing this burden to: Chief _Information Policy Branch, 

PM-223. U.S. Ehvironrnental Protection Age·ricy,, 401'M Street 

S.W., Washington, DC 20460: anclto t11e Office of Information 

and Regulatory Affairs. Office of Managerneni and -Budget, 

Washington. DC·20503 

Item 15-Use this space to indicate special transportation, treatment, storage or disposal or Bill of Lading inlorma!ion .. lf an a)ternate facility is designated; note it 

here. For international ship~ents,'·enter point of dep'arture. Emerg~i1cy response telephone numbers, or similar int;i'fnation- may be included here-. · 

Item 16-The authorized a(jentof 'the generator must read and then sign (py hand) <mel' datethis certification. Trie date is the date of receipt by transpcirter. 
. .. NEW YORK STATE FlEQUIRES THIS ADDITIONALINFORMATION . . --·. ' - . 

!tern A-Nurnber preprinted by New York State Department of Environmental Conservation (NYSDEC). 

Item B-Generator's!tE) address it"di!ler&nt from mailing address. If same: write in same. 

Item c. and E-State o(registration ·and motor vehicle. license plate_ number- of viaste carrying po-rtion of vohicle used to transport. 

Item D and F-Telephone' nurnbor of ·authorized agent. 

Item G-No entry required by NYSDEC 

Item H-Telephohe number at 'site of TSD facilitY. 

Item !-Hazardous waste numbers (letter anc! three digits) as assigned by 6- NYCRR Part 371 or 40 CFR 26i must be· used to identify hazardous waste. Enter in 
top box by EPA. Jl waste is not hazardous in Now York but mgulated by ahother statr), ontor thai state's waste cod_e in bottom box. -

item J-H description in Item 11 (a,b,c,di contains NOS or other gener~l t~rrn: tl]e f1azardous waste ~ormt:luenl must be provided hero f~r Emch. The spec)lic gravity 

assumed to be one 11.:00) unless_ indicated in lower right of each box . 

. Item K-Each material must be assigned an ultif11ate_ disposal method code as' follows: L=Landiill. B=ln:;ineration, heat recovery,burr~ing, T ~Chemical. ph>::s~cai, 
or· biological treatment R ~Material recovery of more !han 75 percent of the total material. Both the generator and tho TSDF should agree on codes assigned in 

this itoni: 
Transporter Section · 
Items 17 a!lcl 1 ?-Print or type the full name ol p_erson accepting responsibility and- ackno~Jiedging receipt of material as listed on manifest for transport. Enter 

date of receipt and signature. 

·TSDF Section 

Item 19-The at;thorized representative of the TSDF must note in the space any discrepancy between waste described on manifest and waste actLlally received, 

Any rejected materials should b-e listed and.destiriation of those materials provided. 

Item 20-The signature (by hand) of the authorized TSDF agent indicates acceptance (except- for Item 19) and agreement with statements on this manifest The·· 

.dale is the date of signature and r()(jeipt of shipment. A TSDF not providing ultimate disposal Agrees to transfer wastE~ to_ a TSDF authorized to provide ultimate. 

disposal as indicated in Item K 
Additional Information 

1. If the-disposer state supplies a manifest, that state's torrn rnusi be used. In any case, New York requires that both -the generator anp TSDF mail copies to the-

_ generator's state anti the disposer's state, with the ultimate dispos,al method indicated in Item K. _ 

2. There may be varialions in ttw requirements between various states regarding I! ems A thru K, therefore,' the generator should contact the disposer's stale for 

specific details. _ _ . 

3: It assistanc;e is needed in completion of this rnanitest, please contact NYSDEC Data Management Section at 518i402-8738 weekdays from 9:00 a.m. to 4:00 p.m. 

. I, 
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Integrated Environmental t'Hanagcment~ lnc. 

September I 0, 2003 

Peter DiPietrantonio 
Environmental Health & Safety Specialist 
Sulzer Metco (US) Inc. 
110 I Prospect A venue 
Westbury, NY 11590 

302 Westfield Road 
Knoxvtlle, Ti\1 37919 
F'hone:(865) 588·9180 
Fax: (865) 588 9661 

8 Brookes Avenue, Suite 205 
Gaithersburg, MD 20877 
Phone:(240) 631 · 8990 
Fax:(240) 631-8991 

2705 ~~- Main Street. Suite 202 
Ftndlay. OH 45840 
Phone:(ttJ 9) 423-4701 
Fax:(419) 423· 7462 

http:/ /www.iem-inc.com 

Rc: Screening Criteria for Conventional-Disposal of Spent Filters 

Dear Mr. DiPietrantonio: 

In recent telephone conversations, you inquired about regulatory issues associated with the disposal 
of spent filters in a conventional landfill. Because Sulzer Metco Inc. (Sulzer) processes zirconium 
feed that contains low but detectable concentrations of naturally-occurring radioactivity (NORM), 
the issue was raised as to whether the spent filters from the process air handling systems would need 
to be disposed of as radioactive waste. Because Sulzer's current waste broker disposes of non
hazardous materials in landfills within the State ofPennsylvania. this letter contains a brief summary 
of the radiological issues at hand, a review of the applicable Pennsylvania regulations, and 
radiological screening criteria that will ensure compliance with the Pennsylvania regulations during 
conventional (i.e., non-radioactive) disposal of the spent filters. My qualifications to perform this 
assessment are included herein as Attachment I. 

Background Information 
As you are already aware, radioactivity is tibiquitous. It is in the air we breathe, the food we eat, the 
water that we drink. and in a host of consumer items and products that we come in contact with every 
day or our lives. Only one example is the naturally-occurring radioactivity is that found in all ores 
and earth-borne sands. including zircon sands, which contain uranium and thorium plus their 
radioactive progeny. 

Although the concentrations of uranium and thorium in Sulzer's zirconium feed materials are low, 
any dust that is generated during processing may indeed contain these radioactive elements. 
Therefore. when the dust is removed from the air stream using high-efficiency filters, there will be 
a build-up ofuranium and thorium on the tilters. 1 

1 Til.: magnitude of the build-up depends uponhow long the filters are in use and the collection efficiency of the filtration 
system. However, it is not unusual for build-ups to occur to the point where they are detectable using conventional 

. racliMion detection methods (i.e., hand-held survey instruments such as Geiger counters and MicroR meters). 
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Previously you forwarded to me some analytical records showing the general concentrations of 
uranium and thorium in baghouse dust from your processing operation. These results show that the 
ratio of uranium to thorium in the dust is about 25 to one ( 1) on an activity basis. 

You also shared with me some preliminary survey information that was acquired by your waste 
broker on filters that were packaged for shipment (i.e., shrink-wrapped on pallets or in cardboard 
boxes). The survey results show that the contact exposure rate on the packages ranged from being 
indistinguishable from background to levels that are slightly in excess ofbackground (i.e., less than 
three times the ambient background). While these results imply that the spent filters contain 
relatively little uranium ·and thorium, it is important to evaluate your measurement information in 
light of applicable Pennsylvania Department of Environmental Protection (PaDEP) regulations on 
disposal ofradioactivity at conventional landfills, since this is where the spent filters are destined. 

Summ~u-y of Relevant PaDEP Requirements 
In September of2000, the PaDEP issued Document No. 250-3100-001, "Final Guidance Document 
on Radioactivity Monitoring at Solid Waste Processing the Disposal Facilities". While the 
requirements therein are applicable only to owners and operators of solid waste disposal facilities, 
the landtill that accepts Sulzer's spent filters for disposal must be able to demonstrate compliance 
with the Final Guidance Document. This means that they would be well-within their rights to reject 
any shipments that might result in non-compliance. The Final Guidance Document gives disposal 
approval for any shipments that exhibit an ambient exposure rate on the outside of the shipping 
container or vehicle of less than 10 microR per hotJr'above the ambient background exposure rate.2 

In October of2002, the PaDEP contemplated the issue of a ''TENORM Blanket Authorization for 
Disposal". In that document technologically-enhanced naturally-occurring radioactive materials 
vvould be authorized for disposal if the "average dos~ rate as measured on the outside of the vehicle 
is less than or equal to 30 microR per hour and the number ofTENORM vehicles with dose rates 
of 30 microR per hour or more do not exceed 1 truck in 50 (2% ofthe total trucks)" disposed of at 
the landfill. The Blanket Authorization would be applicable to the disposal of Sulzer's spent filters. 

ScJ'eening of the Spent Filters 
From the preliminary survey information hom your spent filters, it appears that the Sulzer filters in 
a sole-use transport vehicle will meet the screening criterion of 10 microR per hour listed in the Final 
Guidance Document. As shown in Attachment 2, the ambient exposure rate at a distance of 30 em. 
from the outside of a vehicle that is completely fi lied with pallets and boxes of spent filters having 
an average radionuclide concentration of 1.2x 1 o·6 microcurie of Thorium-232 (plus progeny in 
equilibrium) per cubic centimeter and 2.9xJ0·5 microcurie of Uranium-238 (plus progeny in 
equi I ibri um) per cubic centimeter, with a total density of the contents of the vehicle (filters and void 

: Most industriallan'dfills in Pennsylvania are equipped with truck monitors (gate monitors) that measure the radiation 
exposure rate on the outside of each vehicle before it enters the disposal area. I fan exposure rate in excess of I 0 m icroR 
per hour above background occurs, the truck monitor will alarm. and the landlill operator will implement the 
requirements of its own ·'Radiation Protection Action Plan". 
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spaces) of one (I) gr~m per cubic centimeter is less than three (3) microR per hour.' This estimate 
is only a third ofthe PaDEP criterion: 

In summary. Sulzer's spent filters are clearly eligible, tl·om the standpoint of radioactivity content, 
for conventional disposal at a solid waste facility within the State of Pennsylvania. However, to 
ensure the landfill operator does not reject a shipment of spent filters unnecessarily, I recommend 
each pallet and box that has been staged for pickup by your waste broker be screened, using a hand
held radiation detection instrument, to confirm that each exhibits an ambient exposure rate of less 
than 30 microR per hour at a distance of 30 centimeters tl·om any surface.4 The results of your 
suJTeys should be documented and maintained by Sulzer in the event of inquiries into this waste 
stream. You may also wish to provide a copy of the survey records associated with each shipment 
to your waste broker and/or the landfill operator.:; 

Thank you for the opportunity of assisting you in this interesting assessment. If you have any 
questions or if I can provide you with additional information. please do not hesitate to call me at 
(240) 63 1-8990. 

File 2003006.01 

' This calculation has arbitrarily assumed a total uranium/thorium concentration of30 pCi per gram. and a uranium-to
thorium ratio of25 to one ( 1), with each 8-foot by 6-foot by 6-foot wide container (vehicle) having walls equivalent to 
1/8-- inch stee I. 

4 A;; shown in Attachment 3. if the same radionuclide concentration (i.e .. 2.9x I o·5 microcurie of Uranium-238 and 
1.2x I o·'· microcurie ofThorium-232, plus progeny) ti·om Attachment 2 is evenly distributed throughout a single shrink
wrarped pallet of spent filters, the exposure rate at 30 centimeters from any surface would be approximately 66 microR 
per hour. Therefore, a screening level of30 microR per hour for each pallet or box will insure the PaDEP requirement 
of 111m icroR per hour per vehicle-load is met. 

I will provide you with a survey procedure and a form for documenting your results in a separate submission. 

3 
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Professional Qualifications 

Ms. Berger has over 25 years experience in nuclear and radiological activities with 
emphasis in strategic planning, radiation dosimetry, instrumentation, and applied health 
physics. As a co-founder of IEM, Inc., Ms. Berger is actively involved in performance 
of radiological dose assessments, regulatory interactions, site decommissioning, program 
evaluations, program development, pathway analyses, risk assessments, dosimetry 
evaluations, assessment and control of sources of non-ionizing radiations, waste 
management programs, environmental monitoring programs, and detection and 
quantification of low-levels of radioactivity. 

Education 

M.S., Health Physics, San Diego State University, San Diego, California; 1979 
M.S., Radiation Physics, San Diego State University, San Diego, California; 1977 
B.S., Physics/Chemistry, San Diego State University, San Diego, California; 1972 

Certifications 

Certified Health Physicist (Comprehensive), American Board of Health Physics, 1983 (Re~ 
certified: 1987, 1991, 1995, 1999) 
Alternate Radiation Safety Officer- Maryland Department of the Environment Radioactive 
Materials License No. MD-31-281-01. 
Authorized User - - Maryland Department of the Environment Radioactive Materials 
License No. MD-31-281-01. 

Experience and Background· 
1994 - President and Founder, Integrated Environmental Management, Inc., 
Presenr Gaithersburg. Maryland. Provides high-quality strategic environmental 

management services to commercial and government clients. As a member of the 
client's response team, works with clients to promote an understanding of what is 
required to achieve and/or maintain compliance in the eyes of all pertinent 
regulatory agencies, individually or jointly; develop an overall strategy for 
achieving compliance and reduce liabilities in a technically-sound, legally
defensible, and fiscally-conservative business manner; recommend specific 
solutions that are compatible with the client's operating philosophy; and provide 
insights into future regulatory issues and their impact as input to the client's long
range business planning and cost forecasting process. 



1989-
1994 

1986-
1989 

1983-
1986 

1978-
1983 

1978-
1986 

1979-
1980 

Senior Technical Consultant, IT Corporation/Nuclear Sciences, Washington, D. C. 
Performed health physics consulting· for gove1:nment and commercial facilities in 
Internal and External Dosimetry; Radiation Monitoring; Environmental 
Monitoring; Instrumentation; Emergency Response and Preparedness; Site 
Decommissioning; Radioactive Waste Management; Radiation Risk Assessment; 
Training; Licensing and Regulatory Negotiations; and Non-ionizing Radiation 
Senior Health Physicist, IT Radiological Sciences Laboratory, Knoxville, 
Tennessee - Performed health physics consulting for government and commercial 
facilities in Internal and External Dosimetry; Radiation Monitoring; Environmental 
Monitoring; Applied Health Physics; Instrumentation; Radioactive Waste 
Management; Training; and Non-ionizing Radiation. 

Radiation Dosimetry Group Leader, Oak Ridge National Laboratory, Oak Ridge, 
Tennessee. Responsible for internal and external dose assessment and programs for 
ORNL employees, visitors and contractors. Experience included Internal and 
External Dose Assessment; Monitoring Program Design and Implementation; 
Instrumentation Development; Site Characterizations; Personnel Management; and 
Training. 

Internal Dose Group Leader, Oak Ridge National Laboratory, Oak Ridge, 
Tennessee. Responsible for development of the ORNL Whole Body Counter 
Facility for detection and quantification of the actinides in-vivo. Experience 
included: Internal Dose Assessment; ·Monitoring Program Design and 
Implementation; Instrumentation Development; Special Studies; Personnel 
Management; and Training. 

Adjunct Faculty, Oak Ridge Associated Universities, Oak Ridge, Tennessee. 
Professional training courses and general classes in the following health physics 
and radiation protection areas: Internal Dose Assessment; In-vivo Monitoring and 
Bioassay Methodologies; Instrumentation, and Applied Health Physics. 

Health Physics and Dosimetry Task Group Member. President's Commission 
on the Accident at Three Mile Island, Washington. D. C. Tasks included: Internal 
Dose Assessment from Whole Body Counting Results; Estimates of Source Term 
from in-plant Monitoring Systems; Atmospheric Dispersion Modeling and 
Population Dose Assessment; and Development of Health Physics Sequence of 
Events. 

Professional Society Membership 
American Academy of Health Physics (President, 1995; Executive Committee, 1995-1997; 
Chair of Strategic Planning Committee, 1997; Chair of Professional Standards and Ethics 
Committee, 2003) 

Health Physics Society (Plenary Member; Publications Committee, 1999-2001) 



Baltimore-Washington Chapter, Health Physics Society (Treasurer, 1993-1994. Board of 
Directors, 1998-2000) 

American Bar Association (Natural Resources, Energy, and Environmental Law) 
Environmental Law Institute 

Publications 
Over 30 professional publications; over 40 orai presentations; over 100 technical reports; 
over 25 training courses taught. 

Other Appointments/A wards 
East Tennessee Chapter- Health Physics Society (President, 1986; President-Elect, 1985; 

Secretary, 1981-1982) 

San Diego Chapter - Health Physics Society (Charter member) 

American Board of Health Physics, Comprehensive Panel of Examiners, (1989-1993) 

ASTM Task Group E-10.04.27 "Transuranic Wound Analysis"; (1986 to 1000) 

ANSI Standards Committee (ANSI Nl3.41) on Multiple Badging; 1986 to 1996 
(Chairman, PlanCo-59 Working Group, 1990 to 1996) 

ANSI Standards Committee (ANSI N13.39) on Internal Dosimetry Programs (1994 to 
2001) 

National Council on Radiation Protection and Measurements (NCRP) Scientific Committee 
46-10, "Assessment of Occupational Exposures from Internal Emitters" (1989-present) 

Purdue University, Health Sciences Advisory Council for the School of Health Sciences 
(1995-1998) 

DOE/IAEA Whole Body Counter Intercalibration Committee ( 1980-1986) 

Consultant to Knoxville Academy of Medicine, Mass Casualty Simulation (1984-1985) 

Consultant to the National Cancer Institute to Evaluate Devices and Techniques to 
Determine Previous Radiation Exposure under Public Law 98-54 (Award for participation 
presented by Oak Ridge Associated Universities in April, 1988.) 

Steering Committee Member, U. S. Department of Energy Task Group on the Education 
of Future Health Physicists ( 1989-1991) 

7 



Technical reviewer and referee for Health Physics, Nuclear Technology, and Radiation 
Protection Management 

IT Corporation Distinguished Technical Associate- June, 1992. 
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Page 1 

MicroShield v5.01 (5.01-00996) 
Integrated Environmental Management, Inc. 

File Ref: c90030Q0,0/ 
DOS File: SULZER.MS5 Date:~ 
Run Date: September 10, 2003 
Run Time: 3:16:00 PM 
Duration: 00:00:08 

By: !...__ 
Checked: · . 

Case Title: Sulzer Metco 
Description: Outside of Shipping Container at d = 30 em. (1 foot) 

Geometry: 13 - Rectangular Volume 

Nuclide 
Ac-228 
Bi-210 
Bi-212 
Bi-214 
Pa-234 
Pa-234m 
Pb-210 
Pb-212 
Pb-214 
Po-210 
Po-212 
Po-214 
Po-216 
Ra-224 
Ra-226 
Ra-228 
Rn-220 
Rn-222 
Th-228 
Th-230 
Th-232 
Th-234 
Tl-208 
U-234 
u- 23 8 

Length 
Width 
Height 

Source Dimensions 
182.88 em 
243.84 em 
182.88 em 

Dose Points 
y 

6 ft 
8 ft 
6 ft 

# 1 213.6648 em 
7 ft 0.1 ln 

91 . 4 4 em 12 1 . 9 2 em 
3 ft 4 ft 

Shields 
Shield Name Dimension Material Density 

Source 288.0 ft 3 Carbon 1 
Shield 1 .01 ft Iron 7.86 
Air Gap Air 0. 00122 

Source Input 
Grouping Method : Standard Indices 

Number of Groups : 25 
Lower Energy Cutoff : 0.015 
Photons < 0.015 : Excluded 

curies 
2.6051e-007 
6.5469e-006 
2.6051e-007 
6.5469e-006 
6.5469e-006 
6.5469e-006 
6.5469e-006 
2.6051e-007 
6.5469e-006 
6.5469e-006 
1.6673e-007 
6.5469e-006 
6.5469e-006 
2.6051e-007 
6.5469e-006 
2.6051e-007 
2.6051e-007 
6.5469e-006 
2.6051e-007 
6.5469e-006 
2.6051e-007 
6.5469e-006 
9.3785e-008 
6.5469e-006 
6.5469e-006 

Library : ICRP-38 
becguerels uCi/cm 3 

9.6391e+003 3.1944e-008 
2.4223e+005 8.0278e-007 
9.6391e+003 3.1944e-008 
2.4223e+005 8.0278e-007 
2.4223e+005 
2.4223e+005 
2.4223e+005 
9.6391e+003 
2.4223e+005 
2.4223e+005 
6.1690e+003 
2.4223e+005 
2.4223e+005 
9.6391e+003 
2.4223e+005 
9.6391e+003 
9.6391e+003 
2.4223e+005 
9.6391e+003 
2.4223e+005 
9.6391e+003 
2.4223e+005 
3.4701e+003 
2.4223e+005 
2.4223e+005 

8.0278e-007 
8.0278e-007 
8.0278e-007 
3.1944e-008 
8.0278e-007 
8.0278e-007 
2. 044Ae-008 
8.0278e-007 
8.0278e-007 
3.1944e-008 
8.0278e-007 
3.1944e-008 
3.1944e-008 
8.0278e-007 
3.1944e-008 
8.0278e-007 
3.1944e-008 
8.0278e-007 
l.lSOOe-008 
8.0278e-007 
8.0278e-007 

Bg/cm 3 

1.1819e-003 
2.9703e-002 
1.1819e-003 
2.9703e-002 
2.9703e-002 
2.9703e-002 
2.9703e-002 
1.1819e-003 
2.9703e-002 
2.9703e-002 
7.5644e-004 
2.9703e-002 
2.9703e-002 
1.1819e-003 
2.9703e-002 
1.1819e-003 
1.1819e-003 
2.9703e-002 
1.1819e-003 
2.9703e-002 
1.1819e-003 
2.9703e-002 
4.2550e-004 
2.9703e-002 
2.9703e-002 



Page 2 
DOS File: SULZER.MS5 
Run Date: September 10, 2003 
Run Time: 3:16:00 PM 
Duration: 00:00:08 

Buildup 
The material reference is : Source 

Energy 
MeV 

0.015 
0.02 
0.03 
0.04 
0.05 
0.06 
0.08 
0.1 

0.15 
0.2 
0.3 
0.4 
0.5 
0.6 
0.8 
1.0 
1.5 
2.0 
3.0 

TOTALS: 

Integration Parameters 
X Direction 10 

20 
20 

Y Direction 
Z Direction 

Activity 
photons/sec 

1.977e+05 
4.370e+04 
1.162e+01 
3.922e+02 
1.296e+04 
1.880e+04 
6.382e+04 
1.590e+05 
7.467e+04 
8.236e+04 
7.067e+04 
1.073e+05 
2.728e+04 
2.091e+05 
2.142e+05 
2.170e+05 
8.115e+04 
7.227e+04 
3.875e+03 

1.656e+06. 

Fluence Rate 
MeV/cm 2 /sec 
No Buildup 
8.855e-68 
8.772e-34 
1.045e-17 
7.856e-11 
3.368e-07 
5.342e-06 
1.697e-04 
1.171e-03 
1.696e-03 
3.267e-03 
5.515e-03 
1.320e-02 
4.769e-03 
4.867e-02 
7.842e-02 
1.132e-01 
8.064e-02 
1.129e-01 
1.134e-02 

4.750e-01 

Results 
Fluence Rate 
MeV/cm 2 /sec 

With Buildup 
5.197e-28 
7.312e-28 
1.183e-15 
1.589e-08 
5.705e-05 
6.113e-04 
9.102e-03 
3.635e-02 
2.397e-02 
3.100e-02 
3.420e-02 
6.395e-02 
1.952e-02 
1.768e-01 
2.357e-01 
3.016e-01 
1.797e-01 
2.268e-01 
2.003e-02 

1.360e+00 

Exposure Rate 
mR/hr 

No Buildup 
7.595e-69 
3.039e-35 
1.036e-19 
3.474e-13 
8.973e-10 
1.061e-08 
2.685e-07 
1.792e-06 
2.793e-06 
5.767e-06 
1.046e-05 
2.573e-05 
9.360e-06 
9.499e-05 
1.492e-04 
2.086e-04 
1.357e-04 
1.747e-04 
1.539e-05 

8.347e-04 

Exposure Rate 
mR/hr 

With Buildup 
4.458e-29 
2.533e-29 
1.173e-17 
7.027e-11 
1.520e-07 
1.214e-06 
1.440e-05 
5.561e-05 
3.948e-05 
5.471e-05 
6.487e-05 
1.246e-04 
3.832e-05 
3.450e-04 
4.484e-04 
5.560e-04 
3.024e-04 
3.508e-04 
2.718e-05 

2.423e-03 
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Page 1 
DOS File: easel 

MicroShield v5.01 (5.01-00996) 
Integrated Environmental Management, Inc. 

Run Date: September 10, 2003 
Run Time: 2:08:44 PM 
Duration: 00:00:08 

File Ref: Q)pQ3{)()b.O/ 

Date: fta 
By: -

Checked: · 

Nuclide 
Ac-228 
Bi-210 
Bi-212 
Bi-214 
Pa-234 
Pa-234m 
Pb-210 
Pb-212 
Pb-214 
Po-210 
Po-212 
Po-214 
Po-216 
Ra-224 
Ra-226 
Ra-228 
Rn-220 
Rn-222 
Th-228 
Th-230 
Th-232 
Th-234 
Tl-208 
U-234 
U-238 

Case Title: Sulzer Metco 
Description: 30 pCi/g in pallet at 30 em 

Geometry: 13 - Rectangular Volume 

,-----X 

• 

Length 
Width 
Height 

Source Dimensions 
121.92 em 
121.92 em 
121.92 em 

Dose Points 

X 
# 1 151.92 em 

¥. 
60.96 em 

4 ft 11.8 in 2 ft 

Shields 

4 ft 
4 ft 
4 ft 

~ 
60.96 em 

2 ft 

Shield Name 
Source 
Air Gap 

Dimension MaterialDensity· 
1.81e+06 cm 3 Carbon 1 

Source Input 
Grouping Method : Standard Indices 

Number of Groups : 25 
Lower Energy Cutoff : 0.015 
Photons < 0.015 : Excluded 

curies 
2.084le-006 
5.2375e-005 
2.084le--:006 
5.2375e-005 
5.2375e-005 
5.2375e-005 
5.2375e-005 
2.084le-006 
5.2375e-005 
5.2375e-005 
1.3338e-006 
5.2375e-005 
5.2375e-005 

Library : ICRP-38 
becguerels gCi/cm 3 

7.7112e+004 1.1500e-006 
1.9379e+006 2.8900e-005 
7.7112e+004 l.lSOOe-006 
1.9379e+006 2.8900e-005 
1.9379e+006 2.8900e-005 
1.9379e+006 2.8900e-005 
1.9379e+006 2.8900e-005 
7.7112e+004 l.lSOOe-006 
1.9379e+006 2.8900e-005 
1.9379e+006 2.8900e-005 
4.9352e+004 7.3600e-007 
l.9379e+006 2.8900e-005 
1.9379e+006 2.8900e-005 

2.084le-006 7.7112e+004 l.lSOOe-006 
5.2375e-005 1.9379e+006 2.8900e-005 
2.0841e-006 
2.0841e-006 
5.2375e-005 
2.0841e-006 
5.2375e-005 
2.0841e-006 
5.2375e-005 
7.5028e-007 
5.2375e-005 

7.7112e+004 l.lSOOe-006 
7.7112e+004 l.lSOOe-006 
1.9379e+006 2.8900e-005 
7.7112e+004 l.lSOOe-006 
1.9379e+006 2.8900e-005 
7.7112e+004 l.lSOOe-006 
1.9379e+006 2.8900e-005 
2.7760e+004 4.1400e-007 
1.9379e+006 2.8900e-005 

5.2375e-005 1.9379e+006 2.8900e-005 

Buildup· 

Air 0.00122 

Bg/cm 3 

4.2550e-002 
1.0693e+OOO 

·4.2550e-002 
1.0693e+000 
1.0693e+OOO 
1.0693e+000 
1.0693e+000 
4.2550e-002 
1.0693e+000 
1.0693e+000 
2.7232e-002 
1.0693e+000 
1.0693e+000 
4.2550e-002 
1.0693e+OOO 
4.2550e-002 
4.2550e-002 
1.0693e+OOO 
4.2550e-002 
1.0693e+OOO 
4.2550e-002 
1.0693e+000 
1.5318e-002 
1.0693e+OOO 
1.0693e+000 



Page 2 
DOS ~ile: easel 
~un Date: September 10, 2003 
Run Time: 2:08:44 PM 
Duration: 00:00:08 

The material reference is Source 

Integration Parameters 
X Direction 10 

20 
20 

Energy 
MeV 

0.015 
0.02 
0.03 
0.04 
0.05 
0.06 
0.08 
0.1 

0.15 
0.2 
0.3 
0.4 
0.5 
0.6 
0.8 
1.0 
1.5 
2.0 
3.0 

TOTALS: 

Y Direction 
Z Directio·n 

Activity 
photons/sec 

1.581e+06 
3.496e+05 
9.295e+01 
3.137e+03 
1.037e+05 
1.504e+05 
5.105e+05 
1.272e+06 
5.973e+05 
6.589e+05 
5.654e+05 
8.582e+05 
2.183e+05 
1.673e+06 
1.714e+06 
1.736e+06 
6.492e+05 
5.782e+05 
3.100e+04 

1.325e+07 

Fluence Rate 
MeV/cm 2 /sec 
No Buildup 
3.563e-03 
2.565e-03 
1.826e-06 
9.930e-05 
4.474e-03 
8.214e-03 
3.990e-02 
1.309e-01 
1.023e-01 
1.636e-01 
2.396e-01 
5.355e-01 
1.846e-01 
1.819e+00 
2.780e+00 
3.853e+00 
2.560e+00 

·3.427e+00 
3.247e-01 

1.618e+01 

Results 
Fluence Rate 
MeV/cm 2 /sec 

With Buildup 
5.546e-03 
5.05le-03 
6.602e-06 
6.163e-04 
3.925e-02 
8.432e-02 
4.17le-01 
1.220e+OO 
6.823e-01 
8.62le-01 
9.42le-01 
1.760e+00 
5.358e-01 
4.835e+00 
6.390e+00 
8.095e+00 
4.708e+00 
5.816e+00 
4.974e-Ol 

3.689e+Ol 

Exposure Rate 
mR/hr 

No Buildup 
3.056e-04 
8.884e-05 
1.809e-08 
4.392e-07 
1.192e-05 
1.631e-05 
6.313e-05 
2.003e-04 
1.685e-04 
2.888e-04 
4.545e-04 
1.043e-03 
3.624e-04 
3.55le-03 
5.287e-03 
7.103e-03 
4.308e-03 
5.300e-03 
4.406e-04 

2.899e-02 

Exposure Rate 
mR/hr 

With Buildup 
4.757e-04 
1.750e-04 
6.543e-08 
2.726e-06 
1.046e-04 
1.675e-04 
6.60le-04 
1.866e-03 
1.124e-03 
1.522e-03 
1.787e-03 
3.429e-03 
1.052e-03 
9.437e-03 
1.215e-02 
1.492e-02 
7.921e-03 
8.994e-03 
6.749e-04 

6.647e-02 
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MicroShield v5.01 (5.01-00996) 
Integrated Environmental Management, Inc . 

File Ref: 
DOS File: SULZER.MSS Date: 

By: Run Date: September 10, 2003 
Run Time: 2:12:40 PM 
Duration: 00:00:07 

Checked: 

y 

Case Title: Sulzer Metco 
Description: 30 pCi/g in box at 30 em

Geometry: i3 - Rectangular Volume 

Source Dimensions 
Length 60.96 em 
Width ·60. 96 em 
Height 60.96 em 

Dose Points 

K y 
# 1 90.96 em 30.48 em 

2 ft 11.8 in 1 ft 

X Shields 

2 ft 
2 ft 
2 ft 

_9_ 

30.48 em 
1 ft 

Shield Name 
Source 
Air Gap 

Dimension MaterialDensity 
2. 27e+05 cm 3 Carbon 1 

Nuclide 
Ac-228 
Bi-210 
Bi-212 
Bi-214 
Pa-234 
Pa-234m 
Pb-210 
Pb-212 
Pb-214 
Po-210 
Po-212 
Po-214 
Po-216 
Ra-224 
Ra-226 
Ra-228 
Rn-220 
Rn-222 
Th-228 
Th-230 
Th-232 
Th-234 
Tl-208 
U-234 
U-238 

Source Input 
Grouping Method Standard Indices 

Number of Groups : 25 
Lower Energy Cutoff : 0.015 
Photons < 0.015 : Excluded 

curies 
2.6051e-007 
6.5469e-006 
2.6051e-007 
6.5469e-006 
6.5469e-006 
6.5469e-006 
6.5469e-006 
2.6051e-007 
6.5469e-006 
6.5469e-006 
1.6673e-007 
6.5469e-006 
6.5469e-006 
2.6051e-007 
6.5469e-006 
2.6051e-007 
2.6051e-007 
6.5469e-006 
2.6051e-007 
6.5469e-006 
2.6051e-007 
6.5469e-006 
9.3785e-008 
6.5469e-006 
6.5469e-006 

Library : ICRP-38 
becguerels gCi/cm 3 

9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
2.4223e+005 2.8900e-005 
2.4223e+005 2.8900e-005 
2.4223e+005 2.8900e-005 
9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
2.4223e+005 2.8900e-005 
6.1690e+003 7.3600e-007 
2.4223e+005 2.8900e-005 
2.4223e+005 2.8900e-005 
9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
9.6391e+003 1.1500e-006 
9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
9.6391e+003 1.1500e-006 
2.4223e+005 2.8900e-005 
3.4701e+003 4.1400e-007 
2.4223e+005 2.8900e-005 
2.4223e+005 2.8900e-005 

Buildup 

Air 0.00122 

Bg/cm 3 

4.2550e-002 
1.0693e+000 
4.2550e-002 
1.0693e+000 
1.0693e+000 
1.0693e+000 
1.0693e+000 
4.2550e-002 
1.0693e+000 
1.0693e+000 
2.7232e-002 
1.0693e+000 
1.0693e+OOO 
4.2550e-002 
1.0693e+OOO 
4.2550e-002 
4.2550e-002 
1.0693e+000 
4.2550e-002 
1.0693e+000 
4.2550e-002 
1.0693e+000 
1.5318e-002 
1.0693e+000 
1.0693e+000 
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DOS File: SULZER.MSS 

(/ 

Run Date: September 10, 2003 
Run Time: 2:12:40 PM 
Duration: 00:00:07 

The material reference is : Source 

Energy 
MeV 

0.015 
0.02 
0.03 
0.04 
0.05 
0.06 
0.08 
0.1 

0.15 
0.2 
0.3 
0.4 
0.5 
0.6 
0.8 
1.0 
1.5 
2.0 
3.0 

TOTALS: 

Integration Parameters 
X Direction 10 

20 
20 

Y Direction 
Z Direction 

Activity 
Qhotons/sec 

1.977e+05 
4.370e+04 
1.162e+01 
3.922e+02 
1.296e+04 
1.880e+04 
6.382e+04 
1.590e+05 
7.467e+04 
8.236e+04 
7.067e+04 
1.073e+05 
2.728e+04 
2.091e+05 
2.142e+05 
2.170e+05 
8.115e+04 
7.227e+04 
3.875e+03 

1.656e+06 

Fluence Rate 
MeV/cm 2 /sec 
No Buildup 
2.664e-03 
1.479e-03 
9.811e-07 
5.246e-05 
2.345e-03 
4.284e-03 
2.067e-02 
6.749e-02 
5.217e-02 
8.268e-02 
1.192e-01 
2.631e-Ol 
8.973e-02 
8.752e-Ol 
1.314e+OO 
1.794e+00 
1.154e+OO 
1.505e+00 
1.370e-01 

7.485e+00 

Results 
Fluence Rate 
MeV/cm 2 /sec 

With Buildup 
3.692e-03 
2.650e-03 
3.284e-06 
2.934e-04 
1.810e-02 
3.790e-02 
1.822e-Ol 
5.246e-Ol 
2.888e-Ol 
3.636e-Ol 
3.970e-01 
7.388e-Ol 
2.243e-01 
2.017e+00 
2.637e+00 
3.310e+00 
1.884e+00 
2.283e+00 
1.893e-Ol 

1.510e+Ol 

Exposure Rate 
mR/hr 

No Buildup 
2.285e-04 
5.123e-05 
9.723e-09 
2.320e-07 
6.247e-06 
8.509e-06 
3.27le-05 
1.033e-04 
8.592e-05 
1.459e-04 
2.262e-04 
5.127e-04 
1.76le-04 
1.708e-03 
2.499e-03 
3.306e-03 
1.941e-03 
2.327e-03 
1.858e-04 

1.355e-02 

Exposure Rate 
mR/hr 

With Buildup 
3.166e-04 
9.180e-05 
3.255e-08 
1.297e-06 
4.822e-05 
7.527e-05 
2.883e-04 
8.026e-04 
4.756e-04 
6.417e-04 
7.530e-04 
1.439e-03 
4.403e-04 
3.938e-03 
5.017e-03 
6.102e-03 
3.170e-03 
3.530e-03 
2.569e-04 

2.739e-02 



Feldhusen, Marian 

From: 

Sent: 

TrackingUpdates@fedex.com 

Monday, March 05, 2007 9:10AM 

To: Feldhusen, Marian 

Subject: Fed Ex Shipment 798619638106 Delivered 

This tracking update has been requested by: 

Company Name: SULZER METCO US INC 

Name: Marian Feldhusen 

E-mail: marian.feldhusen@sulzer.com 

Our records indicate that the following shipment has been delivered: 

Tracking number: 
Ship (P/U) date: 
Delivery date: 
Sign for by: 
Delivered to: 
Service type: 
Packaging type: 
Number of pieces: 
Weight: 

Shipper Information 
Marian Feldhusen 
SULZER METCO US INC 
1101 PROSPECT AVENUE 
WESTBURY 
NY 
us 
11590 

Special handling/Services: 
Deliver Weekday 

79Hb19(;JC10() 
Mar 2, 2007 
Mar 5, 2007 9:06 AM 
A.LABARR 
Mailroom 
FedEx Standard Overnight 
FedEx Envelope 
1 
0.50 lb. 

Recipient Information 
Ms. Alyse Peterson Radioactive 
Waste Policy & Nuclear Coordination 
NY SERDA 
17 Columbia Circle 
Albany 
NY 
us 
122036399 

Please do not respond to this message. This email was sent from an unattended 
mailbox. This report was generated at approximately 8:10 AM CST 
on 03/05/2007. 

To learn more about FedEx Express, please visit our website at fedex.com. 

All weights are estimated. 

To track the latest status of your shipment, click on the tracking number above, 
or visit us at f~dox.c9m. 

This tracking update has been sent to you by FedEx on the behalf of the 
Requestor noted above. FedEx does not validate the authenticity of the 
requestor and does not validate, guarantee or warrant the authenticity of the 
request, the requestor's message, or the accuracy of this tracking update. For 
tracking results and fedex.com's terms of use, go to .f.~_qex.com. 

Thank you for your business. 

3/7/2007 P2SU L000859 
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New York State Energy Research and Development Authority 

21 NYCRR 
PART502 

REPORTS BY GENERA TORS OF LOW-LEVEL 
RADIOACTIVE WASTE 

Section 502.1. Pu'P-ose. Ch. 673, L 1986, the Low-Level ~adioactive 
~"Paste X1anagement Act, provides that the New York Stale linergy Research 
and Development Authority has responsibility for the construction and 
operation by 1993 of facilities in New Yorkfor permanent di~posal of/ow
level radioactive waste generated within New York. l11e Act establishes the 
Commissionfor Siling Low-l-evel Radioactive Waste Disposal Facilities and 
empowers the Commission to make site and disposal method selections, 
sufficient to accommodate low-level radioactive waste generated in New 
York over at leas/thirty years. The A cl also provides related 
responsibilities for the New York State Department ofEnvironmenta{ 
Conservation ("!JF:C") and the New York Stale Department of Health 
("DOH'~. The Act provides that the Authority shalt establish by regulation 
and collect rates, charges, and other foes upon the disposal of tow-level 
radioactive waste slif.{icient to recover/rom generators costs of the State 
associated with low-level radioactive waste management facilities, and 
authorizes the Authority to establish terms and conditions/or receipt, 
acceptance, and di~posal of/ow-level radioactive waste at the permanent 
di~posalfacilities. The Act requires the Authority to submit annual{v to the 
Governor and the Legislature a report summarizing low-level radioactive 
waste generated within New York during the previous calendar year. In 
addition, the Act requires each generator of/ow-level radioactive waste 
within New York to submit to the Authority no less frequently than annually 
a report detailing low-level radioactive waste generated, stored/or decay or 
later transfor, or transforred by the generator. The purpose of these rules is 
to set forth the requirementsfor reports to be submitted by generators to the 
Authority. The purpose of the reporting requirements is to assist the 
Authority in constructing low-level radio,Ktive waste management facilities. 
establishing rates, charges, and other fees for di~posal of low-level 
radioactive waste, and terms and conditions for its receipt, acceptance, and 
disposal at permanent disposal facilities, and preparing the reports to he 
submitted annually by the Authority to the Governor and the Legislature. In 
addition, the reports are intended to provide information useful to the DFC, 
the Commission for Siting Low-Level Radioactive Waste Disposal Facilities, 
and the Advisory Committee on Permanent Disposal Facilities Siting and 
Disposal Method Selection in meeting their responsibilities under the Act. 

Section 502.2. De mitions, For purposes of this Part: 
a "Act 'means the Low-Level Radioactive Waste Management Act 

(Ch.673, L. /986). 
(b) "Authority" means the New York Stale Energy Research and 

Development Authority, and any successor thereto. 
(c) "Class" means the classes of/ow-level radioactive waste, Class A, 

Class B. and Class C, as described in sections 61.55 and 61.56 a/Title 10, 
Code of Federal Regulations, as in ejji:ct on Januwy 26, 1983. 

(d) "Director" means the Program Director, Radioactive Waste 
Management Program, or his designee, New York State F~1ergy Research 
and Development Alllhority, Two Rockefeller Plaza, Albany, N.Y. 12223. 

(e) "Generate" means to produce or cause the production of, or to engage 
in an activity which otherwise results in the creation or increase in the 
volume, of low-level radioactive waste. 

(/) "Generator" means a person who by his acliom· within New York, or 
through the actions within New York of any agent, employee, or independent 
contractor, generates low-level radioactive waste. For purposes of this 
Part, a person who only provides a service by arranging/or the collection, 
transportation, treatment, storage, or disposal oflowlevel radioactive waste 
generated by others within or m1tside of New York is a generator only if and 
to the extent that such person himse(lgenerates low-level radioactive waste 
as a result of such activities. In such event, such person shall submit a 
report, pursuant to section 502.3, only for the low-level radioactive waste 
such person himself generates. 

(g) "Licensed LU?W disposal facility" means any ofthe three disposal 
facilities existing upon the effective date of these regulations at Barnwell, 
South Carolina, Richland. Stale of Washington, and Beatty, Nevada. 

(h) "Low-level radioactive waste" and "LLRW" means radioactive waste: 
(i) (A) that is not high-level radioactive waste, transuranic waste, 

spent nuclear fuel. or the tailings or wastes produced by the extraction or 
concentration of uranium or thorium ji'om any ore processed primarily for 
its source material content; and 

(B) which consists of or contains Class A, B. or C radioactive 
waste as described in sections 61.55 and 61.56 of Title 10, Code of Federal 
Regulations, as in effect on January 26. 1983. 

(ii) provided that,Jor purposes (if this !'art, low-level radioactive 
waste does not include radioactive waste: 

(A) owned or generated by the United States Department of 
Energy; 

(B) owned or generated by the United States Navy as a result of 
the decommissioning of vessel.\' of the United States Navy; or 

(C) owned or generated by the Federal Government as a result of 
any research, development, testing. or production of any atomic weapons. 

(l) "Person" means an indivit:fua{, partnership, corporation, or other legal 
entity, including any slate, interstate, federal, or municipal governmental 
entity. 

(J) "Waste" means material which is not in use and is no longer useful. 
Section 502.3. Rewrts. (a) No later than April 27. 1987, and no later than 

JJ:iich 1 of each year th:eq/ier, each generator shall submit to the Dire£·tor 
a report (one copy), containing the information set forth in paragraph {c) of 
this section, fur the preceding calendar year: provided that if a generator 
generated low-level radioactive waste at facilities located more than twerlty
ftve miles apart, or at facilities located twenty:five miles or less apart for 
which separate authorizations are held issued by the operator of a licensed 
LLRW disposalfacili!y (e.g.. site use permit) or the host stale in which a 
licensed LLRW di~posalfacility is located, which authorize 1ra115jer of 
LLRW to a licensed LLRW disposalfacility, the generator :,-hall submit a 
separate report (one copy) for each such facility. 

(b) in the event two or more persons are generators with respect to the 
same low-level radioactive waste ((or instance, because of their relationship 
as employer and employee or principal and agent, those persons shall 
designate between or among themselves one person who shall submit the 
report required by this section. The designee shall indicate on the report 
required by this section the identities of each of the other generators who 
are not submitting the report, and the nature of the re{ationships between or 
among the designee and such other generators. Notwithstanding the 
foregoing provisions of this paragraph (b), m1 employer may submit/he 
report on behalf of its employees. and a medical institution or university 
mav submit the report on behalf of its physicians, interns. stcif!. or students 
wh~ generate LLRW as independent contractors to such medical institution 
or university, without identifying the employees, physic:iam, interns, staff, or 
students on behalf of whom the report is submitted 

(c E · e ort shall contain the ol/owin in ormation: 
(i) calendar year reportingperio(: 
(ii) name. principal of/ice address (and. if different, address of the 

facility at which LLRW was generated), and telephone number of the 
generator; 

(iii) type of generator (e.g, medical, university, industial, electric 
utility, or governmental) and a description of the activity. process, or use of 
radioactive material which results in the generation q{UJ?W; 

(iv) the information with respect to other generators, if applicable, 
described in paragraph (b) of this section; 

(v) name, title, and telephone nr1mber of the individual who prepared 
the report; 

(vi) identification of any and aff radioactive material and nuclear 
j'acility licenses issued by the United Slates Nuclear Regulatory Commis
.sion. the New York Stale Department of Health, the New York Stale 
Department of/,abor, or the New York City !Jepartment ofl/eallh under 
which LLRW is generate'!. including identification of the respective 
/ice11sing agency: 

(vii) identification of any and all authorizations held by the generator, 
issued by the operator of a licemed /,LRW di~po.wl facility (e.g, site use 
permit) or the host state in which a licensed URW disposal facility is 
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located, which authorize transfel' of LLRW to a licensed U,RW disposal 
facility; 

(viii) detail.~ regarding LLRW tran,yerrecl either direct(v or through a 
broker or agent .for diJposal at a licensed LLRW disposal facility during the 
reporting period, including: 

(A) the total volume, volume by class, and activity hy radionucfide 
and class; 

(B) the types and specifications of individual containers used and 
the number of each ~vpe tram:forredjor disposal; 

(C) the maximum surface radiation exposure level on any single 
container of ILRW transferred, the number of disposal containers with 
surface radiation exposure levels that exceed 200 mR!hour, and the 
identification of the contents of each such container by volume, class, and 
activity by radionuclide; 

(D) the volume of Class A LLRW that meets the United States 
Nuclear Regulatory Commission stability requirements, as set forth in 
section61.56(b) ofTitle 10, Code ()_{Federal Regulations; 

(H) the identification of each licensed LLRW disposal facility to 
which LLRW was transferred, either directly or through a broker or agent, 
and the volume and activity by class of LLRW transferred to each licensed 
LLRW disposal facility; 

(F) the identification of all brokers or agents to which LLRW was 
transferred, the volume and activity by class of LLRW transferred to each, 
and the volume and activity hy class of the generator's LLRW transferred hy 
each such broker or agent to each licensed LLRW disposal facility; 

(G) the weight ()_{source material hy type (e.g .. natural uranium, 
depleted uranium, or thorium); 

(II) the total number of grams of special nuclear material by 
radionuclide, and the maximum number of grams uj.1pecial nuclear 
material in any single shipment by radionuclide; 

(1) as complete a description as practicable of the principal chemi
cal and physical form of the LLRW by volume and radionuclide, including 
the identification of any known hazardous properties, other than its 
radioactive property; 

(J) Jar solidified or sorbed liquids, the nature of the liquid, the 
solidifYing or sorbing agent used, and the final volume; 

(K) for LLRW containing more than 0.1 percent by weight chelat
ing agents, the identification of the chelating agent, the volume and weight 
()_{the LLRW and the weight percentage of chelating agent; and 

(L) where LLRW identified in this suhparagmph (viii) was treated, 
either by the genera/or or its agent or independent contractor, in prepara
tion for transftr to a licensed LLUW disposalfacility, to reduce its volume 
or activity (including reduction by storage for decay) or to change its 
physical or chemical characteristics (other than hy solidification or sorption 
of liquids as addressed in clause (J)), a description of the treatment process 
and the generator's best estimate ()_{the effectiveness in terms of the 
quantitative volume or activity reduction, or in quantitative or other 
relevant terms for changes in physical or chemical characteristics, as 
applicable; 

(ix) the radionuclides originally contained in any LLRW generated 
during the reporting period which was held for decay and disposed of as 
non-radioactive waste; 

(x) a description, including the capacity in terms of volume of LLRW, 
of anyfacilities or parts thereof which the generator has dedicated to the 
storage of LLRW for periods in excess ()_{90 days prior to tramifor, either 
directly or through a broker or agent, to a licensed LLRW disposal facility, 
and the volume of LLRW stored by the generator in such facilities at the end 
of the reporting periocl,· 

(xi) the volume, volume by class, and activity by radionuclide and 
class qf that LLR W. 1f' any, which the generator is holding at the end of the 
reporting period because the generator knows or has reason to believe that 
LLRW will not he accepted for disposal at any of the licensed LLRW 
disposal facilities, and a description of the LLRW and the reason it is known 
or believed to be unacceptable for disposal at any of the licensed LLRW 
disposalfacililies; and 

(xii) an estimate of the period of time the generator could store its 
IIRW at itsfilcilities without disruption of its LLRW generating activities, 
should the generator be unable to tran.~{er LLRW. either directly or through 
a broker or agent, to a licensed LLRW di;,posalfaci/ity. 

(d) In addition to the information required by paragraph (c) of this 

section. each report shall contain the generator's best estimate in terms of 
total volume, and volume and activity by class and radionuclide, of LLRW 
that the generator expects to transfer to licensed 1-LRW disposalfiicilities in 
each of the next jive calendar years. 

/::lee/ion 502.4. Re ist and Forms. Commencing September/, /987, the 
Irector s a maintain an up ate annually a registry of generators which 

have submitted reports for the preceding calendar year. Commencing 
November 1, 1987 and by November I of each year thereafler, the Director 
shall forward a blank reportingform to each generator listed on the most 
recent registry, at the address indicated m1the registry. The foregoing 
notwith~tanding. each generator, including new generators, shall be 
responsible for obtaining blank reporting.forms from the Director. 

Section 502.5. Trade Secrets. In the evelll a generator submitting a report 
reqUired by sectwn 562.3 makes a 1·equest pursuant to section 89(5) of the 
Public Officers Law thm il?formation in the report be excepted ji'0/11 

disclosure, the generator shall clearly identifY that specific information in 
the report for which the request is made by labeling that specific 
il?formation as "trade secret" or ''proprietary data." Pending a final 
determination of the request pursuant to section 89(5) oft he Public Officers 
Law, the Director shall maintain the report or relevant portion thereof in a 
separate and secure file, and shall deny access to the report or relevant 
portion thereof to all persons other than employees of the Authority who 
require access in order to use the report or relevant portion thereof to carry 
out responsibilities under the Act. Nothing contained in this section shall 
prohibit the Authority,from using or disclosing information which is the 
subject of the request, without detail which identifies the generator, for tile 
purpose of carrying out its re;,ponsibilities under the Act or enabling other 
State governmental entities to cany out their responstbilities under the Act. 

Section 502.6. Materials Incorporated b Re erence. (a) The term "fow-
l ve ra wac 1ve was e Is e me m section 502.2 hereof. in part, by 
federal descriptions of Class A, R, or C radioactive waste as set forth in 
sections 61.55 and 61.56 ofTitle 10, Code of Federal Regulations. as in 
effect on January 26, 1983 ('Jederal provisions''). In summ01y, the federal 
provisions are as follows. Qfthe three classes, Class A is the least and 
Class C the greatest potential hazard to the puhlic and the environment. 
Classification is determined by concentration of long- and short·lived 
radionuclides. All three classes must meet minimum waste form and 
packaging characteristics to facilitate handling and worker protection. 
Class Band C radioactive wastes must also meet stability requirements 
intended to minimize water infiltration and leachability ofradionuclides 
from the waste. Disposal of Class C radioactive waste requires measures to 
protect against inadvertent intrusion. 

(b) 1'hefederal provisions are set forth in Subpart D, entit/('d "Technical 
Requirement for Land Disposal Facilities," of Part 6 I, entitled "Licensing 
Requirements for /,and Disposal ()_{Radioactive Waste," of the rules of the 
United States Nuclear Regulatory Commission, published in the first volume 
ofTitle 10, entitled "Energy," of the Code of Federal Regulations. 
containing Parts 0 to 199, revised as of Januwy I, /986, on pages 645-647 
of such volume. 111e publisher of the volume is the Office of the Federal 
Register, National Archives and Records Administration. A copy qf the 
volume may he obtained by writing to the Superintendent of Documents, 
US Government Printing Office, Washington, D.C. 20402. A copy of the 
volume is available for public inspection and copying at the offices of the 
Authority, located at Two Rockefeller Plaza, Albany, New York 12223. 

NOTE: Since promulgation of these regulations, 
NYSERDA has moved and the program name has been 
changed. Inquiries should be addressed to: 

Radioactive Waste Policy and Nuclear Coordination 
New York State Energy Research and 

Development Authority 
17 Columbia Circle 
Albany, New York 12203-6399 
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Materials Incorporated by Reference- Excerpts from Title I 0, Code of Federal Regulations, Part 61 

Seqion 61.55. Waste Classjficqli94 
(q) Classification of waste for near surface disposal. 
(!) Considerations. Determination of the classification of radioactive 

waste involves two considerations. First, consideration must be given to the 
concentration of long-lived radionuclides (and their shorter-lived 
precursors) whose potential hazard will persist long after such precautions 
as institutional controls, improved waste form, and deeper disposal have 
ceased to be effective. These precautions delay the time when long-Jived 
radionuclides could cause exposures. In addition, the magnitude of the 
potential dose is limited by the concentration and availability of the 
radionuclide a/the time of exposure. Second, consideration must be given 
to the concentration of shorter-lived radionuclides for which requirements 
on institutional controls, waste form, and disposal methods are effective. 

(2) Classes of waste. 
(i) Class A waste is waste that is usually segregated from other waste 

classes a/the disposal site. The physical jorm and characteristics of Class 
A waste must meet/he minimum requiremenls setjorlh in section 61.56(a). 
If Class A waste also meets the stability requirements set forth in section 
6/.56(b), it is not necessary to segregate the waste for disposal. 

(ii) Class /J waste is waste that must meet more rigorous requirements on 
waste form to ensure stability cifter diwosal. The physical form and 
characteristics of Class B waste must meet both the minimum and stability 
requirements setforth in section 61.56. 

(iii) Class C waste is waste that not only must meet more rigorous 
requirements on wasle form to ensure stability but also requires additional 
measures at the disposal facility to protect against inadvertent intrusion. 
The physical form and characteristics of Class C waste musl meet both the 
minimum and stability requirements set forth in section 61.56. 

(iv) Waste that is not generally acceptable for near-surface disposal is 
waslejor which waste form and disposal methods must be dtf!erent, and in 
general more stringent, than those specified for Class C waste. In the 
absence of speqfic requirements in this part, proposals for disposal of this 
waste may he submitted to the [Nuclear Regulatory] Commission for 
approval, pursuant to section 61.58 of this part. 

(3) Classification de/ermined by long-lived radionuclides. If radioactive 
waste contains only radirmuclides listed in Table 1, class(fication shall be 
determined as follows: 

(i) 1.f the concentmtion does not exceed 0. I times the value in Table I, the 
waste is Class A. 

(ii) if the concentration exceedv O.ltimes the value in Table 1 but does not 
exceed the value in Table 1, the waste is Class C. 

(iii) ~[the concentration exceeds the value in Table I, the waste is not 
generally acceptable for near-surface disposal. 

(iv) For wastes containing mixtures ofradionuclides listed in Table 1, the 
total concentration shall be determined by the sum ~(fractions rule 
described in paragraph (a)(7) of this section. 

TAB/,E 1 

Radionuclide 
Concentration, curies 

per cubic meter 

C-14 .............................. · · · · · · · · · · · · · · · · 
C-14 in activated metal .............................. . 
Ni-59 in activated metal ............................. . 
Nb-94 inactivated metal ............................. . 
Tc-99 ............................................ . 
1-129 .... ' . ' ....................... ' . ' ' ' ' ' ' ....... . 
Alpha emitting transuranic nuclides with half-life 
greater than jive years .............................. . 
l'u-24 I ........................................... . 
Cm-242 .......................................... . 

1 Units are nanocuries per gram. 

8 
80 

220 
0.2 
3 
0.08 

I /00 
13,500 

120,000 

(4) Classification determined by short-lived radionucfides. l.f radioactive 
waste does not contain any of the radionuclides listed in Table 1, 
classification shall be detem1ined based on the concentrations shown in 

Table 2. !Jowever. as specified in paragraph (a)(6) of this section, if 
radioactive waste does not contain any nuclides listed in either Table I or 2, 
il is Class A. 

(i) If the concentration does not exceed the value in Column J, the waste is 
Class A. 

(ii) If the concentration exceed~ the value in Column 1, bill does not 
exceed the value in Column 2, the waste is Class B. 

(iii) If the concentration exceeds the value in Column 2, but does not 
exceed the value in Column 3, the waste is Class C. 

(iv) If the concentration exceeds the value in Column 3, the waste is not 
generally acceptable for near-sutface disposal. 

(v) For wastes containing mixtures a/the nuclides listed in Table 2, the 
total concentration shall be determined hy the sum of fractions rule 
described in paragraph (a)(7) qf this section. 

TABL£2 
Concentration, curies 

per cubic meter 

Col. Col. Col. 
Radionuclide I 2 3 

Total of all nuclides with less than 5 
year half life ............. · · .. · · · · . · · 700 () (I) 
H-3 .................................... . 40 (J (}) 

Co-60 .................................. . 700 () () 
Ni-63 .................................. . 3.5 70 700 
Ni-63 in activated metal .... , .. , , , , , , .... , . , 35 700 7000 
Sr-90 . .............................. · · · · · 0.04 !50 7000 
Cs-1 37 ................................. . I 44 4600 

1There are no limits established for these radionuclides in Class B or C 
wastes. Practical considerations such as the effects of external radiation 
and internal heat generation on tramportation, handling, and disposal will 
limit the concentrations for these wastes. These wastes shall be Class 11 
unless the concentrations of other nuclides in Table 2 de/ermine the waste to 
the Class C independent of these nuclides. 

(5) Classification determined by both long- and short-lived radionuclides. 
If radioactive waste contains a mixture ojradionucfides, some of which are 
listed in Table 1, and some of which are listed in '!'able 2, classificatiml shall 
be determined as follows: 

(i) If the concentration of a nuclide listed in Table 1 does not exceed 0. 1 
times the value listed in Table I, the class shall be that determined by the 
concentration of nuclides listed in Table 2. 

(ii) If the concenlralion of a nuclide listed in Table 1 exceeds 0.1 times the 
value listed in Table I but does not exceed the value in Table I, the waste 
shall be Class C. provided the concentration of nuclides listed in Table 2 
does not exceed the value shown in Column 3 ofTahfe 2. 

(6) Classification of wastes with radionuclides other than those listed ill 
Tables I and 2. If radioactive waste does not contain any nuclides listed in 
either Table 1 or 2, it is Clm·s A. 

(7) The sum of the fractions rule for mixtures ofradionuclides. For 
determining classification/or waste that contains a mixture of 
radionuclides, it is necessary to determine the sum of fractions by dividing 
each nuclide's concentration by the appropriate limit and adding the 
resulting values. 1he appropriate limits must all be takenji'om the same 
column of the same table. The sum oftheji'aclionsfor the column must be 
less than 1.0 if the waste class is to be determined by that column. Example: 
A waste contains Sr-90 in a concentration of 50 Cilm1 and Cs-137 in a 
concentration of22 Ci!m3

. Since the concentrations both exceed the values 
in Column 1, Table 2, they must be compared to Column 2 values. For Sr-
90fraction 501150 ~ 0.33;for Cs-1 37 }i'action, 22144 = 0.5; the sum of the 
fractions~ 0.83. Since the sum is less than 1.0. the waste is Class B. 

(8) Determination of concentrations in wastes. 1"he concentration of a 
radionuclide may be determined hy indirect metfwds such as use of scaling 
factors which relate the inferred concentration of one radionuclide to 
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' . 
Materials Incorporated by Reference (continued) 

another that is measured, or radionr~elide material accountability, if there is 
reasonable assurance that the indirect methods can be cor·re/ated with actual 
measurements. 
The concentration of a radionudide may be averaged over the volume of 

the waste, or weight o,{the waste if the units are expressed as nanocuries per 
gram. 

Section 61.56 Ww(e charaelerjstics. 
(a) The folfowing requirements are ;inimum requirements for all classes 

of waste and are intended to facilitate handling at the disposal site and 
provide protection qj'health and safety of personnel at the disposal site. 

(I) Waste mrlSI not be packagedjilr disposal in cardboard or fiberboard 
boxes. 

(2) Liquid waste must be solidified or packaged in sufficient absorbent 
material to absorb twice the volume of the liquid. 

(3) Solid waste containing fiquid shalf contain as little free standing and 
noncorrosive liquid as is reasonably achievable, but in no case shall the 
liquid exceed 1% of the volume. 

(4) Waste must not be readi(v capable of detonation or of explosive 
decomposition or reaclion at normal pressures and temperatures, or of 
explosive reaction wilh water. 

(5) Waste must not contain, or be capable ofgenerating, quantities of 
roxie gases, vapors, or fumes harmjiJl to persons tramporting, handling, or 
disposing o.f'the waste. This does not apply to radioactive gaseous waste 
packaged in accordance with paragraph (a)(7) of this section. 

(6) Waste must nul be pyrophoric. Pyrophoric materials contained in 
waste shall be treate<(, prepared, and packaged to be nmiflammable. 

(7) Wasle in a gaseous form must be packnged at a pressure that does not 
exceed 1.5 atmospheres at 20°C. Total activity must not exceed 100 curies 
per container. 

(8) Waste containing ha=ardous, biological, pathogenic, or infectious 
material must be treated to reduce to the maximum extent practicable the 
potential ha=ard from tire non-radiological materials. 

(b) 'l11e requirements in this section are intended to provide stahilily rif the 
waste. Stability is intended to ensure that the waste does nut structurally 
degrade and affect overall stability of the site through slumping, collapse, or 
other flu"lure of the di5JXI~·a/ unit and thereby lead to water irifiltration. 
Stability is also a factor in limiting exposure to an inadvertent intruder, 
since it provides a recogni=able and nondispersible waste. 

(1) Waste must have structural stabi/iry. A structural(v stable waste form 
will generally maintain its physical dimensions and its form, under the 
expected disposal conditions such as weight of overburden and compaction 
equipment, the presence of moisture, and microbial activity, and internal 
factors such as radiation efficts and chemical changes. Structural stabilily 
can be provided by the waste .form itse!f, processing the waste to a stable 
form, or placing the waste in a disposal container or structure that provides 
stability after disposal. 

(2) Notwithstanding the provisions in Section 61.56(a) (2) and (3), liquid 
wastes, or wastes containi11g liquid, must he converted into a form that 
contains as little free standing and noncorrosive liquid as is reasonably 
achievable, hut in no case shall the liquid exceed 1% of the volume of the 
waste when the waste is in a disposal container designed to ensure stability, 
or 0.5% of the volume of the waste.filr waste processed to a stable form. 

(3) Void spaces within the waste and behveen the waste and its package 
must be reduced to the extent practicable. 

(..f,'ource qf Regulatory Authority: Public Authorities I.aw, Section 1854-d (I) 

Sect( on 1Q54-d Qer;w;qtor reporUng qnd f,:;sp: 
4 (1) Reporls.(a) Any person who generates /ow-level radioactive waste in 

New York shall submit to the authority, on dates specified by the authority, 
but in no even/later than nine months ajler the effective date of the {ow-level 
radioactive waste management act and, thereafter, no Jessfi·equently than 
annually, reports detailing the classes and quantities of/ow-level 
radioactive waste generated, stored hy the generator for decay or for Fater 
transfer to other.facilities, or transferred by the generator Ia other facilities, 
the geneml (vpe 1![generator (e.g., medical, university, industry, efectric 
utility, government), and such additional irifilrmation as the authority may 
reasonab(v require on the nature and characteristics (including, without 
limitation, chemicc11 and physicaf characteristics, properties, or 
constiluents, radionuc/ides present, curie content or concentration rif 
radioactivity) qj"such waste and the extent o_j'reduction in quantity and the 
nature and extent of reduction or other change in the nature or 
characteristics o_{such waste as a result q/'treatment or interim 

storage after generation and before de live I)' to facilities jbr permanent 
disposal qfsuch waste, The authority shall provide by regula/ion 
appropriate procedures for the preparation and submission of such reports, 
including procedures to designate a person or persons responsible for such 
.filing when more than one person is the generator ofrhe same waste, Such 
reports shall be subject to the provisions of article six of the public o_f!icers 
law. 

(b) Commencing no later than the first day of July nineteen hw1dred 
eighty-seven, tire authority shall submit annual(v 10 the governor, the 
temporary president of the senate, the speaker of the assemhly, the minority 
leader of the senate. and the minority leader of the assembly, and thereafter, 
not later than one hundred eighty days ajler the end ofeach calendar year, 
a report summari=ing and categori:ing, by (vpe of generalor and region of 
generation, the nature, characteristics, and quantities of {ow-level 
radioactive waste generated in New York during such calendar year. 
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:;r.: ~ zoo eo Ca.len&a;r Yt!o.Jt: * -

IMPORTANT c PLEASE READ 

If your facility generates LLRW that 
requires disposal in a licensed LLRW disposal facility 

or stores LLRW pending disposal, 
you must use this complete 

Low~Level Radioactive Waste Report Form. 

However, if your facility manages LLRW by 
DECAY IN STORAGE ONLY 
(i.e., short-lived radionuclides) 

you must instead use the 
Condensed Form for Decay in Storage Only. 

If you have any questions about 
which form to complete, contact Alyse Peterson at 

NYSERDA c (518) 862-1090, ext. 3274 or 
lhwadmin@nyserda.org 

Filing Deadline: March 1st- Annually 
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ABOUT THE REGULATORY AGENCIES 

In general, the receipt, possession and use or processing of radioactive material, including low-level radioactive waste (LLRW), requires 
a radioactive material license from the appropriate New York regulatory agency or the U.S. Nuclear Regulatory Commission. Normally, 
a single license from a single licensing agency is all that is required for most institutions, corporations, utilities, etc. If an institution or 
corporation holds multiple licenses under which LLRW was generated, or if people in the organization hold individual licenses under 
which LLRW was generated, then all of those licenses and the respective licensing agencies must be identified. In that case, append a list 
of the license numbers and the licensing agencies to the Report Form. The licensing agencies and their respective jurisdictions are: 

New York State Department of Health 
$ Regulates radioactive material users (e.g., hospitals and universities) in New York State outside of New York 

City, plus industrial users in New York City. 

New York City Department of Health 
$ Regulates non-industrial radioactive material users in New York City. 

U.S. Nuclear Regulatory Commission 
$ Regulates federal radioactive material users (e.g., Veterans Administration hospitals) and major nuclear 

facilities (e.g., nuclear power plants) in New York State. 

GUIDELINES TO THE GENERA TOR REPORT FORM 

Waste Management Description Sections to Complete 
Method 

Storage for Decay COn LLRW containing radionuclides with half-lives up to Sections I, II-A, II-G, IV, V 
Site 90 days stored on site for decay and eventual NOTE: If managing LLRW by 

disposal as non-radioactive waste. Storage for Decay only, use the 
condensed form 

Storage for Decay C Off Same as above. The LLRW being reported has been Sections I, 11-A, 11-D, JI-G, IV, V 
Site transferred to an off-site facility. Sec note directly above. 

Interim Storage C LLRW containing radionuclides with half-lives Sections I, II-A through C, 
On or Oti Site greater than 90 days being held in long-term storage 11-F through I, III, IV, V, VI 

pending disposal. THIS DOES NOT REFER TO 
ROUTINE ACCUMULATION OF LLRW ~'OR 
SUBSEQUENT TRANSFER TO A LICENSED DISPOSAL 
FACILITY. 

Interim Storage C Same as above. All 
On or Off Site after 
Processing 

Ship for Disposal C LLRW received by a licensed disposal facility via Sections I, II-A through C, 
Direct direct transfer from generator. II-f through I, III, IV, V, VI 

Ship for Disposal via Some LLRW may undergo additional treatment prior All 
Broker/Processor to disposal. Please consider this when reporting 

LLRW volume in Section 11-E. If you use a broker 
to transport your LLRW, he/she can supply this 
information. 
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:RETURN ANNUALLY BY MARCH 1st TO: 

NEW YORK STATE ENERGY RESEARCH AND DEVELOPMENT AUTHORITY 

Radioactive Waste Policy and Nuclear Coordination Program 
17 Columbia Circle 
Albany, NY 12203-6399 
llrwadmin@NYSERDA,ORG 

NOTE: Please refer to the Instructions before completing this form 

FOR THE PERIOD: JANUARY 1st THROUGH DECEMBER 31st 

PLEASE TYPE OR PRINT LEGIBLY 

SECTION I. GENERATOR INFORMATION 

A Updated Generator Information 

CODE (official use only) 

I I I I I I 

LOW-LEVEL RADIOACTIVE WASTE 

REPORT FORM 

ENTER 4-DIGIT GENERA TOR ID (can be found on the mailing label on annual postcard): fljJp() ENTER REPORTING YEAR: 'Zot:J(o 

Liclmsing Agency/ies License No(s). 

New York State Department of Health 

New York City Department of Health 

U,S, Nuclear Regulatory Commission 

Your Facility E~~s~~2f!V, ~ Phone No,: (511P)~~ I ott> Ext: 

Contact: e., rtt{ ·W~t~f- Title:)).~ & E.SH-
Facility Name: ~a;eY Metco (US) In~~ 
Street Address: llot Pvvspecf A venve.-
City: 

w~~ 
County: 

1\la.SSa..vt 
State: KY Zip Code: 

11910 
~ 

B Name and principal office of facility where LLRW is generated if different from A (above) 

Street Address: 

City: County: State: I Zip Code: 

Preparer's Name: Titlel/t~ &.f7Jlt 
Telephone and Extension: c C::::tn?AWLtt%t- ( SlWJ Her z...z..tl 

.._I 
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D Identify, by issuing authority and number, permits that authorize transfer of your LLRW to a licensed LLRW disposal facility: 

Issuing Authority Disposal Site Location Disposal Site Use Permit Number 

N/A tJfA ~A 
N/A N/A ~/A 

FACILITY TYPE CODE Type in the appropriate letter and number for the appropriate code OR choose one from EACH DROP-DOWN MENU BELOW. Refer to the 
E instructions to determine the facility type code that best describes your facility. Choose only one code consisting of a letter and number. 

. \ ... 

Choose a Letter: H. ( Ma¥l ~~o~e a Number: 1(A~ it) 
or 

F Briefly describe the activities, processes, or uses of radioactive material that result in LLRW generation at your facility. 

Mttdu~~~ ef +Mt-iai~ ( 1-2 %) fuvlJSfevJ (q~-'11'/o) e{~, 

This Report Form has been submitted by the preparer listed in item I(C) above. In submi!Ung this form, preparer hereby certifies DATE: 3/t /o7 that the information set forth is true to the best of the preparer's knowledge. 

' I 
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SECTION II. INFORMATION ON LLRW 

A. LLRW AS GENERATED 

Waste Waste 
Description Management 
Code Method 

1 2 

1 ?1 W5 
2 

3 

-- -

4 

~--~ 

5 

-- ---

6 

7 

a 
-

9 

--· 

10 

11 

2 WASTE MANAGEMENT 
METHOD 
Transfer to Authorized Reci~ 
W1 Transfer to Disposal Site 

via Broker 
W2 Transfer to Disposal Site 

Directly 
W3 Transfer- Other (describe) 

Interim Storage 
W4 Placed in Storage before 

WB Shipped for Treatment 
prior to Storage 

Storage for Decay 
W7 Storage for Decay (Only 

limited information 
required. See 
instructions.) 

---L- - --

-

Chemical Form Other Hazard 
Code Code 

------

3 4 --

C3 H-f> 
- ----

-- -----

·- ~ ·-

-

·-

·-·-

3 CHEMICAL FORM CODE 
C1 Paper and Plastic 
C2 Glass 
C3 Metals 
C4 Metal Oxides 
C5 Inorganic Salts 
CB Organic Salts 
C7 NucleicAcids 
CB Amino Acids, Proteins, 

Enzymes 
C9 Carbohydrates, Sugars 
C1 0 Lipids, Fatty Acids 
C11 Other (describe) 

4 

CODES for SECTION II of the LOW-LEVEL 
RADIOACTIVE WASTE REPORT FORM 

Note: If you respond "other" to any item, please provide an explanation on 
the Attachment Sheet provided In Section VII. 

A. LLRW AS GENERA TED 

WASTE DESCRIPTION CODE 
Choose the category that best describes the waste. 
20 Charccal 
21 Incinerator Ash 
22 Soil 
23 Gas 
24 Oil 
25 Aqueous Liquid 
26 Filter Media 
27 Mechanical Filter 
29 Demolition Rubble 
30 Cation ion-exchange Media 
'31 Anion ion-exchange Media 
32 Mixed Bed ion-exchange Media 
33 Contaminated Equipment 
34 Organic Liquid (except oil) 
35 Glassware or Labware 
36 Sealed Source/Device 
37 Paint or Plating 
38 Evaporator Bottoms/ 

Sludges/Concentrates 
39 Dry or Compactible Trash (paper, plastic, glass, etc.) 
40 Noncompactible Trash (metal ccmponents, etc_) 
41 Animal Carcass 
42 Biological Material (except animal carcass) 
43 Activated Material 
44 Material that will be Incinerated 
59 Other (describe) 

OTHER HAZARD CODE 
H1 Ignitable 
H2 Corrosive 
H3 Toxic 
H4 Reactive 
H5 Pathogenic 
H6 Carcinogenic 
H7 Other (describe) 
HB None 
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,------!-t 

B. ON-SITE WASTE TREATMENT 

Treatment Code Sorption or Solidification Code Effect of Treatment Post-Treatment Volume (m3) 

5 6 7 8 
------- -----

1 12l -----~~~ NfA tJjA 
---

2 

-·-··· 

3 
---- -- ---

4 

5 
--

6 
----- ----. --------- - --

7 

-- -- -- - ---- - --

8 
------ -

9 

···- - - ---------- -------- --- --- ----

10 

---- - - --

11 
-

B. ON-SITE WASTE TREATMENT 

5 TREATMENT CODE 6 SOLIDIFICATION OR SORPTION CODE Solidification 
T1 Compaction 90 Cement 
T2 Supercompaction ~ 91 Concrete (encapsulation) 
T3 Evaporation/ Crystallization 60 Speedi Dri 92 Bitumen 
T4 Fluid Bed Drying/ Calcination 61 Celetom 93 Vinyl Chloride 
T5 Wet Oxidation 62 Floor Dry/Superfine 94 Vinyl Ester Styrene 
T6 Membrane Separation 63 Hi Dri 99 Other (describe) 

(ultrafiltration, reverse osmosis) 64 Safe T Sorb 100 None Required 
T7 Incineration 65 SafeN Dri 
T8 Solidification 66 Florea 1 EFFECT OF TREATMENT 
T9 Adsorption 67 Florea X Impact of treatment on volume may be shown in 
T10 Sorting/Segr~tation 68 Solid A Sorb percent or ratio. Note increase or decrease by 8 
T11 Macroencapsulation 69 Chemsi130 

or9, and describe change in chemical and T12 Absorption 70 Chemsil50 
T13 Decontamination 72 Dicaperl HP200 physical form. 

T14 Surface Removal (scabbing, 73 Dicaperl HP500 
8 POST-TREATMENT VOLUME abrasive cleaning) 74 Petmset 

Volume must be noted in cubic T15 Dry Chemical Packing (lime) 75 Petrosetll 
meters (m'l). T16 Size Reduction (sectioning, 76 Aquaset 

shredding, cutting) 77 Aquaset ll 
T17 Steam Reform 89 Other (describe) 
T18 Catalytic Extraction Process 
T19 Dewatered 
T20 Other (describe) 
T21 None 
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SECTI<?N II. INFORMATION ON LLRW (cont.) 
~ -~ ------

C. ON-SITE CONTAINER INFORMATION D. BROKER/PROCESSOR INFORMATION 
·- -··. 

Container Container Volume Maximum Surface Number of Description (m3) Radiation Level Containers Broker Code Processor Code Treatment Code 
Code (mSv/hr) 

··- -- - -

g r-- -- 10 11 12 13 14 15 ---- ·--------

N/A 
--

1 

3 ,olq ,tV( 2f) 'Bt 10 ttA I 
--

2 

-

3 

- -

4 

5 

6 

--- -

7 

·-

8 

9 

- . -·· --

10 

11 

------- -- -- - ~ 

c. ON-SITE CONTAINER INFC>RMATION 10 CONTAINER VOLUME 14 PROCESSOR CODE 
Volume must be noted in cubic meters (m3). P1 GTS Duratek 

9 CONTAINER DESCRIPTION CODE P2 NSSJ 
1 Wooden Box or Cra(El 11 MAXIMUM SURFACE RADIATION LEVEL P3 DSSI 
2 Metal Box Surface radiation must be noted in mSvlhr. P4 Chern Nuclear, IL 
3 Plastic Drum or Pail P5 Ala ron 
4 Metal Drum or Pail 12 NUMBER OF CONTAINERS P6 Quadrex. TN 
5 Metal Tank or Liner This information is required for each waste form. P7 Permafix, FL 
6 Concrete Tank or Liner P8 ATG, TN 
7 Polyethylene Tank or Liner 0. BROKER/PROCESSOR INFORMATION P9 ATG, WA 
8 Fiberglass Tank or Liner P10 Other (describe) 
9 Demineralizer 13 BROKER CODE 
10 Gas Cylinder BC1 NDL 15 TREATMENT CODE 
11 Bulk, Unpackaged Waste BC2 Radiac See codes B-5. 
12 Unpackaged Components BC3 Adco 
13 High-Integrity Container BC4 Teledyne 
14 Fiberboard Drum BC5 US Ecology 
19 Other (describe) BC6 Chem-Nuclear 

BC7 SEG 
BCS Bionomics 
BC9 Direct transfer 
BC10 Other (describe) 
BC11 None 
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SECTION II. INFORMATION ON LLRW (cont.) '. 
---- --- - ·---- --

E. POST-PROCESSOR 
F. OTHER CHARACTERISTICS 

TREATMENT INFORMATION 
-• c- • -- . -

Source Material SNM 
-- - -

Effect of Total Post-Treatment Source Weight of Source Total SNM Maximum grams SNM in any 
Treatment Volume (m3) Material Material SNM Code 

(grams) shipment (grams) Code (grams) 
---- -

16 17 18 19 20 21 22 
- - ---

1 filA N/A NT 77f ~It- NjA- N/\ 
I 

-- -
I 

2 

~ ----------

3 

4 

-

5 

6 

--- . --- -- ------- ---- ---

7 

--- --- --- -- -- - --- - ---

8 

- -- -- --

9 

--- --·-

10 

- - --- --

11 

-

E. POST-PROCESSOR TREATMENT F. OTHER CHARACTERISTICS 20 SNMCODE 21 TOTALSNM 
INFORMATION Special Nuclear Material means one Weight must be noted in 

18 SOURCE MATERIAL CODE of the following: grams(g). 
16 EFFECT OF TREATMENT Source Material c Enter one code ger 

See instructions for B-7. llne. Use a segarate line for each lYRe o! SNM1 Plutonium 22 MAXIMUM GRAMS SNM IN ANY 
SQurce material transferred. SNM2 Uranium-233 SHIPMENT 

17 TOTAL POST-TREATMENl' NU Natural Uranium Self-explanatory. 
VOLUME DU Depleted Uranium SNM3 Uranium enriched in the 
Volume must be noted in cubic uo Uranium Ores isotope 233 or in the 
meters (m3). NT Natural Thorium isotope 235 

TO Thorium Ores SNM4 Any material artificially 
enriched by any of the 

19 WEIGHT OF SOURCE MATERIAL foregoing 
Weight must be noted in grams (g). 
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SECTION II. INFORMATION ON LLRW (cont.) 

- --

F. OTHER CHARACTERISTICS (cont.) G. DISPOSAL AND STORA GE INFORMA TION 
- -

Waste With Chelating Agents 
-- -

Volume and Weight of LLRW LLRW 
Disposition 

Chelate ---- Weight % Chelates Class 
Code 

Code Volume (m3) Weight (kg) 

sal Site Code Storage 
Site Code 

Dispo 

--
23 24 25 26 27 28 29 30 

N/A t:VA-
- -

1 ~ N/A AV D5 
--

2 

N/A 
--

Sl 
1 

------ -- -

3 

-- . - ~ 

4 

---- -

5 

--- --

6 

-- ---

7 

-- -- -

8 

--

9 

--- ----

10 

-------- ---

11 ~ 
23 CHELATE CODE G. DISPOSAL AND STORAGE 28 DISPOSITION CODE 29 DISPOSAL SITE 

CA1 EDTA 01 Directly to disposal DS1 Barnwell, SC 
CA2 OTPA 27 LLRWCLASS 02 Treatment prior to disp:>gal OS2 Clive, UT 
CA3 Carbolic Acid Class of radioactive waste 03 Treatment/returned for DS3 Richland, WA 
CA4 Hydroxy-carbolic Acids as described in sections storage OS4 Other (describe) 
CAS Citric Acid 61.55 and 61.56 of Title 10, 04 Treatment/no disposal 
CA6 Glucinic Acid Code of Federal (decontamination and 30 STORAGE SITE 
CA7 Other (describe) Regulations, as in effect on reuse) S1 On site 

January 26, 1983, attached 05 Storage/no treatment S2 Radiac 
24 VOLUME OF LLRW following instructions. os Flo!d for decay on site and S3 NDL 

Volume of LLRW containing AS Class A stable dispose as non-radioactive S4 Ad co 
chelating agents (mJ ). AU Class A unstable 07 Hold for decay off site and 85 Other (describe) 

8 Class B dispose as non-radioactive 
25 WEIGHT OF LLRW c Class C DB Treatmentloff-stte storage 

Weight of LLRW containing 09 Other (describe) 
chelating agents (kg). 

26 WEIGHT% CHELATES 
Weights less than 1% need not be 
reported. 
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'' 
H. LLRW NOT MEETING DISPOSAL FACILITY ACCEPTANCE CRITERIA 

LLRW 
Hazard Code Volume (m3) Activity 

Radionuclides 
Class (MBq) 

------ ---

31 32 33 34 35 

~/A tJ/A tJjA NjA tJ/A 

--· --·- .. ------- -· .--------

- ·-

-··· - -

I. CONTAINERS WITH SURFACE RADIATION LEVELS GREATER THAN 2mSv/hr (200mR/hr) 

LLRWCiass Volume(m') 

36 37 

N'k t.J/A. N/A N/A 
t , I I 

~ -

H. LLRWWITH UNACCEPTABLE 
DISPOSAL CRITERIA 

31 LLRW ClASS 
See codes G-27. 

32 HAZARD CODE 
See codes B-4. 

33 VOLUME 
Volume must be noted in cubic meters (m'). 

34 ACTIVITY 
Activity must be reported in Mega8ecquerels (MBq). 

35 RADIONUCLIDES 
As applicable to H-3. 

Activity by Radlonuclide (MBq) 

38 
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SECTION. Ill. LLRW SUMMARY (In order for information to total correctly, press the TAB key to navigate between cells) 

·--

A. DISPOSAL TOTALS FOR THIS YEAR 

Classes Disposed at: Barnwell, SC Disposed at: Clive, UT Disposed at: Richland, WA SUBTOTALS BY CLASS 
-- --- --- -- --- -

]_ _!.ctiv~ -~ 
-

Class A Volume(m3) Activity (MBq) Volume (m3) __ Activity (MBq) Volume(m3) Activity (MBq} Volume-A 
- ·---

Via Brokerf 0.000 o.uoo Vtt)'Dt) 6,~ f}I(Jl}f) o,uuv Processor 00000.00000 00000.00000 
- ----

Direct Transfer 00000.00000 00000.00000 
------

Class B Volume-S Activity -B 
- -

Via Brokerf 
Processor 00000.00000 00000.00000 

- -- --- -------- --

Direct Transfer 00000.00000 00000.00000 
-- --

ClassC Volume-C _ _ Activity -C 
- - -- - -

Via Broker/ 
Processor 00000.00000 00000.00000 

-- ·---- -------

Direct Transfer 00000.00000 00000.00000 - ~----:·. -

TOTALS 00000.00000 . 00000.00000 00000.00000 00000.00000 . 00000.00000 00000.00000 
--- ~ -- y 

-- ~ .... ·-·· ····· ~ ~-- ········· ............................... "' ········-·· ··-·---------- ----· ·-· -. ---

TOTAL ALL CLASSES VOLUME ACTIVITY 
--

00000.00000 00000.00000 
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,(In order-tor information to total correctly, press the TAB key to navigate between cells) 
. 

B. INTERIM STORAGE TOTALS 

Classes Plac:ed in Interim Storage during this year Placed in Interim Storage before this year SUBTOTALS BY CLASS 

Class A Volume(ml) Activity (MBq) Volume(m3) Activity (MBq) Volume-A Activity -A 

On Site $,4115" 13~.1?0 O~OUt> D. fJOO ~~~le[~ 13Q,.150 
D,OQgg .88888 

Off Site 00000.00000 00000.00000 

Class 8 Volume- 8 Activity- 8 

On Site 00000.00000 00000.00000 

Off Site 00000.00000 00000.00000 

ClassC Volume-C Activity· C 

On Site 00000.00000 00000.00000 

Off Site 00000.00000 00000.00000 

TOTALS 00000.00000 00000.00000 00000.00000 00000.00000 

TOTAL ALL CLASSES 
e ~4l'Tt5' 138·15'0 

·96666.fletlfl0'" ..ooeee.eeeee-
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SECTION IV. RADIONUCLIDE INFORMATION FOR WASTE DISPOSED, HELD FOR DECAY, AND STORED 

NOTE: Radionuclides mean each individual radionuclide if known, or, at a minimum, all radionuclides that have been or would have to be identified on 
disposal site manifests. H-3, C-14, Tc-99, and 1-129 must be identified where present. 

A.1 
List the radionuclides contained in the LLRW disposed of during this year (see response to Section 111-A). Use additional sheets as 
necessary. (In order for information to total correctly, press the TAB key to nav'1gate between cells) 

Radionuclide Activity (MBq) Radionuclide Activity (MBq) Radionuclide Activity (MBq) 

N/A~ 
- . ----

IJA 
·-- ---

I . 
·- -- --- ---

--r-- ---

--- -

- - --· -

- ·- - ·--- ·-

-- . -

·- -

- --·· - -- --

-

'-------·· -- -

Total Activlty in MBq 
00000 .00000 

~ ----

Total activity for all radionuclideslisted above: 
Total activity should equal total for LLRW disposed of, as reported in Section 111-A. 

A 2 jlt any of the radionuclides listed in Table A-1 have half-lives of less than 90 days, please explain why these are not being held for decay and eventual disposal 
· as non-radioactive waste. 
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- I ~is! the radionuclides contained in the LLRW being held in storage for decay on site as of December 31. Use additional sheets as necessary. 
' 
8.1 

Radionuclide Radionuclide Radionuclide Radionuclide Radionuclide Radionuclide 

N/A 

~ ·-·- --

8.2 [ List the radionuclides contained in the LLRW being held in storage for decay off site as of December 31. Use additional sheets as necessary. 

Radionuclide Radionuclide Radfonuclide Radian ucl ide Radionuclide Radionuclide 

tJjA 

-

I On site B List r~dionuclides contained in LLRW in interim storage on site as of December 31. Use additional sheets as necessary. 
-

C.1 (In order for information to total correctly, press the TAB key to navigate between cells) 

~onucl~o Activity (MBq) Radionuclide Activity (MBq) Radionuclide Activity (MBq) 

c """" """'. 

·-

nvm- Jc?0.1W 
- -

r---- ·- -

- -

-- -

·- -

··-

-

-

·-- - .. 
Total Activity in MBq 

-eeeee.eeees -
i3~a1SD 

Total activity for all radionuclides listed above: 
Total activity should equal total for LLRW stored on site, as reported. 
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C.2 I Off site B List radionuclides contained in LLRW in Interim storage off site as of December 31. Use additional sheets as necessary. 
lin nrrlPr for· ,f, · '" tn tnt::.l mrrPr.tlv 1rPss thP. TAR kAv tn n::.vin.ltP. hAiwAAn r.P.IIs\ 

Radionuclide Activity (MBq) Radlonuclide Activity (MBq) Radlonucllde Activity (MBq) 

tVA 

Total Activity in MBq 
00000.00000 

Total activity for all radionuclides listed above: 
Total activity should equal total for LLRW being stored off site, as reported. 

C 3 I If any of the radionuclides listed in Table C-1 or C-2 have half-lives of less than 90 days, please explain why these are not being held for decay and eventual 
· disposal as non-radioactive waste. 
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SECTION V. STORAGE FACILITY INFORMATION 
'· 

NOTE: If your facility manages LLRW by storage for decay only, you only need to complete the Condensed Form for Decay in 
Storage Only. 

ON-SITE STORAGE FACILITIES 

A.1 Briefty describe your on-site LLRW storage facilities. Include facilities you have for storage of special LLRW forms such as freezers, shielded areas 
for high-radiation-level wastes, or bermed storage areas for liquid wastes, and estimate the storage capacity for each. 

.TSol~ r80wr ~~ ~· 

A.2 Total Storage Capacity: ---.5: m3 

A.3 Estimated maximum volume of LLRW held in storage for decay at any one time: Dt5:_ m3 

B Do you have any plans for increasing your on-site storage capacity? ~No. Skip to C. 
Yes. Complete this section. 

Describe such plans and indicate your expected new storage capacity. 

OFF-SITE STORAGE FACILITIES 

c Off-site storage facility information. Use additional pages if necessary. 

Please indicate if off-site storage is for storage for decay or interim storage. D Storage for decay 
D Interim storage 

Name of facility: 

Address: 

Contact and phone number: 

NOTE: Please answer the following question based on LLRW requiring disposal at licensed LLRW disposal facilities, not LLRW held in storage 
for decay. DO NOT USE DESCRIPTIVE TERMS SUCH AS UNLIMITED, CONTINUOUS, OR INDEFINITE. 

ESTIMATED STORAGE TIME FOR LLRW REQUIRING DISPOSAL 

D Based on your anticipated LLRW generation rate and your anticipated capacity to store 
waste as of December 31, HOW MANY MONTHS could you continue to produce and store 
LLRW on site if access to licensed LLRW disposal facilities were no longer available? 

P2SUL000880 
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SECTION VI. FUTURE LLRW GENERATION 
•, ' 

~~-----,------- ----~ ----

0 FUTURE LLRW GENERATION THAT WILL REQUIRE DISPOSAL 
(In order tor info~mation to total correctly, press the TAB kev to naviaate between cells) 

Year Class ~) Volume ('nr1 ,'1.-~-~"'1 

-- vv l'Wx. ISV~veo v,'97 \ 
1 /" -%;3 ~ fi• ~~~= J 

JfA7~- /_ B • / 

( G / 
~- -. \ . .,.~, f =v. . i-~g -0. tq:{. / \ -~-

····~al '2~~- -v~ \ 

Radionuclides 

___ NT 

2 A~~-L~.e>eo- l--- e;~u4 ~~~ --Nr 
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SECTION VII. ATTACHMENT SHEET 
FOR A.NY ADDITIONAL INFORMATION 
' 

'E-eo\ofrl $e-nitc~ ~. 
Co \u__wh.~CL tv\b 
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Page I of I 

DiPietrantonio, Peter 

From: ll1wadmin@nyserda.org 

Sent: Tuesday, March 13, 2007 7:44 AM 

To: DiPietrantonio, Peter 

Subject: Re: 2006 LLRW Annual Report 

This confirms receipt of your 2006 LLRW Report Form submission. Your report is currently under review. If we 
have any questions, we will contact you. 

Sincerely, 
Alyse Peterson 
Senior Project Manager 

"DIPietrantonlo, Peter" 
<Peter.DiPietrantonlo@sulzer.com> To <llrwadmin@nyserda.org> 

03/01/2007 06:09PM 

cc "Wuest, Gregory" <Gregory.Wuest@sulzer.com> 

Subject 2006 LLRW Annual Report 

Attn: Alyse Peterson 

Attached please find the Low Level Radioactive Waste Report for calendar year 2006 for Sulzer Metco (US) Inc. 
We will also send a hard copy by mail. Please do not hesitate to contact us should you have any questions or 
comments. 

Sincerely, 

Richard A. Marx 
(on behalf of Greg Wuest, Director, QESH) 

Sulzer Metco (US) Inc. 

CONFIDENTIALITY NOTICE 
The information in this email may be confidential and/or privileged. 
This email is intended to be reviewed by only the addressee(s) named 
above. If you are not the intended recipient, you are hereby notified 
that any review, dissemination, copying, use or storage of this email 
and its attachments, if any, or the information contained herein is 
prohibited. If you have received this email in error, please 
immediately notify the sender by return email and delete this email 
from your system. Thank you.[attachment "2006 LLRW Annual Report.doc" deleted by llrwadmin/nyserda] 

3/14/2007 
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NYSERDA- Low Level Radioactive Waste Forms F AQ's .,. 

Low-Level Radioactive Waste Annual Report Forms 
Frequently Asked Questions 

Q: Can I submit my form electronically? 
A: Yes, We have two electronic submission options; Email and Online Submission. 

Page 1 of2 

Email Submission is available for both the Long Form and the Short Form using Microsoft Word. The Microsoft\ 
of both the Long Form and the Short Form can be downloaded, filled in, saved and submitted via email to 
LLRWADM IN@nyserda.org. 

Online Submission is new this year and is available only for Short Form filers. Online submission for the Long Fe 
under construction, with completion expected in January 2008. For instructions on how to submit your Short For 
click here. 

If you do not have Microsoft Word, and do not wish to submit your Short Form online, you can still access the .p1 
the forms online, but will have to file paper copies. Unfortunately, the .pdf versions cannot be saved or emailed. 

If you do not have internet access, you may obtain a paper copy of the forms by contacting Alyse Peterson at 
LLRWADMIN@nyserda.org or (518) 862-1090 ext. 3274. 

Q: I used the Microsoft Word version of the report form last year and I still have the electronic file. May I 
last year's form, or do I have to download a new form this year? 
A: Yes, you may simply revise last year's form. Please be sure to enter the new reporting year on the first page 
Doing so should automatically change the years listed in the "Future Generation" section at the end of the form 

Q: I can't open and/or print the forms, can you mail me paper copies? 
A: Of course. Please contact Alyse Peterson at LLRWADMIN@nyserda.org or (518) 862-1090 ext. 3274. 

Q: I am not filing electronically and have my form ready to submit. Should I fax it? 
A: No, faxes often come through garbled. Please send your form via regular mail. 

Q: I manage my waste by Decay in Storage only {e.g., store the waste until it is no longer radioactive anc 
dispose as non-radioactive waste). Do I have to fill out the Long Form? 
A: No, please use the Short Form for Decay in Storage Only. 

Q: I am using the Long Form, but I do have some waste that I manage by Decay in Storage. Do I need to 
every question on the form for this waste? 
A: No. Only limited information is required for waste managed by Decay in Storage (waste management code VI 
waste, please respond only to the following section items: 
• Section I; 
• Section II, items A1, A2 and G30; 
·Section IV, items 81 and B2; and 
• Section V, items A.3 and C. 

Q: I shipped out waste for disposal during the reporting year, but it did not arrive at the disposal facility 
December 31st. Do I report the waste as disposed during the reporting year? 
A: No. Waste should be reported as disposed in the year that it arrives at the disposal facility, not the year that il 
shipped. 

Q: My waste undergoes treatment and/or processing off-site prior to arriving at the final disposal facility 
the Section Ill disposal information I submit represent the waste as it left my facility or its condition as it 
the disposal facility? 
A: Please submit information that is representative of the waste as it arrived at the disposal facility. Your broker 
should be able to provide the information. 

http://www .nyserda.org/Energy Information/llrwfaq, asp 
P2SUL000886 
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• • 
NYSERDA ~Low Level Radioactive Waste Fonns FAQ's 

.-.... 

Q: I'm not sure what information to enter into the form. 

Page 2 of2 

A: Please just do the best you can to be accurate and complete. Attach explanations if you feel it is necessary. I 
the services of a LLRW broker or processor, that firm should be able to assist you in compiling the data. 

Q: I use sealed sources that I return to the manufacturer or distributor. Do I need to report these as was1 
A: No. The manufacturer or distributor is responsible for determining whether these sources are actually waste ( 
recycled. 

Q: I dispose of my waste by diluting it and pouring it down the drain. Do I need to report this waste toN~ 
A: No. That is considered an environmental discharge and should not be included on the report forms you subm 
NYSERDA. Please check with your state and local regulatory agencies (e.g., New York State Department of En• 
Conservation, New York State Department of Health, New York City Department of Health, etc.) to determine ar 
reporting requirements relating to discharge of this material. 

Q: I generate organic liquid scintillation fluids with trace quantities of radioactivity that are recycled for 1 
content. Do I need to report these as waste? 
A: No. Material that is recycled or beneficially used is not considered waste and does not need to be reported to 
If you are unsure whether your organic liquid scintillation fluids are eligible for recycling, please contact your radi 
materials licensing agency. 

http://www. nyserda. org/Energy I nformation/llrwfaq .asp 
. P2SUL000887 
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ABOUT THE REGULATORY AGENCIES 

In general, the receipt, possession and use or processing of radioactive material, including low-revel radioactive waste 
(LLRW), requires a radioactive material license from the appropriate New York regulatory agency or the U.S. Nuclear 
Regulatory Commission. Normally, a single license from a single licensing agency is all that is required for most 
institutions, corporations, utilities, etc. If an institution or corporation holds multiple licenses under which LLRW was 
generated, or if people in the organization hold individual licenses under which LLRW was generated, then all of those 
licenses and the respective licensing agencies must be identified. In that case, append a list of the license numbers and 
the licensing agencies to the Report Form. The licensing agencies and their respective jurisdictions are: 

New York State Department of Health 
• Regulates radioactive material users (e.g., hospitals and universities) in New York State outside of New York City, plus 

industrial users in New York City. 

New York City Department of Health 
• Regulates non-industrial radioactive material users in New York City. 

U.S. Nuclear Regulatory Commission 
• Regulates federal radioactive material users (e.g., Veterans Administration hospitals) and major nuclear facilities (e.g., nuclear 

power plants) in New York State. 

GUIDELINES TO THE GENERATOR REI•ORT FORM 

Waste Management Description Sections to Complete 
Method 

Storage for Decay - On LLR W containing radionuclides with half-lives up to Sections I, 11-A, 11-G, IV, V 
Site 90 days stored on site for decay and eventual NOTE: If managing LLRW by 

disposal as non-radioactive waste. Storage for Decay only, usc the 
condensed form 

Storage for Decay - Same as above. The LLRW being reported has been Sections I, II-A, li-D, H-G, IV, V 
Off Site transferred to an off-site facility. See note directly above. 

Interim Storage - LLR W containing radionuclides with half-lives Sections I, H-A through C, 
On or Off Site greater than 90 days being held in long-term storage I I-F through I, IIJ, IV, V, VI 

pending disposal. THIS DOES NOT REFER TO 

ROUTINE ACCUMULATION OF LLRW FOR 

SlJBSI~QlH>:NT TRANSFER TO A LICENSED IHSPOSAL 

FACILITY. 

Interim Storage - Same as above. All 
On or Off Site after 
Processing 

Ship for Disposal- LLRW received by a licensed disposal facility via Sections I, II-A through C, 
Direct direct transfer from generator. 1!-F through I, Ill, IV, V, VI 

Ship for Disposal via Some LLR W may undergo additional treatment prior All 
Broker/Processor to disposal. Please consider this when reporting 

LLRW volume in Section 11-E. lfyou use a broker 
to transport your LLRW, he/she can supply this 
information. 
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ANNUAL LOW·LEVEL RADIOACTIVE WASTE REPORT FORM 

NEW YORK STATE ENERGY RESEARCH AND DEVELOPMENT AUTHORITY 
Radioactive Waste Policy and Nuclear Coordination Program 

INSTRUCTIONS 
(Filing Deadline- March 1"1 Annually) 

GENERAL INSTRUCTIONS 
1. Please read the:;e Instructions and the Reporting Regulations 

before completing the Report Form. 

2. Pursuant to Public Authorities Law, Section 1854-d(l) (attached), 
as enacted by Ch. 673 L. 1986, any person who generales low
level radioactive waste (LLRW) in New York State is required to 
submit a report on such waste to NYSERDA annually. 

3. Regulations governing the reporting of low-level radioactive 
waste have been promulgated a~ Part 502 ofChaptcr XI of Title 
21 NYCRR, rdcrred to herein as the "Reporting Regulations'' 
(attached). You should note especially Sections 502.2 through 
502.4 of the Reporting Regulations in preparing the Report fo'orm. 
Tenns defined in the Reporting Regulations (e.g., "I.LRW," 
"generator") have the same meaning in the Report Fonn and these 
instructions. In the case of any perceived inconsistencies in 
information required by the Reporting Fonn and by the Reporting 
Regulations, the Regulations take precedence. 

4. All quantitative data entered on the Report rorm must be the total 
for the entire calendar year being reported, unless otherwise 
specified. 

5. The Report Form is designed to allow you to skip over any 
questions that don't apply to you. Therefore, you should follow 
its numerical order from beginning to end. Please complete all 
applicable items. 

6. For LLRW managed by storage for decay, only limited 
information is required in Sections If, IV and V. 

7. Please be sure to mark all "D NO DYES" choices clearly with 

an X (e.g., "Ll!lYES") 

8. The Report Form for each calendar year must be completed and 
submitted no later than March l't ofthe following year. 

9. Only one report should be submitted for each facility. However, 
please note that pursuant to Section 502.3(a) of the Reporting 
Regulations, any generator who generates LLRW at facilities in 
New York State located more than 25 miles apart is required to 
submit a separate Report f'orm for each such facility. If a 
generator generates LLRW at facilities in the State located 25 
miles or less apart for which separate disposal-site use permits or 
similar authorizations arc held, the generator must submit a 
separate Report rorm for each such facility. 

10. If any response exceeds the space available for it in the Report 
fo'orm, please type or print the response on the "Attachment Sheet" 
at the end of the Report Form. Write "See attachment" on the 
Report Fonn near the question, and note the question number on 
the attachment. Explanatory notes on attachments are welcome. 

1 L The Report Fonn or any of its pages may be reproduced. 

12. Please retain these Instructions and a copy of your completed 
Report rorm, attachments and worksheets in the oflice of the 
contact person identified in Section I A. 

13. If you require assistance, please contact Alyse Peterson ut 
(518) 862-1090, ext. 3274; e-muilllrwadmin@nyscrda.org. 

14. Please return the completed Report Fonn and attachments to: 
A lyse Peterson, Project Manager 
Radioactive Waste Policy and Nuclear Coordination 
New York State Energy Research and Development 
Authority 
17 Columbia Circle 
Albany, NY 12203-6399 
llrwadmin@nyscrda.org 

SPECIFIC INSTRUCTIONS 

The Report Fonn is largely self-explanatory, but for some questions 
and tcnns, explanations may be helpful. Wherever possible, coded 
lists of answers have been established to simplifY responses. Note: 
whenever the answer "Other" is used, it must be accompanied by an 
explanation. The explanation may be entered in Section VII of the 
Report Form. 

These specific instructions arc numbered to correspond to the Report 
rorm questions. Please read the specific instruction for each question 
before responding. Where no instruction is considered necessary, the 
statement "selt:cxplanatory" is used. 

SECTION I. Generator Information 

A Please enter your 4-digit generator ID, which can be tound on the 
mailing label of your mmual postcard. If you are a new generator, 
please contact NYSERDA a11d you will be assigned an ID. 

Please enter the reporting year. 

The "Contact Person" is the person you prefer we contact with 
any questions regarding your completed Report Fonn. 

B Self-explanatory. 

C Self-explanatory. 

D Please review Section 502.3(c)(vii) of the Reporting Regulations 
for u description of authorization. An example is the State of 
South Curolina's penn it t(Jr usc of the Barnwell licensed LLR W 
disposal tacility. 

E Use the following "Facility Type Codes" table to determine the 
letter and number codes that describe your facility. Choose one 
letter from the !ell column and one number from the right column 
within the selected category. 

Examples: 

• Gauge manufacturer: H 2 
• City-owned hospital: C 2 
• Private medical research facility: D 5 
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Facility Type Codes 

ELECTRIC UTILITY 

A Nuclear Power Plant 1 Boiling Water Reactor 
8 Other* 2 Pressurized Water Reactor 

3 Other* 

MEDICAL 

c Governmental 1 Medical School 
D Private 2 Hospital 
E College or University 3 Office 
F Other* 4 Laboratory, non-research 

5 Research 
6 Nuclear Pharmacy 
7 Other* 

INDUSTRIAL 

G Research and Development 1 Radiopharmaceuticals 
H Manufacturing 2 Devices and Gauges 
I Other* 3 Non-destructive Testing 

4 Nuclear Laundry 
5 Waste Broker/Processor 
6 Radiotracers 
7 Analysis 
8 Other* 

ACADEMIC (NON-MEDICAL) 

J College or University 1 Research, non-medical 
K Other* 2 Education and Training 

3 Other* 

GOVERNMENTAL (NON-MEDICAL) 

L New York State 1 Research 
M Other* 2 Laboratory, non-research 

3 Other* 

*If you used any of the codes for "Other," an explanation 
must be provided in Section VII "Attachment Sheet". 

F Self-explanatory. 

SECTION II. Information on LLRW 

This section of the report is a tabular or spreadsheet format, and is 
largely self-()xplanatory. Each entry is followed across the entire 
spreadsheet of SECTION II. General guidelines follow: 

• Categorize the ~ A waste category is defined by several 
fundamental features such as (sec waste codes): 

- same waste type; 
- similar isotopic content; 
-same disposal class; or 
-presence ofchclating agents. 

• Determine the management method for each waste category. See 
the list of waste management codes (II A-2). 

• Complete the folll:h Enter each waste category on a separate line 
of the report torm. If the same type of waste was managed by 
two different methods, you must complete two lines on the 
form, one for each method. 

• Continuation Sheets are available if you need more lines. 

• For LLRW managed only by storage for decay (waste 
management code W7), you need only complete items A-1, A-2 
and G-30. 

• Explain "other." If you choose a code number corresponding to 
"other," please usc Section VII "Attachment Sheet" at the end of 

the form to explain. 

A LLRW AS GENERA TED 
A-I Select waste description code that best describes LLRW as 

generated. 

A-2 Select a waste management method code tor each category of 
LLR W generated. 

A-3 Select chemical form code that best describes waste. 

A-4 Select hazard code, if any, that best describes waste. 

8 ON-SITE WASTE TREATMENT 
B-5 Select code for each category of LLRW treated on site. 

B-6 Select sorption or solidification code, if applicable. 

H-7 Enter best <:stimatc of the etlectivcness of treatment in terms 

of volume. Note increase or decrease by t or ! (e.g., 5: I! or 

20%l). 

B-8 Enter post-treatment volume for each waste category in cubic 
meters (mJ). 

C ON-SITE CONTAINER INI•'ORMA TION 
C-9 Select code for container used to package LLR W. 

C-1 0 Enter volume of container noted in C-9 in m3
• 

C-11 Note maximum surface-radiation level in (milli-Sieverts per 
hour) mSv/hr. 

C-12 Enter number of containers described in C-9. 

D 
D-13 

D-14 

D-15 

E-17 

F 

BROKER/PROCESSOR INFORMATION 
Select code that identifies LLRW broker used. 

Select code that identifies LLR W processor used. 

Select code for each category ofLLRW processed. Use B-5 
codes. 

l'OST-PROCESSOR TREATMENT INFORMATION 
See instructions for B-7, above. 

Enter post-treatment volume ofLLRW in m3• 

OTIIER CHARACTERISTICS 
This section asks for infbrrnation on source and special 
nuclear material and chclating agents that may be present in 
your LLRW. If this section does not apply, please draw a 
line through each applicable cell and skip to Section G
Disposal and Storage. 

F-18 Select applicable sourct: material code. 

F- 19 Source material weight must be noted in gran1s. 

F-20 Select applicable special nuclear material (SNM) code. 

F-21 Total weight in grams for SNM reported in F-20. 

F-22 Enter maximum weight ofSNM in any single shipment in 
grams. 
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F-23 Select applicable chelate code. 

1"-24 Enter volume (m3
) ofLLRW containing chelating agents. 

P-25 Enter weight (kg) ofLLRW containing chelating agents. 

P-26 Enter weight percent tbr each chelating agent. 

G DISPOSAL AND STORAGE 
G-27 Enter class of LLR W. 

G-28 Select code that describes how waste was disposed of. 

G-29 Choose appropriate disposal site code, if applicable. 

G-30 Choose appropriate storage site code, if applicable. 

H LLRW NOT MEETING DISI'OSAL FACILITY 
ACCEI'TANCE CRITERIA 

H-31 Enter waste class of ruw LLRW you arc holding because it 
does not meet waste accept:mce criteria at any of the 
operatiog disposal facilities. Use G-27 codes. 

H-32 Select haz~.rd code, if any, that best describes waste. Use B-4 
codes. 

II-33 Enter volume of LI ,RW identified in H-31 in mJ. 

H-34 Enter activity of LLR W identified in H-31 in Megabecquerels 
(MBq). 

H-35 Enter radionuclides in waste identified in H-31. 

I CONTAINERS WITH SlJRFACE RADIATION 
LEVELS GREATER THAN 2mSv/hr (2011 mR/hr) 

NOTE: Complete this section tbr each container noted in C-11 with a 
maximum surface radiation level greater than 2mSv/hr (200 
mR/hr). Usc continuation sheets if necessary. 

I-36 Enter class of LLRW for each container. 

I-37 Enter volume of each container in m3• 

1-38 Enter activity of waste inl-36 by radionuclides (Mbq). 

SECTION III. LLRW Summary 

A Enter volume (m3
) and activity (MBq) ofLLRW received by 

a licensed LLRW disposal facility by class and via broker or 
direct transfer. 

B Enter volume (mJ) and activity (MBq) ofLLRW in interim 
storage on and off site by class, as indicated. 

SECTION IV. Radionuclide Information for Waste 
Disposed, Held for Decay, and Stored 

• For LI.RW managed only by storage for decay (waste 
management code W7), you need only complete items B-l 
and ll-2. 

A-1 List radionuclid()S contained in LLRW received by a licensed 
LLRW disposal facility during the reporting year as reported 
in Section Ill-A. For each radionuclide, identify total 
activity (MBq) contained in such LLRW. 

A-2 Sclt~cxplanatory. 

B-1 SeJt:explanatory. 

ll-2 Self-explanatory. 

C-1 Self-explanatory. 

C-2 ScI f-cxplanatory. 

C-3 Selt:explanatory. 

SECTION V. Storage Facility Information 

• For LLRW managed only by storage for decay (waste 
management code W7), you need only complete item A-3. 

A-1 Self-explanatory. 

A-2 Note total on-site storage capacity in m3• 

A-3 Note maximum volume of LLRW held for storage fbr decay at 
any one time in m3. 

B Se lt:cxplanatory. 

c Self-explanatory. 

D Self-explanatory. 

SECTION VI. Future LLRW Generation 

Provide your best estimate for future generation of LLRW 
requiring disposal. Provide activity (MBq) and volume (m\ 

P2SUL000891 
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CONVERSIONS FOR UNITS 

~ SI* Unit Conventional Unit 
Value of Conventional To Convert from Conventional Unit 
llnit in Sf Units to SI tlnits 

Activity Becquercl (Rq) Curie (Ci) 3.7 X 1010 Dq Ci x 3.7 x 104 
= Megahecqucrels 

Dose Equivalent Sievert (Sv) Rem Q.(ll Sv Rem x 0.01 = Sieverts 

Volume cubic meters (m3
) cubic feet {fl3

) 0.028 m3 fl3 x 0.028 = m3 

Weight kilograms (kg) pounds (I h) 0.455 kg Jb X 0.455 =kg 

* SI- Intemal.ional System 

Activity conversions. Dose-equivalent conversions. II Volume conversions. 

I mCi I MBq ~tCi MBq Rems Sicverts ! re I m3 

500 18,500 1,000 37 500 5 II. 9 (89 gal. drum) 0.33 

200 7,400 500 18.5 100 I 11.1 (83 _g_al. drum) 0.31 

100 3,700 100 3.7 10 100 mSv 7.5 (55 gal. drum) 0.21 

50 1,850 50 1.85 1 10 mSv 4.01 {30 gal. drum) 0.11 

20 740 20 0.74 100 mrcm 1 mSv 0.67 (5 gal. pail) 0.019 

10 370 10 0.37 !Omrcm 10·1 mSv 

5 185 5 0.185 I mrem 10'2 mSv 

2 74 2 0.074 100 )trcm 10·3 mSv 

1 37 I 0.037 10 Jlrem 10'4 mSv 

DEFINITIONS 

• Transfer by itself or in phrases such as "transfer for disposal" means transfer either directly by the generator or by its broker. 

• Disposal by itself or in phrases such as "transfer for disposal" means disposal at a licensed LLRW disposal facility. 

• Volume means container or waste package volume, as typically reported on disposal site manifests. 

• Radionuclides mean each individual radionuclide if known, or, at a minimum, all radionuclides that have been or would have to be 
identified on disposal site manifests. 11-3, C-14, Tc-99, and 1-129 must be identified where present 

• Direct transfer means transfer of LLRW directly from the facility where it was generated to a licensed LLRW disposal facility. 

• Transfer via broker means transfer from the tacility where the LLRW was generated to one or more collection or treatment fadlity/ics, 
and then from such facility/ics to a licensed LLRW disposal facility. 

• Interim storage means long-term storage of I.LRW containing long-lived radionuclides {half-lives> 90 days) pending the availability of a 
licensed LLRW disposal facility. This does not refer to normal accumulation ofLLRW fbr disposal (staging) or storage for decay. 

• Storage for Decay means storage ofLLRW containing short-lived I"ddionuclides (half-lives< 90 days) until the radioactivity has 
diminished to levels that will permit disposal as non-radioactive waste. 

Also see the inside front cover for waste management descriptions. 

P2SUL000892 
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DiPietrantonio, Peter 

From: DiPietrantonio, Peter 

Sent: Friday, January 12, 2007 12:21 PM 

To: 'adean@wcstexas.com' 

Subject: Request for Manifests & Certificates of Disposal 

Hi Anne, 

Thank you for your assistance this morning addressing Sulzer Metco's waste manifest and certificate of disposal 
questions. As you requested, the following summarizes the information that is missing from our records/files and 
ask that you provide us with copies as noted. Please let me know if you have any questions after you have a 
chance to review this request (phone 516-338-2337). Also as discussed, I am working from Peter's desk during 
his medical leave and that is why this is being sent form his e-mail address. Please confirm by e-mail that you received this e-mail. 

Again, thank you for your assistance. 

Rick Marx 

20Q5 (All of these shipments are from our Westbury, NY facility unless noted otherwise) 

• Texas Manifest No. 3216919 (Manifest document no. 51 024) - copies needed of TSDF signed manifest 
and Form 540 for Manifest numbers 51024-10 and 51024-11, also a copy of the WCS Certificate of 
Disposal 

• Texas Manifest No. 3216918 (Manifest document no. 50926)- copies needed of TSDF signed manifest 
and Form 540 for Manifest numbers 50926-01, also a copy of the WCS Certificate of Disposal 

• Texas Manifest No. 3216917 (Manifest document no. 50829)- copies needed of TSDF signed manifest 
and Form 540 for Manifest numbers 50829-02, also a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 50117-01 -copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 41213-06 - copies needed of Texas Manifest {we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 41115-18- copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 41018-02- copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 40819-01 -copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal (Note this was from the Hicksville, NY facility) 

• Form 540 for Manifest number 40819-02- copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal (Note this was from the Hicksville, NY facility) 

• Form 540 for Manifest number 40823-01 -copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal (Note this was from the Hicksville, NY facility) 

• Form 540 for Manifest number 50117-01 -copies needed of Texas Manifest (we have no copy of manifest) 
and a copy of the WCS Certificate of Disposal 

2006 

0· Texas Manifest No. 3769748 (Manifest document no. 60417)- copies needed of TSDF signed manifest 
and Form 540 for Manifest numbers 60417-01, also a copy of the WCS Certificate of Disposal 

1/12/2007 
P2SU L000893 
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DiPietrantonio, Peter xo a .--7 z q J 7 33 
From: Anne AD. Dean [adean@wcstexas.com] 

Monday, January 15, 2007 2:22PM 

DiPietrantonio, Peter 

A (\ (\€.- ll CJ)J) ( w C, 5) Sent: 

To: 

Subject: FW: Request for Manifests & Certificates of Disposal 
(i·~-~ 

Attachments: 3216918.pdf; 3216917.PDF; 3642223.PDF 

Rick, 

Attached find the info requested of manifest 3216918,3216917,3€ 
requested will be emailed no later than Wednesday 

1/17/0?. 

Have a great day, 

Anne Dean 
888-789-2783 

-----Original Message-----
From: DiPietrantonio, Peter (mailto:Peter.DiPietrantonio@sulze 
Sent: Friday, January 12, 2007 11:21 AM 
To: Anne AD. Dean 
Subject: Request for Manifests & Certificates of Disposal 

Hi Anne, 

('lqn, fcs L) 

l /wt VI~'~ ltlfA-~ ttf' )' 
we£ wd! kle 2/1 1 tJ '"( 

~------ --- --~ 

U:uJ_ ~ GtV"eeM.-WOB~ 

Thank you for your assistance this morning addressing Sulzer Mateo's waste manifest and certificate of 
disposal questions. As you requested, the following summarizes the information that is missing from our 
records/files and ask that you provide us with copies as noted. Please let me know if you have any 
questions after you have a chance to review this request (phone 516-338-2337). Also as discussed, I am 
working from Peter's desk during his medical leave and that is why this is being sent form his e-mail 
address. Please confirm by e-mail that you received this e-mail. 

Again, thank you for your assistance. 

Rick Marx 

2005 (All of these shipments are from our Westbury, NY facility unless noted otherwise) 

1/17/2007 

• Texas Manifest No. 3216919 (Manifest document no. 51 024)- copies needed of TSDF 
signed manifest and Form 540 for Manifest numbers 51024-10 and 51024-11, also a copy of the 
WCS Certificate of Disposal 

• Texas Manifest No. 3216918 (Manifest document no. 50926)- copies needed of TSDF 
signed manifest and Form 540 for Manifest numbers 50926-01, also a copy of the WCS 
Certificate of Disposal 

• Texas Manifest No. 3216917 (Manifest document no. 50829) - copies needed of TSDF 
signed manifest and Form 540 for Manifest numbers 50829-02, also a copy of the WCS 
Certificate of Disposal 

• Form 540 for Manifest number 50117-01- copies needed of Texas Manifest (we have no copy of 
manifest) and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 41213-06- copies needed of Texas Manifest (we have no copy of 
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manifest} and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 41115-18- copies needed of Texas Manifest (we have no copy of 
manifest} and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 41018-02- copies needed of Texas Manifest (we have no copy of 
manifest) and a copy of the WCS Certificate of Disposal 

• Form 540 for Manifest number 40819-01 -copies needed of Texas Manifest (we have no copy of 
manifest} and a copy of the WCS Certificate of Disposal (Note this was from the Hicksville, NY facility) 

• Form 540 for Manifest number 40819-02- copies needed of Texas Manifest (we have no copy of 
manifest) and a copy of the WCS Certificate of Disposal (Note this was from the Hicksville, NY facility) 

•• Form 540 for Manifest number 40823-01 -copies needed of Texas Manifest (we have no copy of 
manifest) and a copy of the WCS Certificate of Disposal (Note this was from the Hicksville, NY facility) 

•• Form 540 for Manifest number 50117-01 -copies needed of Texas Manifest (we have no copy of 
manifest) and a copy of the WCS Certificate of Disposal 

2006 

• Texas Manifest No. 3769748 (Manifest document no. 60417)- copies needed of TSDF 
signed manifest and Form 540 for Manifest numbers 60417-01, also a copy of the WCS 
Certificate of Disposal 

• Texas Manifest No. 3642223 (Manifest document no. 60220) - copies needed of TSDF 
signed manifest and Form 540 for Manifest numbers 60220-11, also a copy of the WCS 
Certificate of Disposal 

CONFIDENTIALITY NOTICE 
The information in this email may be confidential and/or privileged. 
This email is intended to be reviewed by only the addressee(s) named 
above. If you are not the intended recipient, you are hereby notified 
that any review, dissemination, copying, use or storage of this email 
and its attachments, if any, or the information contained herein is 
prohibitE!d. If you have received this email in error, please 
immediately notify the sender by return email and delete this email 
from your system. Thank you. 

1117/2007 
P2SU L000895 



pate''R.eceiVeqllf~mmnnrrill!mlll:llSlim'euatQ~m!!f:am!mm{ra~qh~ 11111mltt~4fi:M~~ 
108/1 0/06 Sulzer Metco I3769Y. 
[o6/1"5/o6 · ···~!s~l~er IV1etca~··~-·~····~~~···~~ .. ·:37e97 
• 3 /15/06 Metco 36422: 
;3/18/05 !Sulzer Metco 32169: 
re7167oir·· ··sulzer.Metca····· 321691 

14/21/05 !Sulzer Metco 
v :8/9/05 ;Sulzer Metco US INC 

,8/8/05 !Sulzer Metco (US) INC 
fT17297a·s· · ·-·Tsulzer.Metco ·Inc ..... 

v"'i9'/9/05 ·· ISu.lzer Metco Inc 
vf1. 1"/4/os·· ... "Tsulzer.Metco.lr1c: .... . ........ 
v{1'0'/iY37cfir····· !'sll'fzer=Metco' MMMi ''" ' • ' ' ••• 

11 /26/06 SULZER-METCO (US) INC. 

.321691 

'32169 
32169 

i36422. 
"321"69 
132169 
32169 
37697· 
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SULZER 
Sulzer Metco 

Waste Disposal Form 

Department: MATER.\A.L S OPEP-ATION 

Name of Submitter: DAvE HAWLEY 

Date: Nov 1"2. 1 'IOO'f-

Waste Description: 

Quantityofwaste: JO,OOO lb 

List all constituents known to be present and the approximate percent of each. If the 
waste is a mixture of Sulzer Metco products, list the approximate percent of each: 

1. WATE'R.. 9o % 6. 
2. C.ER.AM\(. ('z.IRC} 7 % 7. 
3. NIC..KEL l Tur-JC... j % 8. 
4. OT"HSL 2. % 9. 
5. % 10. 

Properties: 

Circle those that apply: 

Powder 8 Flammable Combustible 

Oxidizer Corrosive Highly Acidic Highly Alkaline 

% 

% 

% 

% 
% 

Please submit this form to the Facilities Department. Do not take the material to anyone. 
Someone will be assigned to remove the material for storage prior to disposal. 

Facilities Use Only: 

Waste Profile Code: cH ss-~'4: ( <-t Internal Tracking Number: 

Labels Required: 

Waste0isposa1Fonn0303 

\ ~~ 

·~ f/(lz/oy 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0069 
RUN DATE: 08/0l/88 

~ 282200 1828 00032 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(1) 

(2) 
(3) 
(5) 

0 W N E R 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 
11590 

(4) NY 

(6) 
(7) 

(8) 
(10) 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 

REP: A TEICHER 334-1300 
(9) 11590 

FACILITY EMIS-CLASS I PGH-tOOE: A2 POINT EHIS-CLASS I PGH-CODE: 

EMISSION 
POINT 
0003Z 

(41JUTH-E: 
(46JUTH-N: 
(51JGRND ELEV: 

62Z.Z KH. 
513.4 KH. 

139 FT. 

(42JSTACK HEIGHT: 
(47JHT ABV STRUC: 
(52JSTK DIAM: 

30FT. 
15FT. 
11 IN. 

(43JEXIT VELOCITY: 
(48JEXIT FLOH: 
( 53 JEXIT TEMP : 

50.00 FT/SEC 
1975.00 ACFM 

72 DEGR F 

( 11) 
(12) 

CONFIDENTIAL STATUS 
APPLICATION STATUS 
DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION 

NON-CONFIDNTL 
IN COMPLIANCE 

10107/87 
11/16/87 

DATE 11/15188 

(44JSIC: 3569 
(49JCO FEE: $25.00 
(54JCO CONDITIONS: 

(45JAGENCY-CODE-1: C (COUNTY) 
(50JAGENCY-CODE-2: C (COUNTY) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I t I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

!.!f::ill_l (55JHOURS/DAY: 1.0 
(59JBLDG: 1101 

(56JDAYSIYEAR: ZOO (571% OP BY SEASON: Z5 25 Z5 Z5 
( 60 JFLDOR NAME: 

l58JSOURCE CODE: 1303 
(61JRULE 1: Z1Z.OO 

SPRAYING (OTHER THAN 
(6ZJRULE 2: ................................................................................................................................................................. 

PROCESS/UNIT l7ZJDESCRIPTION 1. SPRAYING OF METAL HIRES OR POWDERS FOR TESTING 
DESCRIPTION Z. PURPOSES OF EQUIPMENT AND/OR HIRES OR POHDERS ................................................................................................................................................................. 
CONTROL 
EQUIPMENT 

(73JTYPE: 01Z IMPINGEMENT PLATE (74JMFG: UNITED SHIRL ORIFICE SCRUBBERS STH Z5 
l77JDISPOSAL METHOD: 09 OTHER 

( 75JID: 01 (76JDATE INSTALLED: 01/65 
(78JUSEFUL LIFE: ZO YEARS ................................................................................................................................................................. 

AIR ENY E M I s s I 0 N s % CONTROL HRLY ACTUAL ANNUAL EMISSIONS I LBSLYEARl 
CONTAMINANTS CAS NUMBER R4IlNG ACTUAL UNIT HOH DET PERMISSIBLE EFFICIENCY LBS/HOUR ACTUAL lOX PERMISSIBLE 

TUNGSTEN H (085) 07440-33-7 ( 086) c (087) .001 (088) 15 (089) 06 (090) .001 ( 091) (09Z) .001 (093) .zoo (094) 0 (095) .zoo 
MOL VBDENUH ( 8CI9CI J (096) 07439-98-7 ( 097) c (098) .001 ( 099) 01 ( 100) 06 ( 101) .001 ( 10Z) 90.0 ( 103) .001 ( 104) .zoo (105) 0 (106) .zoo 
ALUMINUM (107) 07429-90-5 (108) c ( 109) .001 I 110) 01 (111) 06 ( 11Z) .001 ( 113) 90.0 ( 114) .001 ( 115) .zoo (116) 0 U17J .zoo 
ALUMINUM OXIDE ( 118) 01344-Z8-1 (119) c ( 1ZO) .001 UZ1) 01 uzz) D6 ( 123) .001 ( 1Z4) 90.0 ( 1Z5) .001 ( 126) .zoo ( 1Z7) 0 (128) .zoo 
TITANIUM OXIDE (1Z9J 13463-67-7 (130) c ( 131) .001 U3Z) 01 (133) 06 ( 134) .001 (135) 90.0 ( 136) .001 1137) .zoo (138) 0 (139) .zoo 
NICKEL ( 140 J 07440-0Z-0 U41J C (14ZJ .001 (143) 01 ( 144) 06 ( 145) .001 (146) 90.0 (147) .001 (148) .200 (149) 0 (150) .200 

N 0 T E SHOULD NEH EVIDENCE REQUIRE LOHER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUHBERlSJ • 

THE SOURCE OHNER HAY BE REQUIRED TO REDUCE EMISSIONS • 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SPECIAL 
CONDITIONS 

( 151 )CONDITION 1. AG1 COMPLIANCE 

C 0 N T I N U E D 

P A G E 1 

0 N NEXT PAGE 



-PRCD..CT NAI"E: Ctfla"E S. G W / R LACQ 
l: PRCCU:T CXX£: 74-.32770 

H'1IS CXX£S: H F R P 
2 2 :J J 

SECTICN I - I"W\\..FACn.RER ICENTIFICATICN 

I"W\l.FAC~' S 1\W"E: HARTIN PAINT & F'!:LLER CO. 
ACCfiESS: 225 EPIJAD ::, TFiEET. CAAL:.TADT 1\EW .J~-EY 07072 
EI"ERGEE''CY FI-0\E: .::Ol-.... :~.8-.3.31X) II\FCR1A TICN F't-0\E: 5#'E. 
DATE REVISED : ']9-.?0-.39 NA1"E CF PREPARER 

SECTICN II - HAZARCOJS IN3REDIENTS/SMA III II\FCR1ATICN 

OCCUPATIONAL EXPOSURE LIMITS 
HAZAROOL~ C~FONENT5 CAS NUI'!W OSHA PEL ACGIH TIIA TLV STEL 

VAPOR PRESSURE WEIGHT 
11 HQ I TEMP PERCENT 

•ucOL ETHER 
ALUI1INI\JM PASTE 
1 AlCOHOL 

111-76-2 
~~29-90-5 

67-63-0 

50 
15MG/M3 
400 

25 
10 MG.:I3 
400 

1751 
iO MG/M3 
soc 

1.0 65f 
N/A 

33.0 o8F 

• Indicat~s toxic che1icai is I suoiect to the reoorting reauir~ments of section 313 of iitle III Mid of 40 CFR 372. 
MAY ALSO CONTAIN THE FOLLOWING PROOUCTS: TITANIU/'1 DIOXIDE [ CAS I 131163-67-7 ) CARBON BLACK [CAS I 1333-Bt>-4) 
~AGNESIUM SILICATE [ CAS ll4E07-96-6) 

SECTICN III - FHYSICAL./O£MICAL. ~TERISTICS 

9 

( 5.0, 

2 

BOILII\6 R/IN3E: L2·1 to -~.t:u De~ F SPECIFIC GRAVITY (H20=1): l. ·] 
V~ ce.ISITY: i_I(-HTER TI-IAN AIR EVAPCRATICN RATE: 3l..!:C...ER TJ-IAN ETt-ER 
~TII\6 v.o.c. :::.. :6 u:./GL , :s9 GIL 1 

S(LlBILITY IN L.IA TER: 
~ AK>ax:R: 

SECTICN IV - F1RE AttD EXFLOSICN 1-tAZJtR) DATA 

FLASH POINT: :...3 C:~q F I"ETH:: USED: TCC 
FLAI"1'1ABLE LIMITS IN AIR BY VCLI.J'E- La.ER: :J. :r.~ LF'F'ER: ~2. :J~l:i 

EXTII\G.JISHII\6 I"EDIA: F:jA(1. I)LCOt-U .. FCtA/"1. CC:2. CFf ~:hEME.AL. WATEr' ;=o.:; 

!'IAiERIALS oURNS RAF!DU IHTH INTENSE HEAi. USE SELF-CONTAINED BREATHING AFFARAi;.iS AND PROTECTIVE CLOTHING. 

l.N.JSUAL FIRE AttD EXFLOSICN HAZARDS 
AVOID UNNECESSARY EXPOSlit;E TO HEAT. iAFORS MAY iRAVEL TO SOURCE OF IGNIEON AND ~~ASH BACK. 



.-~ . 

SECTICJ'II V - REACTIVITY OA TA 
n 

' 
'

1 
STABILITY: STABLE 
CONDITIONS TO AVOID 
HI Gil HEAT. SPARKS. OPEN FLAI'IE 

INCOMPATIBILITY (MATERIALS TO AVOID) 
AL,ALINE rfTALS. STR~G ACIDS. OXIDIZIM:; AGENTS 

HAZ.bRXlJS CECCI"FFSITICJ'II CR BYFRCO..CTS 
OX!)ES OF NITROGEN-CARS~ DIOXIDE/~XIDE 

HAZARD1IS PCL VI"ERIZATICN: WIU ... NJT CCCLR' 

SECTICJ'II VI - I-£AL. TH HAZARD DATA 

IN-iAL.A TICN I-£AL. TH RISKS NoD SYI"PTCJ"'S CF ~ 
IJAF'JRS MY 8£ IRRITATIM:; AND CAUSE DIZZINESS. HEADACHE. NAUSEA. IJOIIITTING AND NARCOSIS 

SKIN N.n EYE CCNT ACT t'£AL. TH RISKS N.£:J SYI"PTCJ"'S CF EXF'05I..R;. 
BREIF :ONTACT WITH SKIN SHOULD NOT PRODUCE ANY HARMFUL EFFECTS. BUT PROLONGED CONTACT. AS FR011 CLOTHING IIET WITH 
CME!'HCAL. MAY CAUSE IRRITATION. EYE C~NTACT CAUSES 5EIJERE IRRITATION. 

SKIN ~TICJ'II I-£AL. TH RISKS N.£:J S'VI"PTCJ"'S CF ~ 
~ C~RENTL Y KNOilN. 

IN?£STION I-£AL. TH RISKS /IKJ S'VI"PTCJ"'S CF ~ 
MAY CAUSE iOXICOLOGICAl AND NEUROLOGICAL EFFECTS. 

I-£AL. TH H6.ZARDS (ACl.JTE /IKJ OR:NIC) 
AC'. TE INGESTION CAN CAUSE HEADACHE. DROwSINESS AND UNCONSCIOUSNESS. ACUTE INHALATION OF .iAFORS ARE IRIHTATING TO NASAL 
i=A55AuE5 AND THROAT. ACUTE REPEATED OR ?ROLONGED SKIN CONTACT CAN CAUSE DRYIM:; OF THE 5K!N. 00 ACUTE IJAPOR OR l!QUID 
EYE ONTACT MAY BE INHALED TO THE :YES. 

CARCIN:X;ENICITY: NTP? J\£1 OSHA REGllATED? 1\CI 

I"EDICAL. c:ct.DITICNS GEJ',ERALLY /IGGRAVATFD BY ~ 
:'IF~YSEMA. ASTHMA. DER11ATITi5. 

IF )WALLOUED CALL A PHYSIC!AN SKIN - ;:~USH II!TH IIAT2:R. lr !NHAL::D RE!10CE TO FRE:H AIR AND CALL A PHYSIC!AN. GivE 
AR"!FiCIA~ RE3F!RA"ION IF 8REAiHINIIG :s DIFFICULT. EYES - F'.USH ~IT!' F\.::tm JF UATER FOR A~ LEAST 15 11INUiES. iREATMEN 
~:110UL: BE DIRE:~ED AT THE COIJ;~Ol OF 5YI1FTOI1S ANO THE CLINICAL CONDITION. iHER: IS ~ 5F~CIFIC ANTIDOTE 
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SECTI~ VII - PRECAUTICNS FeR SAFE I-W'II1..II'IG IJH) USE 

'! STEPS TO BE T~ IN CASE MA TERIItL IS REI EASED CR SPILLED 
'.lJR SUITABLE PROTECTIVE EOOIPI£Ni. SPILLS SliOO.D BE CCU.ECTED fOR O!YOSAL BY APPROPRIATE ~nms. 

t.W>TE DISPOS.6L. t'ETHD 
DISPOSE Of wAsTE 3Y APPROPRIATE l!fTt«JJS OR Ir«:EHERATE IN A FURNACE \I£?E ?ERIIITTED UNDER APPROFRIAiE fEDERAL 5~Ai:. AND 
LOCAl liE GULATI ONS. 

PRECAUTICNS TO 8E TAKEN IN 1-WD-.II\G NtD STCRII\G 
>TORE LARGE JUAN!ilES ONl. Y IN BU!L~'INGS DESIGNED TO ComPLY WiiH OSHA !910.106. STORE IN COOL AREA. 

On-ER PRECAUTICNS 
KEEF CLOSURE TIGHT AND CONTAitf.R .:FRIGHT TO PRE'IENT LEAKAGE • 00 NOT s~ORE OR USE HEA'!'. SPARKS OR OFEN FL~,E. 3i0RE 
DR!.Jrl OOT Of SUN At() AWAY FROI'I HEAi. STORE AND USE ONLY IN WELL-VENT:L~TED AREAS. ORUIIS OF THIS MATERIAL St!Ollv BE 
GROUNDED WHEN POURING. ~VER USE :RESSURE TO EMPTY. DRUII IS NOT A :~ESSURE VESSESL. DO NOT PUNCTURE CONTAINE~ •jfi 
~EAVE OFENED OR UNCOVEPED. DRUIIS 5HOOLD NOT BE WASHED OOT OR USED FC?. OTHER PURPOSES. DO NOT GET IN EYES. AVOID SKIN 
CONTACT. HARMfiJL If INHALED. ?REVENT PROLONGED OR REPEATED BREATHINE :JR WOR OR IHSi. READ INSiRUCiiONS eE;U'iE USit«i 

SECTI~ VIII - a:NTRCl.. ~S 

RESPIRA TCRV FROTECTI~ 
IN ~?EN AREAS: USE APPROVED MECI'.AN!CAL FILTER RESPIRATORS TO REI'IOVE 50UD AIR-BORNE ?ARTICLES. IN RESiRIC:E~ 
VENTILATION AREAS: USE OSHA A?PRCYED CHEMICALI,ECHANICAL FILTER RESF!RATORS DESIGNED TO REMOVE A C0118INATION OF 
PARTICLES 1\NO VAPOR. IF :..OCAL EXHAUST IS NOT SUFFICIENT TO KEEP LEL :L:.W STATED IN SECTION III. 

VENTILA TIO\I 
AL-. AFPLICAT:JN AREAS SHOULD BE v~NT!LAiED IN ACCORDANCE YITH OSHA RE:i.JLATION 29CFR.1910 TO KEEP AIR CONiAIIINAN" 
CJNCfNTRAi!ON LEVELS BELOI.I A?PL:CATION OSHA PER,IS5ABLE EXPOSURE L!M!i OR ACGIH'S TLV LIMIT. 

FROTECTI'\1£ G....OVES 
~EOU:RED FOR PROLONGED OR REPEATED CONTACT 

EYE FROTECTI~ 
USE SA=ETY EYE\EAR WITH SPLASH GUARDS OR SIDE SHEILDS. 

On-ER FROTECTI'\1£ Q..OTHII\G CR EQJIR"ENT 
EYE SAiH. SAFETY SHOilER. APRONS 

~/HYGIENIC PRACTICES 
~EAR =ROiEC::VE CLOTHiNG WHEN NE::::sARY. :.lASH :HOROUGHLY 3E::ORE rlANC:\.:~G =ooo =ROOUCS. 

SECTICJ\1 IX - DISCLAII"ER 

Disa...AII"ER 
~~ILE HAR7IN PAINT .4NO FILLER ~ORF. :EL::IVES THAi THE ~ATA COtniNE: ~:~:::N ARE =ACTUA~ AND THE OPINION$ ::mmE~ ARE 
THOSE OF QUAL!FED E)PERT3 REGARDIN\: THE RESULTS CF THE rESTs CONDllCE). iHE DATA AR: NOT TO BE TAK::N A~. A WARRANTY C•R 
~::PRESENT AT! ON FOR WHICH THE HARm ASSU,ES LEGAL iiESFONS!8ILITY. :' :; THE IJSERS RESPON$I6ILITY FOR SAFE :SE. 



FEDERAL EXPRESS 

December 9, 2005 

Chief Joseph Pascarella 
Westbury Fire Department 
355 Maple Avenue 
Westbury, NY 11590 

Subject: Hazardous Waste Compliance 

Dear Chief Pascarella: 

SULZER 
Sulzer Metco (US) Inc. 
1101 Prospect Avenue 
Westbury, NY 11590 
United States of America 
www.sulzermetco.com 
(516) 334-1300 

In ~ccordance with the Official Compilation Code Rules and Regulations of the Stat!_ of 
New York NYCRR 373-3.3(g)(1){i}, Arrangements withlocara-uth6rities, this letter is intended to· 
notify the Westbury Fire Department that Sulzer Metco (US), Inc., located at 1101 Prospect 
Avenue, Westbury, NY, is a small quantity generator of hazardous waste. Therefore, due to the 
nature of this waste and in case of an emergency requiring assistance, it is necessary to make 
arrangements with local authorities as appropriate for the type of waste handled at this facility. 

Sulzer Metco requests that the Westbury Fire Department be familiarized with the layout of this 
facility, properties of hazardous waste handled at this facility and associated hazards, places 
where facility personnel would normally be working, entrances and roads inside this facility, and 
possible evacuation routes. 

Sulzer Metco has satellite storage areas where a hazardous waste in each location is accumu
lated into a 55 gallon drum. Those locations have one drum which is under the control of an 
employee working in that area. Those areas are shown on the attached facility diagram .. A de
scription of each hazardous waste is as follows: 

Dust Collectors: Highlighted in yellow on the facility diagram. This material is a powder which 
contains chromium and may also contain nickel, aluminum, cobalt, iron, and other metals and 
ceramics. Nickel and cobalt are possible carcinogens. Hexavalent chromium is a known car
cinogen. Please see the attached Material Safety Data Sheet for other hazards. 



, SULZER 
Sulzer Metco (US) Inc. 

Page 2 of 2 I 12-9-2005 WFD Notification 

Machine Shop: Highlighted in blue on the facility diagram. This waste is a liquid which 
contains approximately 98% water and 2% chromic acid. Hexavalent chromium is a known 
carcinogen. Chromic acid is corrosive and causes burns to eyes and skin. 

Analytical Lab: Highlighted in green on the facility diagram. This waste is a liquid which 
contains approximately 15% acid, 85% water and trace quantities of metals. The acids in this 
liquid, including sulfuric, hydrochloric, nitric, hydrofluoric and phosphoric acids, are corrosive 
and cause burns to eyes and skin. 

Sulzer Metco has designated a hazardous waste accumulation area to hold the above waste 
materials. That area is also shown on the facility diagram and is highlighted in orange. Notices 
are posted outside this area with many emergency response telephone numbers, including that 
of the Westbury Fire Department. 

If you have any questions regarding this matter please feel free to contact me at (516) 338-
2337. Thank you for your cooperation. 

Sincerely, 
Sulzer Metco (US) Inc. 

~~~~~~ 
Peter DiPietrantonio 
Environmental, Health & Safety Specialist 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL N. Y.S. DEPARTMENT OF 
OR ENTER: 

ENVIRONMENTAL 
SITE NAME CONSERVATION 

@U 
1992 HAZARDOUS WASTE REPORT 

EPA ID NO. I I I I I I I I I I I I I I I I WASTE RECEIVED FROM R 
OFF SITE 

INSTRUCTIONS: Read the detailed instructions beginning on page 29 of the Hazardous Waste Report booklet before completing this form. 

rovaste 
A. Description of hazardous waste - Instructions, Page 29 B. EPA hazardous waste code C. State hazardous waste code 

Instructions, Page 29 Instructions, Page 30 
I 

1-- I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I 

D. EPA ID Number of facility from which waste was shipped: E.. Quantity generated in 1992 F. UOM Density: 
lnstr., Page 30 Instructions on Page 30 lnstr Page 30 Ll_j.LU 
I I I II I I I I I I II I I I I I I I I I I I I I.U LJ D 1. lbs/gal. D 2.sg. 

G. Waste form code H. RCRA Radioactive- mixed I. System type 
Instructions, Page 31 Instructions, Page 31 Instructions, Page 31 

I B I I I I LJ IM I I I I 

~aste A. Description of hazardous waste- Instructions, Page 29 B. EPA hazardous waste code C. State hazardous waste code 
Instructions, Page 29 Instructions, Page 30 

2 
1-- I I I I I I I I I I 

I I I I I I I I I I 
I I I I I I I I I I 

D. EPA ID Number of facility from which waste was shipped: E.. Quantity generated in 1992 F. UOM Density: 
lnstr., Page 30 Instructions on Page 30 lnstr Page 30 LLJ.W 

I I I II I I I I I I II I I I I I I I I I I I I I.U LJ D 1. lbs/gal. D 2.sg. 

G. Waste form code H. RCRA Radioactive- mixed I. System type 
Instructions, Page 31 Instructions, Page 31 Instructions, Page 31 

I B I I I I 

LJ 
IM I I I I 

Waste A. Description of hazardous waste- Instructions, Page 29 B. EPA hazardous waste code C. State hazardous waste code 

3 
Instructions, Page 29 Instructions, Page 30 

~ 
I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I 
D. EPA 10 Number of facility from which waste was shipped: E.. Quantity generated in 1992 F. UOM Density: 

lnstr., Page 30 Instructions on Page 30 lnstr Page 30 

I I I.W 
I I I II I I I I I I II I I I I I I I I I I I I I .u LJ 0 1. lbs/gal. 0 2.sg. 

G. Waste form code H. RCRA Radioactive- mixed I. System type 
Instructions, Page 31 Instructions, Page 31 Instructions, Page 31 

I B I I I I 
LJ IM I I I I 

Comments: 

Page of ___ _ 



Sulzer Group 
Environmental Data and Key Figures 

1999-2001 
Sites taken into account 

0 
0 
0 
N 

CT 
SAR, SINO, SMX, SIT 

PW'ii!IIIIJIIBJSPUK, SElR, SBRIFDX, SPDE, SPI, SPUSA 

CTCH, CTNL, CTPL, CTSG, CTCN 

SINO, SMX, SIT 

SPUK, SElR, SBRIFDX, SPDE, SPI, SPUSA 

CTUK, CTMX, CTNL, CTCH, CTCN, CTPL, CTUS, (CTSG) 

SULZER 

~ 

0 
0 
N 

J.do;.lillliiBISPL PUCN, SBR, SPUSA, SPCAN, SPPUS, SPFIN-SA, SPFIN-MA, SPFIN-KA, SBRIFOX, PTY, SPOE, SPUK 

TS 

HX 

General remarks: 

(Troy, Weslbury, Hicksville), SMCH, (SMSZ) 

Data for transport and health&safety were assessed only since 2001, data are incomplete_ 

Sulzer Group: Value added and Employees 
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SULZER 
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Sulzer Group: Employees and Value added per Employee 
{by Divisions) 
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----A- Value added per Employee 1999 -----Value added per Employee 2000 -G- Value added per Employee 2001 

Sulzer Group: Share of Assessed Sites 
(by Divisions) 

SULZER 
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Sulzer Group: Energy SULZER 
Specific energy consumption 
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Sulzer Group: Energy (by Divisions} 
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Sulzer Group: Water 

Water consumption 
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~~~ulzer Group: Water SULZER 
Water costs 
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Sulzer Group: Emissions* SULlER 
Greenhouse gases total (fossil fuel emissions and others) 
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Sulzer Group: Emissions* (by Divisions) 
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Sulzer Group: Waste and Recycling 

', (J(1'll-OO 
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Sulzer Group: Waste and Recycling (by Divisions} SUlZER 
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.. 

~-:;l_,izer Group: Health and Safety 

Costs due to lost working days 
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---- -~-------
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Sulzer Group: Selected Costs 1999-2001 
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Annex 1 Currencies: Exchange rates 

~----~£reign currency CHF Forei 
E EU (l:URO) 1.511 IEP 

1:. 
USA 1.689 ILS 

Great tlrit8in 2.430 INR 

! '1f\A (S] f,'!lCntina ($) 1.689 IRR 

lARS Argentina 0.834 ITL 

.. IS Austria 0.110 JPY 

·.lJD Australia 0 873 KRW 

i .' F Belgium 0.037 MXP 

h<L Gra;oil 0.726 MYR 

\0 Canada 1.091 NGN 

!:m: Swilz.;rland 1.000 NLG 

I"LP Chile 0.003 NOK 

CNY Chin~ 0.204 NZD 

I COP Columbia 0.001 PEN 

c· K Czoch Republic 0 044 PLN , .. 
: .. M Gern1any O."f72 PTE 

DI<R Denm~rk 0.203 RUD 

l'SP Spain 0.009 SEK 

HN Finland 0.230 SGD 

mF France a.230 niB 

(~1<0 Greece O.Oa4 TWO 

~11\D Hong Kong 0.241 VEB 

r·IUF 1-111ngary 0.006 71\R 

I'[IR lnrlonesia (from 9.99) 0.000 

Conversion factors 

Energy l;;aurces 

density 

-----+-[k_D_I,_n_'J_t----'-[M_W_h_f!.:..J _,_ _ __,;[kg C02/ kWh] 

calorific value C02-omissions 

f'lectricity 

N01t1Jr~l gas 

Pro .. mne 

Butane 

Fuel oil, extra-light 

Fuel oil, medium 

Fuel oil, heavy 

Oiesc! 

Petrol f Gasoline 

sur~~-'· e 

: 4U~lre fool 

~·~r :~ 1a.re y;_1rd 

0.79 

2.01 

2.70 

840.00 

973.00 

973.00 

830.00 

740.00 

[m'J 

0.09 

12.80 

12.80 

12.80 

11.90 

10.90 

1a.90 

11.90 

11.90 

volume 

0 (not considore<f) 

0.235 

gallon (UK) 

gallon (W') 

0.227 

0.227 

0.?4 

0.288 

0.24 

0.275 

liquid bar~ :cl (US) 
cubic foot 

Source; Leitfaden: BMG Efficiency Engineering 

P2SUL002868 

Ireland 

Israel 

India 

lr0n 

Italy 

Japan 

South Korea 

Mexiko 

Malaysia 

Nigeri~ 

N~lherlmtds 

No1way 

N8w Zealand 

Peru 

Poland 

Portugal 

Russia 

Sweden 

Singapore 

Thailand 

Taiwan 

Venezuela 

Soutll Africa 

[I] 

4.55 

3.79 

119.24 
28.32 

CHF 

1.918 

0 403 

O.OJG 

0 000 

0.001 

0.014 

0.001 

0.181 

0.445 

0.034 

0.686 

0 188 

0.708 

0.482 

0.432 

a oas 

a ass 

OAO~ 

0 9·12 

0.038 

0.050 

0.007 

O.Hl7 

mass 

pound 

sh01tton (US) 

long ton (UK) 

[kg) 

907.19 

1"040.05 



U.S. ENVI10NK!NTAL P10T!CTION AC!RC! 
KACHINElT MANUFACTUIINC AND l!IOILDING S01V!t 

Coapany Naae 
Site Naae 

17. (Continued) 

q. 

r. 

s. 

Rate of process sludge discharge from this operation: 

volume: 
weight: 
frequency: 
\ solids: 

I..J()(Ie. 
----- gal per batch 

lbs per batch 
---------- batches per _____ 

If make·up water volume does not equal discharge volume, account for 
method of loss (such as evaporation, drag out, or wet sludge removal 
from recycle loop) and indicate ultimate destination (e.g., offsice 
hazardous waste landfill, onsite hazardous waste incinerator). The 
total rate of loss should equal the make-up water flow co the opera
tion minus the rate of water discharge from :he operation. 

Method of Loss Rate of Loss 
(include units) 

Ultimate Destination 

ro a~ I~- 3 ~--=------
C: 

Are process water additives used in this operation? Yes ~ No ___ 
If yes, indicate below the concentration of chose additives in 
process water (example additives: biocide, detergent, cleaning 
agent, antifoaming agent, alkali, emulsified oil). For each additive 
also indicate the general purpose (use) and chemical name. (If 
chemical name is not known, provide the trada name.) 

Additive Trade Name Chemical Name Purpose or Use 

Concentra
tion of 

Additive in 
Solution~ 

C!'!ttfk>o 

EXAMPLE: 
cleaning agent; 

64 I.-



'- :~:~, t 

... 
'lf_A:-_··:.':-.··.;> ,:·_··,' .... :;._".-.··L,~·-,-~- DeJ)artme~~? E~~~~~,;;~~:.Y Protection , . - "~' Division of Hazardous Waste Management 

J .·Manifest Section 
CN 028, Trenton, NJ 08625 

in bloCk letters. (Form -deslgned.for llh on-elite (12-pltch) tvoew1riter .I 

l 

·. ;, . . ~· 

contents ent are 
proper shipping name and are classified, packed. marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

··' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determ1ned to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the env~ronment; OR, if I am a small quantity generator, I have made a good faith effort to minim1ze my waste generatiOn and select 
the best waste ma method that is available and 

-" ' ) 
c 
~ 
0 
(J 

r" 
I' 
c 

- -------------~~--~~~~~~~~~~~~~~~~~----_.~--e---,~~------~--~~~-·--~ ,• ._j_ _ _, 



?EilKIN ELMEil 

CERTIFIED MAIL 

New York State Dept. of 
Environmental Conservation 
Div. of Hazardous Substances 
Regulation - Manifest Section 
P.O. Box 12820 
Albany, NY 12212 

Dear Sir/Madam: 

METCO 

11 01 Prospect Avenue 
Westbury, NY 11590 
(516) 334·1300 

February 21, 1989 

Enclosed are the "Generator Annual Report" for all three Metco 
buildings. Please note that in most cases the quantity is in frac
tions of tons. 

If you require any further information please contact me. 

Very truly yours, 

~· 
~~ Q "- ..S.' 

PAT:eb 
Enclosure (4) 
cc: A. Mazzone 

Patrick A. Tighe 
Supervisor 
Facility Administration 



47·15·17 (10/87)-27c 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 88 Page No. [lJ of Q 
Xi! GENERATOR OR [ill SMALL GENERATOR 0 EXEMPT GENERATOR 

NAME 
METCO DIVISION, PERKIN-ELMER CORP. 

STREET 
1101 Prospect Avenue 

CITY 
Westbury 

TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDF) 

I TELEPHONE NUMBER 
516-334-1300 

I STATE 
NY I 

ZIP CODE 
11590 

EPA 10 NUMBER ~it~~IWI 
NAME 

CHEMICAL MANAGEMENT INC. 
STREET 

340 Eastern Parkway 
CITY 

Farmingdale 

WASTE DESCRIPTION 

Waste, Flammable Liquid, NOS 

Waste, Flammable Liquid, NOS 

WASTE INFORMATION 
WASTE 

NUMBER 

T TELEPHONE NUMBER 

I 516-454-6766 

I STATE 

NY 

HANDLING 
CODE 

I 
ZIP CODE 

11735 

QUANTITY 
(in Whole Tons) 

I hereby •ffirm under pen•llr of perjury th•t inform•lion provided on this form Is true to the best of my knowledge •nd belief. hlse st•temenh m•de herein 
•re punish•ble u • Clus A mlsdeme•nor punu•nt to Section 210.45 of the Pen•l L•w· 

PRINT OR TYPE NAME 

Patrick A. Tighe 
SIGNATURE 

I TITLE 

Supervisor, 

... "'\ ' "'~!:.."-- .. -

Facility Administration 



; 
47·15·17 (10/87)-27c 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 88 

fllj GENERATOR EPA ID NUMBER li~H 
NAME 

METCO DIVISION, PERKIN-ELMER CORP. 
STREET · . 

1101 Prospect Ave. 
CITY 

Westbury 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDF) 

· ~-~ -. -. r:;(l'll:~~1'7'~~;'1!11''"j.>t~~~~ 
EPA ID NUMBER ~1mlb*J:U~2.;:llf28:,1W;,j :I:< AI 

NAME 

TECHTRONICS ECOLOGICAL CORP. 
STREET 

8 Walworth Street 
CITY 

Brooklyn 
WASTE INFORMATION 

Page No. [il of [L] 
D EXEMPT GENERATOR 

I TELEPHONE NUMBER 
516-334-1300 

I STATE 
NY I ZIP CODE 

11590 

l TELEPHONE NUMBER 
718-522-3838 

I 
STATE 

NY I ZIP CODE 
11205 

WASTE HANDLING QUANTITY 
WASTE DESCRIPTION NUMBER CODE (In Whole Tons) 

Waste, Flammable Liquid, NOS, Toluene 

I hereby •ffirm under peMity of perjury 111.11 inform•tion provided on this form is true to the best of my knowledge .1nd belief. false 11.11ements m.1de herein 
•re punish•ble .11 ., Clus A mlldemunor punu.1nl to Section 210.45 of the Pen1l L.1w. 

PRINT OR TYPE NAME 

Patrick A. Tighe 
SIGNATURE 

TITLE 
Supervisor, Facility Administration 



• 

47·15-17 (10/87)-27c 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID AND HAZARDOUS WASTE 

GENERATOR ANNUAL REPORT 

for the year ending December 31, 19 88 Page No. W of [iJ 
lXX GENERATOR 

NAME 

METCO DIVISION, PERKIN-ELMER CORP. 
STREET 

325 Duffy Avenue 
CITY 

Hicksville 
TREATMENT, STORAGE, OR DISPOSAL FACILITY (TSDF) 

~-~~~Wt'"~!;:'~\'"'J:""'"'"';"' 
EPA ID NUMBER !(NI~Ot!JJt;ts 12'.!' 4 i'JI3 lq I 

NAME 

TECHTRONICS ECOLOGICAL CORP. 
STREET 

8 Walworth Street 
CITY 

Brooklyn 

WASTE DESCRIPTION 

WASTE INFORMATION 

"till'' Waste, Flammable Liquid (Toluol, Zylene, 

Paint Thinner. 

"RQ" Wate, Combustible, NOS, Mineral Spirits 

"RQ" Waste. Flammable Liquid, NOS, Thinner & Oil 

"RQ" Waste, 1-1-1 Trichloroethane 

OR 0 SMALL GENERATOR 0 EXEMPT GENERATOR 

I TELEPHONE NUMBER 

516-334-1300 

I STATE 

NY I ZIP CODE 

11801 

I TELEPHONE NUMBER 
718-522-3838 

I 
STATE 

NY I 
ZIP CODE 

11205 

WASTE 
NUMBER 

HANDLING QUANTITY 
(in Whole Tons) CODE 

~, ~ 'I ,. :· . , ·~ . ~-. ' . . 

F''T·o 10 rf · B 

I I II I I 

,.._;.' ··;., ·: .. ,u -.( ~ 

0 I 0 10 I 0 I • 14 16 
" .... 

I I I I I J 

,·.'· 

I I I I I I I I I 
~ I '.,: :0 ' ~' -.', · .. <· ., . • , 

F·IOIO'Il ',B OLO tO 10 I. 1213 

I I I I I I 

. I I I I I I I I I 

I I I I I I I I I 

I I I I I I 

I ·I 'I r1 I' 

·. r: 1 1 ··,_, 

·I 'I I. ·1 I I. 

I .. I ;·I I I I 

.'·y:. I .-1· ·1 I I ··1 · I .. I 

I .·I r I I l 
., . 

I I I J I l l 1 l 
I hereby iffirm under pen•lty of perjury th•t inform•tion provided on this form is true to the best of my knowledge and belief. False stitements made herein 
ire punishable u ' Cl•ss A misdemeinor pursuant to Section 210.45 of the Penal law. 

PRINT OR TYPE NAME 

Patrick A. Tighe 
SIGNATURE 

J). 

I 
TITLE 

Supervisor, Facility Administration 



NYG 3893211 
Please type or print Do nat staple 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS • 

HAZARDOUS WASTE MANIFEST ltlW42>42 
P .0. Box 128 20, Albany, New Yo~r.~k~1~2~2:_1~2~--,------.7,_ftW_.fl!"'. ~j_i_~J;tJI~'"'~"'dZio"tl''[iw~£'''e~M~"~'"':_'·II:_I:_/':_'·:_'o:::JI---, 

~'U"'N-:ci:-:F=-O=-=R:-:M:-:--:-H-:-A-::-:Z::-A=R:-::D::-:::0;:-:U:-:-::S:--r1c-.--cG".,-or-lo_r_a:-to--cr'c-s-;-U"'"'S""'EPo;cA.---;-;ID""N'o-.-------.-M;:-;-a-n7ife-:-sl DoZ No. ?. Page 1 of lnformolion within heavy bold line 

c 
0 ·.o: 

~ 
Ill .. 
c 
8 
1i 
~ 
E 
c e ·:;: 
c 

WASTE MANIFEST is not required by Federal low 

3. Generator's Name and Mailing Address 

f\ffr~~
~,._.«<lr 

4. Generator's Telephono Number I 
5. Transporter 1 !Company Norna) v-no fl=l· US EPA ID Number 

¥APOS832225C 
7. Transporter 2 (Company Name) 8. US EPA ID Number 

i 
; 

i 
; i 

' - ' -9. 'Dcsignotod racHiiy Nome and Site Address 1 0. US EPA ID Numbor 

OH OD_!Ljt! 1 eft 2CI 

1 

NYG 3893211 
B Generator's ID 

C. State Transporter's ID 

D. Transporter's Telephone I 
E. State Transporter's ID 

F. Transporter's Telephone I 
G. Stole Facility ID 

H. Facility Telephone ( 

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers 13. Total 
111 

Number Type Ouantily 
!c 1-a-.-..... ---OIIUllltC----ItCIQ--~----.. - ... --.-.-pe-lt ______ ----li--~~~'-.!.:..::_+-_:::.::..::~'----+---1--:E:::-PA-,-·--------1 

14. Unit 

Wt/Vol I. Wmte No. 

e J .-·111 ~ r, /)1 r,l41 11.: ~~ ~---c-s~TAT-=--E __,uuu.e...,.,.,..,--1 
t ~hb----------------------------------------------------------~~~--~~-P~~~~L-4-~--~E:::-PA-,-----------I 
} ~ · HlllAIIOOUS VMSlE, &OUD. tto,s .. (OEtUriiiC fJM)I. NliMIIJM ......__ mm 

~ .. .., ... ,. rf- r.1 1 .... 1/'i ,....1) ·,' ~~- 1 , sTATE 
~ z~--------------------------------------------------+--L~-J~~JI~~~~~~I~JL--~1~~~~--~~ ----------~ z ;; c. EPA 

~ -----------t---'l_j_ I I Ill STATE 
c d. EPA 

~ I I I I I I I STilT~ 

00 

* o:r 

8 
~ 

J. Additional Descriptions for Materials listed Above 

~0~~~~~~~-~~~~l~~-~J:~~~~--Lc~ .. ------~~j~,--+~a---------T~c _________ ~ 
K. Hondling Codes for Wastes Listed Above 

.l 
I d I • I 

15. Special Handling Instructions and Additional information 

-
b. 

fMERDENl7f ~ .. (100)413-37 • 
MJIJtllW012Mil ~ ··"! r I f) 4 (l f,: 

L ,; ! _. I , .• • .. J 

t. · ' -'· · · r:·lf · · L ( ' JI. -·-- \ 
f--------------~ ::-==:-:::--::-=::-:-::-:---;-- -o----cc-~-c----~---·- - . . . . . . , . !/ ll / ' ....i,.__ 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents <>f this wnsignment me fully and accurately described above by f""f"" -~hipping name 
nnd oro clmsificd, packed, marked and labeled, and ore in oil respects in proper c.onditi<>n for trcmsport by highway according Ia applicable inte1n<Jtiow>l and 
national government regulations and state laws and regulations 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume nnd toxk:ily of waste generated to the degree I have determined 
to be economically practicable and that I have soloctod the practicable method of treatment, storage, or disposul <:vtrcntly available to me which minimizes the 
prosont and future threat Ia human health and the environment; OR if I arn a smoll quantity generator, I have made n g<llld foith effort to minimize my waste 
generation and select the best waste management method that is ovoiloblc to mo and that I can afford. 

~~~P-r-in-to_d_/_T-yp_o_d __ N,~~m~e~i{~:-_.·~[~---~·~-~-'_!~: ~'-··'_'~-----·-'-'~-S-i_;_"~~;~u~/_r~-------~~--·~----~\~-----~-~-~-------·-----------~~~~.~~~~~~--~~~~f·_·~-~~aJ_y~ ;/1~_-·~~y~~·a-r~ 
0 ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
~ ~ l--r,-i,-,t-od_/_T_y~p-oc_J_N_a_Z ____ ___::__ __ -r-___________ r,--s-i9_n_a-tu-re-.---,...;...--"·-.~~-.-- ... -· 

.s ~ ~-----____.. ... -.._t~tJ-::....'.':l:_J._t .. =1~~·..t~ .. ~" '=-··.!._,_,~'""""',,""'c:_l":.....::._!+-.; l ___ ._ .. _ .. ~_,__: ... "". _. __ , _.r._•·-._C~ __ -_ .... _Z_. _>_· __ ·· __ ........,,.._/ __ 

:2 1 B. Transporter 2 Acknowledgement of Rc~eipt of Materials / 
·a < - c---c----~--- -- --;-;-----
.. ~ Print~d/]~ Name /· Signo]~i•/_ {.) ./.::£ Mo. Day Year 
::; .... K 11 ·~~ L- · ... ,, ~.. .. 1 ?:.. " 1"1~? fr._./ /.-: ··-':.--v---f, ,.,.-- ~~ ..r:-~ , , '"·-· I (; 1/ I I I,~ I ( . I 1

-- • 
~~1-~19~.-D~is-cr-e~p~o-nc~y~l~n~d-ic._a_tio_r_l~S-p-ac-o------------------~~?~------------------~,~~------------------~--~--~--~--~--~ .. ~~ 
Ill 

E' 
~~~E ~~-----------------------------------------------------------------------------------~ 
4) ::i 20. Facility Owner or Operator: Certification of receipt of hazardous materials cuvered by this monifest except as noted in Item 19 
0 ~ 
~ ... 
D 

Printed/Typed Nome Signature Day Year 

~~------~-----------~------------------~'1~1~1~1-~1 
COPY 5--Generator-Mail~tJY,.(lWii1Qcility 
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NYG 3893211 
STATE OF NEW YORK 

DEPARTMENT Of ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type or print Do not staple 
HAZARDOUS WASTE MANIFEST 
P 0 B I 2820 Alb N k 22 ox any, ewYor 1 12 f"fW' ~ 1/iW'~lot:"'' M"'"'"'' 1/lJ/OJi . I 

UNIFORM HAZARDOUS l. Gonorator's US EPA ID No~ Manifest Doc. No. 2. Page I of Information within heavy bold line 

WASTE MANIFEST is not required by F~deral I aw. 

K 'I' J!Li ::l 1 ll t: A B b t ~ ' i 1 
3. Generator's Name and Mailing Address A. 

NYG 3893211 •;;;• 8 Generator's I D 

~ 4. Generator's Telephone Number ( ~ -.:.t2IL ~~"''><':' 
5. Tronsportor 1 (Company Name) --- ' 1 o. US EPA ID Number C. Stute T1ansportcr's ID .. ~ 

Oiaw'• U.t~rA (Ai SIM'\Ik."<$ tflc M/\POSNl :1 J :l {-i {1 D. Transporter's Telephone I _:mi MY 1ltOO 
!. Transporter 2 (Company Name) 8. US EPA ID Number E. Stale Transporter's ID 

F. Transporter's Telephone ( ) 

9. Designated f'acility Name and Site Address 1 0. US EPA ID Number G. State Facility ID 

~~~~y 
«119 spti:JWO\'~ ~ H. Facility Telephone I !'}J,$ 8&1-61.'i$ 
<:ft*ftlifl tJH.. ~ \'lMl)0\J03 1 ff ~ 2 9 ·--· 

11 US DOT Description (Including Prop<c>r Shipping Name, Hazard Class and ID Number) 12. Containers 13 Totol 14. Unit 

Nun1bcr Typo Ouantily Wt/Vol I. Waste No. 
-

a. M11m: ~Ani) at'Jt~ 1J, t.MJG&, Nil EPA 
tJ002 

l l ) il JJJ l STATE 
1!10: 
0 b. ~~~llO.S.~Q.ilbt.:.AU ..... (~ EPA 

_1Mt1 s a.~,f~Q.tu 

·I I I )I I I I l .. STATE ... 
--z c . EPA ... 

0 

l l l l l l l STATE 
-

d. EPA 

I I I l l l l STATE 

J. Additional Des~rials listed Above K. Handling Codes for Wastes listed Above 

a~· • ·irt(~~l I + I 
y 

c. a. ~ ·- ---~ 

~tlf~~Mt!) 

I l J l b. R(.AA Mi:'TAll ~ pr.J.-....lt~ .. J d. b. d. 

15. Special Handling Instructions and Additional Information l~Mf:l#A!N{;'t ·~.it*: tl. i«JU~ .fft}. ~-.a-~~ 
ttw; Qt'MIIQ1.f'}. IXI'.JHVW:l tJtiOi') f •. (:tf16P1tll.'i UJt4!fiM)}'"a· OECN..ff 

f_, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desnih~d above by proper shipping name 
and are classified, packed, mor·ked and lobelcd, and oro in all respects in proper condition for transport by highway according to applicnble inte111ationul and 
national governmBnt regulations and state kJws ond regulotians. 
If I om a Iorge quantity generator, I certify that I hnve a program in plocc to roduco the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of trealmont, storago, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR if I am a smnll quantity genorotor, I have made a goad foith effort to minimize my waste 
generation and select the best waste management method that is available to mo and that I can afford. 

Pri nted/T ypod Name Signo),ure Mo. Day Year 

~/ cf . l I I I . I I 
" 

17. Transporter f Acknowledgement of Receipt of Materials ... )--·---
Mo. Day :;;; Printed/Typed Nomq., 

···~ 
Signature Yenr 

0 ,;- :' '• I r : l --I I I /I I D. ---Ill 18. Transporter 2 Acknowledgement of Rec.eipt of Materials z 
~ Printed/Typed Name Signature Mo. Doy Year .... 

l I I I I I 

19. Discrepancy Indication Space 

~ 
::::1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
~ ... Printed/Typed Name Signature Mo. Day Year 

l I I I I I 

P2SU L007363 
~OPV R-r. .. n .. r<:~tnr-R .. t<:~in.o.t'l hu r:: .. n .. ,.,..,.,. 
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·~··· 
1 

ENVIRONMENTAL SERVICES. INC_. __ 
r MANrl=esriNFoRMArtoN ·· 

[
Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

I Westbury, NY 11590 

I EPA ID#: N y D 1 3 1 3 1 8 6 51 

·r LINE ITEMINFORMATION 

II

, un
1
e

1
1

8

tem: Page

1 

No: Profile No: 

CH189142 

EPA Waste Codes 
0002 
0006 
0007 
0008 

Line Item: Page No: Profile No: 

11 b 
EPA Waste Codes 
0007 

CH189108 

Page 1 of 2 Land Disposal Restriction 
Notification Form Date: 01/ 06/2005 ' 

Manifest No 

NYG3893211 

Sales Order No: 03904242 

Manifest Document No: 

~
reatability Group: l LOR Disposal Category: . 

2 · This is subject to LOR. 
ON- WASTEWATER . 

---· -- ·---

____ EPA_V\L_a~te Subcat~gory 
Corrosive Characteristic 
Toxicity characteristic for Cadmium 

Toxicity Characteristic for Chromium 
Toxicity Characteristic for Lead 

Treatability Group' I LOR DispOsal Category' --
2 ·This is subject to LOR. 

NON- WASTEWATER . 
------ - ---- - -· -

~~-

Certification 

EPA Waste Subcategory 
Toxicity Characteristic for Chromium 

Applies to 
Manifest 

Line Items: 

Pursuant to 40 CFR 268. ?(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11 a 11 b 

- P2SULOG-7364 



~--
1 ~ONMENTAL SERVICES, INC. 
I M~!'l_lf~ST INF6RMA_'J"ION 

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

----

Land Disposal Restriction Page 2 of 2 

Notification Form Date: 01 I 06 I 2005 

.... 

Manifest No 

NYG3893211 

Sales Order No: 03904242 

Manifest Document No: 

Print Na~~~ P ."1 / Pu:~.T[(~JGJ -~ 0 

Date: [l [ 06 

P2SUL007365 
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WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE I 
ATT. [1___~___!§~- _____B_~_PI3j_J_ 

Plc<Jsc ruin! ur type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. GenerMor'~ Name and M '3Ule!:'Jr ~11'!tCO 

1101 PrOSJ..'BCt; r.venue 
,.;r,;,sthury # NY ll t590 

4. Generator's P~~ ~16 __l_}3B-:-'337 __ .-
5. 

7. 

r<Jnsporter 1 Company N<nno 

Rer:hent Trtlnsr..::ort, Tnc. 

B. 

RnquirncJ unller nuthurjfy or Part 111 ;md 
P:~r! 121 of /\ct 451, 1994, ""amended. 

f~i~lltn to n~{: mny ~mbject you to 
crimirurl .c~rul/or civil ponilltiw; lJn<l<~r 
Sf:ctiuns 32~. 111 !11 m· ::1211. l211 U MCL. 

OM R No, 70!)0-11039 

Information in tho shaded areas 
is not required by Federal 
law. 

1---c---=-~~"~..,.---''cc.'::'c-'----:--:1-. \~ l>i· ,S-;:LCl-'.:-\. \ ""J":· t.._X:._!... ___ ,;;;;o""""!~;;...--~-----......,-=--=-~,--.,-o:--,-··-----"'"'-'--"-"""'-'-"""·"--_c_~"'-' 
9. Facility Name and Site Address 

City Environmental, Tnc. 
1923 Frederic1{ Street 
Detroit, ~n 48211 HID9009iJ1565 
US DOT Description (including Proper Shipping Name, HElLard Class, and 

ID NUMBER!. 

III 
P0, Fl'az.1rdow:: Waste Li.~uit'Js~~.s., 

( 1, l, 1 Trlchlnroethrtno, Lead )(FOOl, F002, OOOP., 
c;, NA30B? I f'>::i TJ I F.RG!t 171 

--+--------- --- ---·-- --·----- -----~~~~--~--~~-+---r-

f-.--c_L_~_cc'-c-~---- ------
J. 1 el Descriptions for Materials Listed Above 

llo) cJq'Z.S 3- H 
1lb} ,-~ !-f -:·.s .... , - H 

15. peciill Hanrlling Instructions and Additional lnform<ltion 

16. GENERATOR'S CERTIFICATION~ I horeby dndare that the contrHllS of llil~; r.ons1gnment ;ne fuUy .and acc:uratcly described Above by prupHr shippit"l!ill<Hne and ~ne cl;:t:~~;ified, 
pacb}d, mntkc-d, and labejed, <~nd ~ur~ in nn n~spects in prorwr ~~uncliHon for tr(msport by hi~Jhway accord;,,~l to applicHbl{~ ir-..terniJtior\~11 omd IHitional govcrnrnont rn~pJI.fttions. 

~f I .ml [I lnrge quantity ~Jcm:rator·, I l:(~rtify that I have ,. prou!·Hnl ifl placr. to r(~dt1ce the volurrw ilnd loxir.ity of waste uoncr<.llnd to tl~e denren ~ 1l;1V1; dctcrrwned 
lo lw t~conomiGillly pr~u~Hc~1ble und th~t I h.:1VO s1;h:ct~d the practic;1hle JHI~Ihod of tr·eutrnunt sturasJC~, or dtsposo~ r.urrent1y nvail;:.hle to tne which minimizes the 
present and fuhno tiJr·em to l1uman heulth ;ifn! tht: 1-:-nvironrrwnt; OR; if I nm a sm~11l qu~mtily ncn1~rntnr, ~ h11Ve tn<1do ·~ ~Jon<! faith uffort t11 rninitnllf.' my WCIStl:
gencration tHld ~adf!ct th(~ best w~lsto m~m:u.wrncnt method thr=~t is availAble to me .:.~ml that I cnn afford 

. Transporter 1 Ackn Mntcrials 
~,.....,~-- ----- ----- --

_,. ~<;" ..... -.::;:!.?· (:;;.i' -~'~. ~ 
.Prifltoed(Typed NDme ! 

·.. .r ~/ ~(./ l 
..... ~~ • ..> t 

~- ~ ............. - .... -"""'· ·~. '-· ~-,L.~ 

ransportP.r 2 Ackno~Tw;:;tO{ Receipt of Materials 

Printed(Typed NamP. 

Facility Owner or Operator; Certification of recP.ipt of h~zardoLis m<ltr.rials c;vered by this m~nifcst except ilS note(J'i;l __ _ 
lt.,m 19. 
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Required under authority of Parr 111 and 
Port 121 of Act 451, 1994, ns amended . 

DE€1 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 
Fa~ lure to mo rnay suhjnet you to 
crimina~ .t.md/or dvil pennlties under 
Sections 324.11151 or 324.12116 MCL. 
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ATT. U DIS. II REJ. 0 PR. 0 
Please print or type. Form Approved OM B No 2050-0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST j 

1. Generator's US EPA ID No. 

NYD13131B6'5l 
Manifest 

I DoffJ24~ No. 

3. Generator's Name and Mailing Address Sulzer Meteo 
1101 Prospect 
westbury, NY 

Avenue 
11590 

4. Generator's Phone ( 516 f 336-2337 
5. Transporter 1 Company Name 

Bechem Transport, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
City Environmental, Inc. 
1923 Frederic~ Street 
Detroit, MI 48211 

6. 

I 
8. 

I 
10. 

I 

US EPA ID Number 

CTD982191942 
US EPA ID Number 

US EPA ID Number 

MlD980991566 

2. Page 1 [Information in the shaded areas 
is not required by Federal 

of 1 law. 

A State Manifest Document Number 

·MI -7U~ 1 ()r)!J r
LO{._T~) 

B. State G an erator' s I D 

Sam 
C. State Transporter's ID ::• ll , .. ;" ''f ,') t::J 
D. Transporter's Phone ZU.J-562-1260 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

313-923-0080 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. I. Waste 

HM 1D NUMBER). No. 
Total Unit No. 

Quantity Wt{Vol Type 
a. A tcUr Maur.~OOUS >'fC!IS~e hl.:;t\llfJS,("N-~(J.,::;., 

(L...oad) (D008) .· "u :OJ,. J 
'.: 

l:/1 p nooa 9, N.,3082, ffi lt! FRO# 171 ,\_,tqDM 
~~b~.~~r+--~wJ',,-Ha"=:za==r=~a~;o=u=s~~~a=s~t~e~L~l•q=u~tt~a.s~,-~N.o~ .• s-.-,----------~----~-+--~----~--~--------~ 
N (1, 1,1 Trichloroethane, Lead)(FOOl ,F002,0008,DOO~) FOOt, P002 
~ 9, NA3082, PG ITt RRGt 171 I 

' ~ .~ . ) p 0007, nooa ~ .' \ ·r'· 

··' 

' 
OM 

Ar-t----r----------------------------------------------------------+-~---+--~--~------~~--~------------~ 
T c. 
0 
R 

d. 

J. Additional Descriptions for Materials listed Above 
lla) 

K. Handling Codes 

llb) 

15. Sp13cial Handling Instructions and Additional Information 

Emergency Contact: Trade Winds 516-755-4000 
16. GENERATOR'S CERTIFICATION: I hereby dud are that the GOI)tents of this r.onsignmont are fully und accurately described above by proper ~hipping n.1me and are cla~sified, 

pacl<ed, morked, and labeled, and .are in~~~ rcspf~r.ts in proper condition for transport by highway according to applicable intornotiom1l and national government reaul.t~tions. 

If I nm a large quantity generator, I wrtily that I have a pmgr~m in place to wduce tho volume and toxi<;ity of Wil51<l ge1'erated to the degre8 I have dowrmined 
to be economically pwctic11hl~ and that I have selected the practk:able method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environrrwnt; OR; if I am a small quantity nuneratnr, I havo made a good faith offort to ;ninirnize my waste 
~eneration and select the best waste manageme11t muthod that is availabl:- to me and !hilt I Gan afford. 

Date 
~ 
_ Printedflj~e. d Name , \ I Signature.·_:,.; , / /. .. , MoT/1 h.E::Pr~<;IYe r 
15 > ,, ·. l ; t \. ; \ .' >. • e>~ lO • • (· 
~g~~~~----~-~~~~~~~----~--~--~~~~------~----------------------~~~-~----~-~·=·-~---~-~-------------~ .. ----------~ 
~ ffi T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
~a Rr---~~~~~~------~----------~--------------~~~~--------------~------------------------_L------~----~ 
o UJ A Jariflledffyped Nam~ ..-- 1 . /··r Signature ..r' . Month _f)av Year. 

@ ~ ~ ~·~ , ~ ::: . ·'-~~ , 1. ·. </' ·,,"+··~ .. ~j .. ;._.. .(~' ··~··:.·, -~. · · _,f :fii·\J il '/1:>: 
a: ... o 18. Transporter 2 Acknowledgement of Receipt of Materials _,.-· ,.. '"Date ' 
~~ ~r---P~r~in_t_e~d~{f~y-p-e~d~N~a-m--e---------------------------------r,.~S7ig~n~a-tu_r_e--------------------------------------~M--o-nt_h __ D_a_v ___ Y_e_a~r 

;~~~+=~---~~----=------------------~---------------------------~'--.JJ.J_~IJ~ 1;; ~ 19. Discrepancy Indication Space 
=>oo 
:0,.!. 

j !;t F 

0: ffi ~ 
~~ I~~~~~~----~~~--~~~~--~--~--~----~------~------~--~----~~----~--~~~--------------------~ 
-' w L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
<( u I Item 19. 

T DMe 
y r-~~~~--~~---------------------------------.~--~--------------------------------------~~~~--~~ 

Printed{fyped Name l Signature JM~nthJ D;y I Y~ar 

EPA Form 8700·22 (Rev. 9/88) 

GENER~tl@06~ 

EOP 5110 
Rev. 10/96. 



~·n··· v" • ., ~n+l"''o nn.n~r+~....._"' ........ c ..... .:.--................... ~. r-. ___ ................... __ -
SULZER METCO 

October 21, 1998 

NYSDEC 

Division of Solid & Hazardous Materials 

Bureau of Hazardous Waste Management 
Data Management Section 
50 Wolf Rd. 

Albany, NY 12233-7251 

Subject: manifest MIA7018245 shipped to City Environmental Inc. 

To whom it may concern: 

Sulzer Metco (U.S.} Inc. 

1 I 01 Prospe·c::t Avenllf' 

Westlluty NY 115911 

PnonP (~16)334-1300 

I (j)C (:, 16) 338-229li 

Enclosed please find a signed TSD copy of manifest MIA7018245 dated 08-12-98. 

Thank you. 

Michael S. Lydon 
Environment, Health & Safety 
Phone#: (516) 338-2337 

Fia#: (516) 338-2336 

FILE: 1021 98l.DOC 

P2SUL006797 



New York State Department of Environmental Conservation 
Division of Solid & Ha:lardous Materials 
Bureau of Hazardous Waste Management 
Data Management Section 
50 Wolf Road, Albany, New York 12233-7251 
(518) 457-6858 

MET CO 

John P. Cah~l 
Commissioner 

1101 PROSPECT AVENUE 
WESTBURY 

OCTOBER 06, 1998 
, NY 11590 

EPA ID NUMBER : NYD131318651 
REFERENCE CODE NO.: 1 

RE: MANIFEST DOCUMENT NUMBER MIA7018245 
SHIPPED TO CITY ENVIRONMENTAL INC 
SHIPPED ON 07/30/98 

DEAR HAZARDOUS WASTE COORDINATOR: 

OUR RECORDS INDICATE THAT WE HAVE NOT RECEIVED A COPY OF 
THE ABOVE REFERENCED MANIFEST SIGNED BY THE DISPOSAL FACILITY 
CONFIRMING DELIVERY OF THE HAZARDOUS WASTE SHIPMENT. 

IF YOU, THE GENERATOR, HAVE NOT RECEIVED A COPY CONFIRMING 
DELIVERY, IMMEDIATELY FORWARD AN EXCEPTION REPORT TO THE DEPARTMENT 
EXPLAINING THE CURRENT DISPOSITION OF THIS HAZARDOUS WASTE SHIPMENT. 

IF YOU HAVE RECEIVED YOUR CONFIRMATION COPY SIGNED BY THE 
DISPOSAL FACILITY, PLEASE FORWARD A LEGIBLE PHOTOCOPY, ALONG 
WITH A COPY OF THIS LETTER, TO THE ADDRESS LISTED BELOW. 

TO AVOID FUTURE PROBLEMS IN THIS REGARD: PLEASE REQUEST THAT 
THE-DISPOSAL FACILITY FORWARD THPr-APPROPRIATE COPY TO NEW YORK STATE 
DIRECTLY. 

FOR FURTHUR INFORMATION PLEASE CONTACT A MEMBER OF MY STAFF AT 
( 518) 457-6858. 

NYS DEC - Division of Solid & Hazardous Materials 
Data Management Section 
50 Wolf Road, Room 472 
Albany, N.Y. 12233-7251 

Sincerely, 

Robert P. McCarty, P.E. 
Supervisor, Data Management ion 
Bureau of Hazardous Waste Management 
Division of Solid & Hazardous Materials 

P2SUL006798 



' ....... 
' 

Required under authority of Part 111 and 
Part 121 o( Act 451, 19g4, as amended. 

·DE0.. 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. D REJ. 0 PR. 0 

F al 'ure to fi Ia may subject you to 
cdminal and/or dvil penaafes undor 
Sections 324.11151 or 324.12116 MCL. 

w 
IJ'J z 
0 
ll. 
<Jl w 
a: 
....1 
<( 
z 
0 

!:i z 
w 
J: 
>
a z 
<( 

Please print or tma Form Approved OMS No. 20!i0-0039 

~I'- UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas l Document No. is not required by Federal 
WASTE MANIFEST NYD131318651 18245 of 1 law. 

3. Generator's Name and Mailing Address Sulzer Metco A State Manifest Document Number 

1101 Prospect Avenue Ml 7018245 
Westbury, NY 11590 B. State Generator's ID 

4, Generator's Phone I 516 l 338-2337 Same 
5 . Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 !. UJ. '/ .h'JJ::J 

Bechem Transport, Inc. I CTD982191942 D. Transporter's Phone 203-552-1280 
7, Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

City Environmental, Inc. 
1923 Frederick Street H. Facility's Phone 

Detroit, MI 48211 I MID980991566 313-923-0080 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. I. Waste 

Total Unit No. 
HM 10 NUMBER). No. "IYRe Ouanti!Y. WtNol 

a. X RQ, Hazardous Waste ~y~s,~o.s., 
(Lead )(D008) 

IXX-4 IJ If oo • 
9, NA3082, PG III ERG# 171 IDM p 0008 

G b. X RQ, Hazardous Waste Liquids, N.O.S. I E 
N (1,1,1 Trichloroethane, Lead)(F001,F002,D008,DOO ~J7 

FOOl, F002 
E 

1/~;loo R 9, NA3082, PG III ERG# 171 lrlM p D007, 0008 
A 
T c. 
0 
R 

d. 

J. Additional Descriptions for Materials listed Above K. Handling Codes 

lla) 
llb) 

! 

15. Special Handling Instructions and Additional Information 

Emergency Contact: Trade Winds 516-755-4000 
16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I om a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimi~es the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

1 .L1 Date 

r Ptintedmetlfe\ S~ L~ I Signatur1l!t~ L -71 lbl'h !SDO tr~ 
T 17. Transporter 1 Acknowledgement ofReceipt of Materials I 

Date 
R 

-~~~~~ ~ L£ 1/VZCbVJ ~-,e >~ mr:ra~h~ 
A 
N 
s :F -p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials /7-=- Date 
R 

Printed{Typed Name rnature T Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in l 
I Item 19. I T Date y 

Printed{Typed Name l Signature Month Day Year 

I I I I I I 
EPA Form 8700-22 (Rev. 9/88} 

To be mailed by 
WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 

EQP 5110 
Rov. 10196 

fflUtrob6799 
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r'l 
:::r 
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C'• 
GJ 

"" ..... 

SENDER: 

-. · .. ~ . . ~. ~... .;; -.... ·-·-·. ...... 

I also wish to receive the 
:2 • Complete items 1 and/or 2 for additional services. following services (for an • Complete items 3. 4a, and 4b. <ll 
GJ 

!!! 
• Print your nama and address on the reverse of this form so that we can return this extra fee): 

card to you. 
GJ 
> • Attach this form to the front of the mailpiece, or on the back if space does not 1. D Addressee's Address 

perrr,.,t. ~ 
GJ 

2. D Restricted Delivery • Write 'Return Receipt Requested' on !he mail piece below the article number. 

= 
• The Return Rece1pt will show to whom lhe article was delivered aM tile date 

Consult postmaster for fee. 
c 
0 

"tJ 
<!> 

delivered. 
3. Article Addressed to: •. 

Sate of New York 
Dept of Environmental 

4a. Article Number 

P341 833 730 
Conservatior 4b. Service Type 

iii 
Ci 
E 
0 
u 

Div of Solid & Hazardous Mat'ls D Registered XJ Certified 

Manifest Section 
PO Box 12820 
Albany, NY 12212 

5. Received By: (Print Name) 

'
::J 

6. Signature: (Addressee or Agent) 

g, X 
.!!1 PS Form 3811, December 1994 

·; 
~ 

"g~~ 
·- > !t: em > to...<:: c 
41 ~g w 
u«~"' '- c 

Q) ~ 

e~->$ 
"' ·~.2 8 ~ If 

Q) Q) 0 ~ (fJ-u-

i -Q.<=a> "' 
~·a:; ~ ~ "' lJ.. 

"0 
0 

~ul::!o ~ ;;; 
(fJil)c;~ ·;: ·o 

~ :Jil:za 
., 

(_) UJ 

D Express Mail 0 Insured 

D Return Receipt for Merchandise OCOD 

7. Date of Delivery 

B. Addressee's Address (Only if requested 
and fee is paid) 

1o2s9s-9s-s-o229 Domestic Return Receipt 

D 
rr! 
........ 

E fTl 
"' "' .l" Ol rn 
.l" 

~ <0 ., ""' -i "' "' r'l ., 
Cl 10 .::r as 0 

D.. 
"G -' 

, ., 
~ ;;; 

"' e 0.. 0: 

P2SOL006800 

-, 
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= c: 
0 
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<!) 

c. 
E 
0 
C.> 

:; 
0 
>. 

::0 !,IJ 0 -o 

z: '" @. 
"' ~ 5". Q. ., 

"'0 !!!. [ <0 
tl. "' a 0 'TI 

w ~ "' 0 ~· "' "' ,J:;' ~ -< 
1=-' -< 'TI 

"' 'TI "' "' ()::< "' w 
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SENDER: I also wish to receive the 
• Complete items 1 and/or 2 for additional services. following services (for an • Complete ilems 3, 4a, and 4b. 
• Print your name and address an the reverse of this farm so that we can return this e)(tra fee): 

card to you .. 
• Anach lhi.tlorm to the front of the mailpiece, or on the back if space does not 1. D Addressee's Address 

c;rmit. 
• rite "Return Receipt Requested" on the mailpiece below the article number. 2. D Restricted Delivery 
• The Return Receipt will show Ia whom the article was delivered and the date 

Consult postmaster for fee. delivered. 
3. Article Addressed to: 4a. Article Number 

Waste Management Division P341 833 731 

Michigan Dept of Environmental Qu 11! f'9rvice Type 

PO Box 30038 D Registered )tJ Certified 

Lansing, MI 48909-7538 D Express Mail D Insured 

D Return Receipt for Merchandise D COD 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's-Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
.!!! PS Form 3811, December 1994 to2s9s-9e-s-o229 Domestic Return Receipt 

P2SUL006801 
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6.·vvASTE MANAGEMENT DIVISION 
w ~- MiCHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUALITY 

3 

4 

5. 

,,. 
lc '"',•'' 1 

j (;)0 NOT WRITE IN THIS SPACE J 
~"""'!·· []____.... ors_:__D __ REJ. 0 PA. g - -

1-+--+--·'~-· ._,_.''.,.··"_·· ____ "_' _· ------ -~~~~_.._:__!____, ___________ _ 
"""''r• ,.., ., ' 

. '--. ~ ~ ' . , . 

~~-~ ~;~-:~::. -~:~;~ ::~~~-·~.~;~ ---r: -~: 11 _; ~-;;~,r~-\:~~: ... '~'".·_:_~ ~:- ~~~~~~~-~:. ·\_,._ ~~ ~:~· .. _. 
•' _,, '.1'-:=' • ~.r:~ .•. /;·.~- ._ .... ;·,· ·~ ._ .. , .. ,,')'• · .. · ... ,.;.· " 

-:sl•- :·' ,.._: ~.t: •'' • C• : ' . 
· .. :~:~;·.·.:, ·,~~ ~: .:;~,. ~·1_!:-_:.:-~.::~:-~ :;t;~· ?~t~:~ ~ :':~~~:~.: -:: ~·~· ·~-: . .-·:~·:· :.~.- :.~; ··;~:' 

1-..!:1!!:51... :.:.s""p.::o•""c:.;.:•a,~..,I.:..H-e-~n~o"";,:.:~~-~~~;·;·,;·~~;~~~- ~,a· A~J,~;o~·~~··;~;;;;m<~tton_ .. -'--------~- --- ---~----·- -~ 
~ ~. 'fra<Se Wind$ 516-755-4000 

16, C!;;AllflCATION: I he< oily docla<e tho!~~. <Qnlont> o11~1' conaiQnn.,.,nt oro fully and eccuretely,.Ct~<ib~d obove bf prop~r ~1\,ppio-. nama and at~ t~$>ifiro, 
'p•cl«-d. m•rlt~~J•nd l&boled. 1nd ere In Bll rm>pO'C!1! '"prope-r ton(!,lion fo< ltti06P~~ oy t>lghw•y •<<ord•n~ to llpplicabla lnlf(1111t•onal •nd n~llon•! gov~rnm~'ll reQulatloM . 

... ~.>·'· ."\_ ~·-"P- ' 

' .I! I om a lnrge q.;ilooU:ItV gel)"'!retor. I cert•1V \\'1~1 I hive & prcgr~m in pioe• 10 reduco lh~ volui'I'>O ond toiiiCi!Y o1 wee1e g~nc•o1od to the degr"" I h•vQ !,ietormined 
to 'c.a ~conon'1le&lly Pl'e«!~'1P'I~ •no l~er I hove $elect~ the prect•c&ble mern¢6 of Hutment. rnoroQ~. oi dlip¢S.11 currl>ntly av•ll~bl~ to me which mlnlmllfl~ 11<0 
preaent ani! luture thiBBt 10 l>un>an ho~l1h •nd lh9 el'IVironmont; OR. i1 I £m • ~l'l'tll <:i~•ntory seneuror, l have 'ln~~w .. gooa hllh etfCI~ !0 mlnlmoto mv we~te 

. gen•rotlon end oeteet th• 1;>0$1 waste menooernent m•th(>(f 1hM le bv&llllblo 10m~ and ltHtl I can el1ord. ' -

P2SU L006802 



~~n: E-NVIRONMENTAL, INC. 1923 FREDERICK STREET DETROIT, MICHIGAN 48221 (313) 923-0080 

FAX: (313) 923-0217 

SALES FAX: (313) 923-3375 

Generator Name: 
Contact: 

SULZER METRO 
AR1HUR BALDWIN 

Address: 1101 PROSPECT A VENUE 

City, State Zip: WESTBURY, NY 11G90 

Certificate of Disposal 

This certificate is to verify that the waste received from: 

Generator Name: SULZER METRO 

Michigan Manifest: 7018245 

Reference Manifest: N/A 

Recieved On: August 12,1998 

has been properly treated to meet all applicable local, state and federal stand::rrds at: 

CITY ENV1RONMENTAL, FREDERICK 
1923 FREDERICK 
DETROIT, MI 48211 

~R~ 
C.O. DISPOSAL ONL V 

Don Roeser 

City Environmental, Inc 
Plant Supervisor 

P2SUL006803 



'"[);4n\:vL 0(\. l::n x_ Stnl WAS~ 
City Environmental, Inc. 

©JW 1923 Frederick Street 
Detroit, Ml 48211 
(313} 923-0080 
(313) 923-0217 (FAX) ,_.. 

. .. 

<NOTICE> 
FROM GENERATOR FOR WASTES THAT DO NOT MEET LAND DISPOSAL TREATMENT STANDARDS 

The wastes identified on manifest number))] 1701 g 2-1./S and bearing the EPA Hazardous Waste Number(s) 
000 8 are subject to the land disposal restrictions of 40 CFR Part 268. The wastes do not meet the treatment standards specified 

in Part 268 Subpart 0 or do not meet the prohibitions specified in 268.32 or RCRA section 3004(d). The treatment standards or prohibition levels 
applicable to each waste are identified below: 

(Check all boxes that apply.) 

0 This shipment includes FOOt - F005 spent solvents, as identified on the attached sheet. (3) 

0 This shipment includes F039 multi-source leachate, as identified on the attached sheel(s), (4) 

0 This shipment includes 0001 (5) and/or 0002 (8) wastes prohibited under §268.37, as indentified below. ( 1) 

0 This shipment includes RCRA Section 3004(d) Calilonia list wastes, as identified on the attached sheet. (2) 

~· This shipment includes one or more TC metals 0004-0011 identified below. 

D This shipment Includes one or more TC orgainics 0012-0043 identified below. (1) 

Hazardous 
. 

Treatability CFR Reference for Five-letter 
Waste No. Subcategory16) group (7) Treatment Standard code(s) 

Doo1> - Nt.vb.l r.l~ ~- 1./1 -

. 
(1) Must include form B (UTS) . 
(2) Must include form C (California list) 
(3) Must include form 0 (F001-f=005) 
(4) Must include form E (F039) 
(5) Subcategory for 0001 referenced by letter A & B. 

(A) Ignitable wastes based on 40 CFR 261.21 (except for 261.21 (a) (1) high TOC subcategory), managed in Non-CWA I 
Non-CWA equivalent I Non Class 1 SOWA Systems. Less than 10% TOC. 

(8) Ignitable wastes based on 40 CFR 261.21 (except for 261.21 (a) (1) high TOG subcategory), managed in CWA I CWA 
equivalent I Class 1 SDWA Systems. Less than 10% TOG. 

(6) Subcategory (if any) can be determined from 40 CFR 268, Subpart D. 
(7) Treatability group is either "wastewater" or "nonwastewater". 
(8) Subcategory for 0002 is "Acid" or "Alkaline." ,. 

)dj J ~u~d s;gnoture 

,. 

FORM A 

P2SU L006804 



"''~ \' I 

·'- (Qjmf. City Environmental, Inc. - 1923 Frederick Street 
I Detroit, Ml 48211 

(313) 923-00BO 
(313} 923-0217 (FAX) #-'" 

- ~· . 

<NOTICE> 
FROM GENERATOR FOR WASTES THAT DO NOT MEET LAND DISPOSAL TREATMENT STANDARDS 

The wastes id=d on manifest number M 1/tJ 1 a;.. 'IS and bearing the EPA Hazardous Waste Number(s) 
@1 1$Jr.>Lr W04o subject to the land disposal restrictions of 40 CFR Part 266. The wastes do not meet the treatment standards spec1fied 

in Part 266 Subpart D or do not meet the prohibitions specified in 266.32 or RCRA section 3004(d). The treatment standards or prohibition levels 
applicable to each waste are identified below: 

(Check all boxes that apply.) 

~ This shipment includes F001 • F005 spent solvents, as identified on the attached sheet. (3) 

0 This shipment includes F039 multi-source leachate, as identified on the attached sheet(s), (4) 

0 This shipment includes 0001 (5) and/or 0002 (8) wastes prohibited under §268.37, as indenlified below, (1) 

0 This shipment includes RCRA Section 3004(d) Califonia list wastes, as identified on the attached sheet. (2) 

B.. This shipment includes one or more TC metals 0004-0011 identified below. 

0 This shipment includes one or more TC orgainics 0012-0043 identified below. (1) 

Hazardous - Tr~atability CFR Reference for Five-letter 
Waste No. Subcategory(61 group (TJ Treatment Standard code(s) 

~ont - AJ'fJW ~bK· ~~ 
_QQ - Al Wid !o'E_-'1 
Fool - ~~~ ~t~-.~ E:oo.): -

(1) Must include form B {UTS) . 
(2) Must include form C {California list) 
(3) Must include form D {F001-F005) 
(4) Must include formE (F039) 
(5) Subcategory for 0001 referenced by letter A & B. 

(A) Ignitable wastes based on 40 CFR 261.21 (except for 261.21 (a) (1) high TOC subcategory), managed in Non·CWA I 
Non-CWA equivalent I Non Class 1 SDWA Systems. less than 10% TOG. 

(B) Ignitable wastes based on 40 CFR 261.21 (except for 261.21 (a) (1) high TOC subcategory), managed in CWA I CWA 
equivalent I Class 1 SDWA Systems. less than 10% TOG. 

(6) Subcategory (if any) can be determined from 40 CFR 268, Subpart D. 
(7) Treatability group is either "wastewater" or "nonwastewater". 
(8) Subcategory for 0002 is "Acid" or "Alkaline." 

" jr/;Jj_j_L_ " 
,-

~ Aut'hi:m·zed Signature 

FORM A 

P2SUL006805 



~----------------------------------------------------------------------------------------~ 

TREATMENT STANDARDS FOR F001-F005 SPENT SOLVENTS 
[Instructions: Ched< the box beside each was1e included in the off site shipment. 

cirde or olherwise identify the individual constituents likely to be present in e.adl waste.] 

Non wastewater 

Hazardous waste 

description 

,.ta__ R.lO 1 - s p=l !Wot= Led 

w1v.,u: u..:d;, ~<gt<.Ui"': 

Constituents 
of concern 

0.~ 

o-Oid.lorobcnu:nc 
Mahykne dlloride 

M<U>~ dlloride (w~....,.. 

Total 
composition, 

mg!kg 

6.0 
6.0 

3Q 

~
..y..t in<J .. I"$)1) 

::::.~.1~~~w~ro;;;;~~--------------~~~~~~ = 6.0 
TridUoroctbyk:ne 6.0 
l,l;J.·T~I;J...'l-uifl~ 3Q 

TOchloromonoofluororn<::1h.at>e J.O 

0 FOOJ- Span non~~ Acdt:x>c 

11>-Bmy\~ 

~ 
E.cr.)"'-=uc 
E.cr.)"'bcnu:ne 
E.cr.ylcU>=' 
Mcdanol" 

Mdh)"' tsotx.()'tl:do<>c 
Xylo:na (toW) 

~ (m- u>d p-i<omen:) 

o-0-e.ol 

tr~. 
All Q,;rol fllix<><l twmcn 

0 Rl()j • Spent <>OO.tu.lotaal<>d J.Olvcn" lknza>c 
r.ol...,.. (irboo. distill\&:' 

2~ 

~okOOol 

Mdh)"'~!~ 

2-N"~ 

'Fcve-1etter code is INC IN" 

!')'rid inc 

Tolua><: 

"FNe-lener codes are "BIODG; or INC!N". 

~ve-Jener codes are "(WET OX Of CHOXO) lb CAABN; or lNCIN'". 

160 
2..6 . 

33 
10.0 

160 

33 
30 

5.6 
.:5.6 

H 
11.2 

10 

.~· 
170 

J4 

~· 

16 
10 

TCLP, 
mg!L 

0.7~ 

0.7.:5 

Wastewater, 

coomposition, mg/L 

0.057 

0.089 
0.0~6 

0.0$4 
0.0$4 
0.057 
0.0'2 

0.051 
O.OS! 

O.ot9 

0.4-4 
0.056 
0.0$4 

omo 
0.05-4 

0.057 
0.02 

0.18 
5.6 
o.J.6• 
<D4 
0.057 

0.12 
S.6' 
0.14 
0.32 

o:n 
0.11 
0.068 
0..&8 

0.14 
3..! 

Blological ~ <><" <r>clncn.rio<l' 
~.6 

0.211 
(\lkl o•ktul<>n oc cl"oanK:al o .. ;d.a.tiQa 

folk>~ byeuboo ~ 
Of mcit><;nJion'} 

O.Ql-1 

0.08 

<"'fhe treatment standards for carbon oiSIJ!fide, cydohexai'IOne, and methanol nonwastewaters are based on the TCLP and appty only to 
spent sotve~~ts containing only ooe, two or alt three of these constituents. H a waste contains any of these three constituerJts along -...ith any 
or the other ronsliluents round in F001-f005, then only the treatment standards for the other constituents apply (i.e., the standards_ for 
carbon disulf~. cydohexanone, and meltlanol do not apply when other constituents are present). It appear.> that EPA made a techrHcal 
eiTor Vthen it modified Tables CON and CCVVE in the August 18, 1992 final rule, because wastewater standards for these three constituents 
oo not appear in either table. In me preamble to that rule, EPA indicates that th€ wastewater standan:ls are 0.014 mgJL lor carbon disulfide. 
0.35 rr>JIL 1or cydohexanone. and 5.6 mgll.lor methanol. {S7 FR 37205) 

'The mnsti:uent ol concern given here is believed to be correct Although the August 18. 1992 (inal rule identifies the constituent as 1, 1.2· 
tric:tlloro·1.2.2Hilluorome1hane. historicauy the constituent has always been identilied as 1. 1,2-Lt1richloro· t .2.2-trilluoroethane. 

FORM D 

P2SUL006806 
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Rate 182: Voluntary Large Resid.ential Service 
with Multiple Rate Periods · 

Available as an option to customers who use, or are expect
ed to use, more than 39,000 kilowatt hours (kWh) annually or 
12,600 kWh for the months of June through September. 
Customers on this rate are billed on a meter that records usage 
during peak and off-peak hours. This rate is available only to 
qualifying customers who are considered space heating. 

June 1 Oct. 1 
through through 

Rate: (per meter) Sept. 30 May31 

Service Charge: (per day) $.9150 $.9150 
OFF-PEAK Period 1 Period 2 

8 PM to 10 AM and Saturday and Sunday 
· First 125 kWh $.0997 $.0997 

Excess 125 kWh $.0997 $.0847 
PEAK Period 3 Period 4 

1 0 AM to 8 PM Weekdays 

First 125 kWh $.0997 $.0997 
Excess 125 kWh $.1634 $.0847 

Minimum Charge: Is the Service Charge per meter, per month. 

Term: Terminable by the customer upon five days written 
notice or by LIPA in the manner provided by its tariff. 
Customers may switch to another service classification for 
which they qualify on their annual anniversary date, provided 
they request the transfer in writing at least 30 days in advance. 

8 

. ~-·· 

Rate 188: Voluntary Residential Service 
with Multiple Rate Periods 

An optional "off-peak pricing" rate for customers whose 
usage does not qualify for Rate 184, 181 or 182. Customers on 
this rate are billed on a meter that records usage during peak 
and off-peak hours. 

June 1 Oct. 1 
through through 

Rate: (per meter) Sept. 30 May31 

Service Charge: (per day) $.1790 $.1790 
Meter Charge: (per day) $.0900 $.0900 

OFF-PEAK (Energy Charge: per kWh) Period 1 Period 2 

8 PM to 10 AM and Saturday and Sunday $.0970 $.0829 

PEAK (Energy Charge: per kWh) Period 3 Period 4 

1 0 AM to 8 PM Weekdays $.3127 $.1280 

Minimum Charge: The minimum charge is $13.81 per meter, 
per month, exclusive of Fuel Adjustment and Increase in Rates 
and.Charges. 
T~rm: One year and thereafter unless terminated on sub
sequent anniversary dates by the customer upon five days 
written notice to LIPA. Service will not be restored at the 
same location to the same customer within one year after 
termination. 

9 
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J..ABEL :ij": j_ 

In Case of Fire: 
Extinguishing Media: Use National Fire Protection Association (NFPA) Class B extinguishers (carbon dioxide, dry chemical or foam) designed to 
extinguish NFPA Class 1 B flammable liquid fires. 
Unusual Fire and Explosion Hazards: Keep containers tightly closed. Isolate from heat, electrical equipment, sparks and open flames, or other sources 
of ignition. Closed containers may explode if exposed to extreme heat. Do not apply to hot surfaces. 
Special Fire Fighting Procedures: Water spray may be ineffective. Water may be used to cool containers to prevent pressure buildup and possible 
auto-ignition or explosion when exposed to extreme heat. If water is used, fog nozzles are preferable. 

In Case of Spill or Leak: 
Remove all sources of ignition (flames, hot surfaces, electrical static or frictional sparks). Avoid breathing vapors. Ventilate area. Remove with inert 
absorbent and non-sparking tools. IMPORTANT: Hazardous product residue may be present after contents have been removed. Do not reuse empty 
package without commercial cleaning or reconditioning. 

Special Protection Information: 
Adequate local/general ventilation should be provided when using this product. Appropriate respiratory, skin, eye and hand protection should be utilized 
when using this product. 

Special Precautions: 
Precautions to be Taken in Handling and Storing: Do not store above 120°F. 
Other Precautions: Do not take internally. Containers should be grounded when pouring. Avoid free fall of liquid in excess of a few inches. 
DO NOT FLAME CUT, BRAZE OR WELD EMPTY CONTAINERS. KEEP CONTAINERS CLOSED WHEN NOT IN USE. 
Waste Disposal Method: Dispose of in accordance with local, State and Federal regulations. 

USING THE NATIONAL PAINT AND COATINGS ASSOCIATION'S HAZARDOUS MATERIALS IDENTIFICATION SYSTEM, 
THIS PRODUCT'S HAZARD CLASSIFICATION IS: 

HEALTH** 

FLAMMABILITY 
REACTIVITY 

3 
**Note: If an asterisk is present, see section 2 and 8 

of the MSDS for further information. 
3 
0 

PERSONAL PROTECTION See the MSDS for proper 
personal protective equipment. 

Flash Point: 36°F 

WARNING: This product contains a chemical known to the STATE OF CALIFORNIA to cause cancer and/or reproductive harm. 



~t!@OG 
ENVIRONMENTAL SERVICES• 

REMIT TO: 
Clean Harbors Env. Services 
PO Box 3442 
Boston, MA 02241-3442 

SOLD TO: 
Alfonso Rolli 
Sulzer Metco US Inc 
Attn: Accounts Payable 
1101 Prospect Avenue 
Westbury,NY 11590 

INVOICE 

OFFICE: 
Clean Harbors Env Services Inc 
3 Sutton Place 
Edison, NJ 08817-0000 
(732) 248-1997 

If you have any questions regarding this invoice, pleas 
contact your customer service representative at th 

telephone number listed abov 

JOB SITE/GENERATOR: 
Sulzer Metco US Inc 
11 01 Prospect Avenue 
Westbury,NY 11590 

Job Description: DS-CH82414,METALICERAMIC POWDER & 90% WAT VIA CHES TO LANCAS ** Payable In USD funds •• 

Disposal 

Transportation 

SUBTOTAL 

TAX 

INVOICE TOTAL 

SUMMARY BY LINE TYPE 
$1,785.00 

$1,400.00 

$3,185.00 USD 

0.00 

$3,185.00 USD 

Manifest Item ID Description Billing Billing Unit Amount 

Info Qty UOM Price 

80L229832 
A 

80L229832 

18 Apr 2008 

DISPSL I 
8268 

TRAN 

18 Apr 2008 

METAL/CERAMIC POWDER & 90% 
WATER 

DS-CH82414 

TRANSPORT AT ION 

2,380.000 GAL 0.7500 

1.000 EA 1 400.0000 

SUBTOTAL 

TAX 

SUtz~ER METco .u roTAL S) INC . 

. MA DB 
t:H 

'ARTMt:Nr 

PLEASE RETURN A COPY OF INVOICE WITH PAYMENT- THANK YOU Page 1 of 1 

$1,785.00 

$1 400.00 

$3,185.00 

$0.00 

$3,185.00 
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NY£ ; 5 8 0 7 5 4-D STATE OF NEW YORK 

-DEP,i\RTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 {Hazardou5 Wasl-9 M<~mfost 4/9/) 

UNIFORM HAZARDOUS 11. 
Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
Information within heavy bold line 

Document No. of is not required by Federal law. 
WASTE MANIFEST ' .. l.'i ·-~· .. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

NYC sso7s4-o 
" 

B. Generator's ID .. 
4. Generator's Phone ( ) 
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID 

. . I .. ~ . D. Transporter's Telephone ( .. ) . ,.·. 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporters Telephone ( ) 

e. Designated Facility Name and Site Address 
' 

; 10. US EPA ID Number G. State Facility ID -· 

'· 

' :.1 
H. Facility's Telephone 

I 
.. ( ) 

·'+ .. 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class arid ID Number) Total Unit 

No. Type QuantiJ'L WWol 1. Waste No. 

a. .• .. EPA ., .. 
" / 

~· ' . 
.•. ,, 

STATE 
" .. " .. ... 

, I' ! 
" " 

G b. ' •. EPA 
E 

~·;' ... .. 
N " . ,.f 

I . " ., ... •''• STATE 
E; " ., ',,1 

R 
A G. EPA 

T 
'·' 

0 STATE 
R:· 

. d. EPA 
':!. ; 

STATE 

J. Additional Descriptions !or Materials Listed Above K. Handling Codes for Wastes Listed Above 

·. 
.l + I I + I a. D D a. c. c. 

b. I • I 
d. 

.J. • I b. D d. D 
15. Special Handling Instructions and Addit.lonal Information 

.. .. 
.. 

- .. 

·~~~ GENERATOR'S CERT1F1CAT10N: I hereby declare that the contents ol lhis consignment aro lully and accurately described obovc by proper shipping name and am classilied, 
packed.,markod, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and stale laws and 
regulations, 

If, I am· a largo quantity generator, I certify that I have a program in place to reduce the volume Hlld toxicity ol waste gonorated to I he degree I have determined Ia be economically 
practicable and lhat I have selected the practicable method ol treelmenl, storage, or disposal currently available lo me which minimizes lhe present and lulure thre~t to human healll1 
and the em.ironmen~· OR, if I am a small generator, I have made a good fnilh elfort to minimize my waste and select the best waste management method that is available to mo ancJ !hall can allord 

Printed(fyped Name I Signature Mo. Day Year 
\ ' _, 

I I I 'I . I I, / l ,. 
' 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 
T 
R Printed(fyped Name 

I Sign~tur~ Mo. Day Year 
A 
N . ; .l·/ l r.. I I l I s . , .. .. 
p 
0 18. Transporter 2 (Acknowledgement of Receipt of Materials) 
R 
T Printed(fypod Name I Signature Mo. Day Year E 
R I I I I I I 

19 . Discrepancy Indication Space 

F 
A 

,, 
.•'' 

c 
I 

Facility Owner or Operator: Cllrtification of receipt of hazardous materials covered by this manifest except as noted in item 19. L 20. 
I 
T 

ISig;;.¥;-
Mo. Day Year y Prlnted(fyped Nam&-:'· ) 

1 
~ j t:_ ''\J <:'1.. I ·-'1 11-.. ·~ :.fl ~/1 / ·· ... .J' ' .,, .;;<:n ·l -:-....... 

I 

·-~ b K~. ) COPY 5-Generato~- a~~e b~-rs6 facility 

P2SUL007914 
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STATE OF NEW YORK 

. ~)~\s; print or type. DO NOT STAPLE. 

D,EP.ARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

0 
(Hi:lzr,udous WHsta Manifest 4197) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 11. 
Generator's US EPA No. 

I 
Manifest 2. Page 1 l Information within heavy bold line 
Document No. of is not required by Federal law. 

WASTE MANIFEST . : ~ .. " . ·~ .. , 
3. Generator's Name and Mallin!:! Address A. State Manifest Document Number 

•' NYC S6D7 54_-o 
; 

,., 
' ' 

' 
B. Generator's ID 

4. Generator's Phone ( ') 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID 

I .. D. Transporter's Telephone ( ) -
7 . Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

l F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address .. 10. US EPA ID Number G. State Faci!ity ID 
.. 

,., . ' ·' 
H. Facility's Telephone 

I 
:, .. ( ) 

'. 
·: ... , .-, 

12. Containers 13. 14. 
11' US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Type Quantity WtJVol 1. Waste No. 

a. '' EPA 
''· 

' " 
'' ,. STATE 

b. EPA .. ~ . 
" 

... ., 

.. .. ., ' '• '· .,. ' STATE ,·, ,. ,. 

' 
c. EPA 

STATE 

d. EPA 

STATE 

J. Add ltional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

., D D a. J • I c. I • I B. c. 

b. I • t 
d. 

I • b. D d. D 
15. Special Handling Instructions and Additional Information 

.. 
" ~ ., .. 

" 

.. ., ·, 

16. GENERATOR'S CERTIFICATION: I l1ereby declare that the contents of till• conBignmont me fully an<l accurately described above by proper shipping name and aro classifie<l, 
packed, merked. and labelod, and are in all respects in proper condition for transport by highway according to applicabje inte·rnationnl and nationa~ government regulations t:~nd state laws and 
regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gonoratod to the degree I have determined to be economically 
practicablo and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human health 
and Ule environment·, OR, if I am a small generator, I have made a goo~ faith effort to minimize my waste and select the best waste management method that is ava1lable to moM~ that I can afford 

PrintedfTyped Nama I Signature Mo. Day Year 

' ' •. 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

PrintedfTyped Name I Signature 

18. Transporter 2 (Acknowledgement of Receipt of Materials) 

PrintedfTyped Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

PrintedfTyped Name I Signature 

COPY 8~GeneratoNetained by generator 

P2SUL007915 
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l 

I 

I 

I I I I I 

Mo. Day Year 

I l I l I 

Mo. D~ Year 

I I I l l 

Mo. Day Year 

I I I I I 
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D 
Form Approved OMB No.: :o~IJ-0093 

0 
(fmoorrant: Tvpe or orznt: read instructions before comnl.ninf( f,•rm.) 

Approval Expires: _-.;,:fl..:.l_' 9.:...4.:.._ __ _ 

Pa_qe 1 of 5 

& EPA U.S. Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM 

~·..JOitC recorttnQ ouroen 'or ~ .. ts 
cottectton of ,nformat.on ,, est,mareo to 
vary ~rom 30 to 34 ,.,ours ;:.er '"8!001"'1!• 
wtth an average of 32 ~ours oer 
reSOOM$8. tMCIUOin~ !11"!.,8 for "'8Vt8'.AI 1 ~"~Q 
tnstructtons. searenu.,c; •••st.ng :Jata 
sources. gat,.,er•ng ana matntau·h.,<il !"~e 

data needed. a~d cor1"Ciet•~<; a~d 
revtewtng the collectron ot ,,..tormatton 
Sena comments r~ardtng ~n·s Ol..r:erJ 
est1mate or any ot1,er asoect ot ~ .. ,~ 
cottectton of ,nformat•on •ncluOtr"~Q 

Section 313 of tl"te Emergency Planning and Community Right-to-Know Act of 1986. 
also i<nown as Title Ill of the Superfund Amendments and Reauthorization Act 

(This space for your optional use. J 

PART I. 
EPA FORM 

FACILITY 
IDENTIFICATION 
INFORMATION R 

1 ', 
1. 

Are you c1a•m•ng tne cnem•cal •dent1ty on page 3 trade secret? 

[ ] Yes (Answer ouast1on 1.2; 
Attacn suostantratron 'orms.) 

[X] No (Oo not answer 1.2: 
Go to cuestron ' 3. l 

2. CERTIFICATION (Read and sign after completing all sections. 1 

~U,~~rs t1o1~~0t,~ ~~~c~n~~7~~~Y cl..r~~~,..~~ 
IP'IA-2231. uS ;:=>A. 40' '.1 St. SW 
'Nasr-.u·,gton ~ C. 2'J460 A.t!n ... ::::31 
Buroen and to !r"8 Off•ce ot ·~"~•ar~at·on 
ar'ld ~9Qulatory Afta.rs. 8ff·ca ot 
Management ar"d 9uoget Cacer'Norlc 
Cleauc~·on P•o1ect .2G7C-v09:JJ. 
Wasn•ngton. 0. C 2C60:l. 

1.2 11 "Yes" ,n 1. 1. •s tn1s cogy: 

[ ] Sanitized [ ] Unsanrtrzed 19 .2.Q_ 

1 ,.,ereoy certify tnat 1 nave reviewed tne attached documents and that. to the oest of my i<nowledge and oelief. the suom1tted informat•on •s true and 
comolete and that tt"'e amounts and values rn ti'Ha reoort are accurate oastld on reasonable estrmates usm; data avari&Oie to tne orecarers ot !P"I1S ~eoort 

Name and offic1a1 t1tle of ownert~ator or san1or management offiCial 

Patrick A. Tighe Sunerintendent 

3. FACILITY IOENTIFICATION ~ -

3., 

Facility or Estao111hment Name 

Metco Division Perkin-Elmer Corporation 
Street Addrftl 

1101 Prospect Avenue 
City 

Westbury 
County 

Nassau 
State Zip Code 

Facilities Coordination 

WHERE TO SEND COMPLETED FORMS: 

1. EPCRA REPORTING CENTER 
P.O. BOX 23779 
WASHINGTON, DC 20026-3779 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

~N'-=e:.:,w_Y.!..o~r:,;k~--------~1;..±1..:,5.:t..9~0----12. APPROPRIATE STATE OFFICE (See instructions 
in Appendix G) TFII Fac1lity Identification Numoer 

11590PRKNL1101P 

3.2 
Thil report conta1ns Information for (Check only one): [ 

a. ] M entire facility b. [x ] Pan of a facility. 

3.3 

3.4 

3.5 

3.6 

Technical Contact 

Patrick A. Tighe 
Public Contact 

Same as 3.3 
SIC Code (4 dlgot) 

a. 3542 I b. 

Latitude 

o.or- Mlflutee 

075 09 
Oun 6 Bredetr..t NwN!er(l) 

3
· 
7 

a. 05-773-1663 
EPA IdentifiCation NwN!er(l) (ACRA I. D. I\ID,) 

3
·
8 

a. NYD131318651 

3.9 
NPOES Permit ~(I) 

a. 

L.. 
Seconcl8 

50 

R~ving Streams or Watw Bodin (antW one name I*' boll) 

a. N/A 

d. 

b. 

o. 

b. 

o. 

Oegr-. 

027 

Telephone NumOet (inclUde area cOdal 

(516) 334-1300 Ext. 495 
Telephone Nurnoer (inclUde area COdal 

(516) 334-1300 Ext. 495 

I e. ~ I. 

L.ongitude 

Seconds 

53 16 

3.101~-----------------------1~d.~-------------------------i .:· 
f. e. 

Underground Injection Well Code (UIC) Identification N!Mn~(ll 

3.11a.N/A . o. 

I Parent Company's Oun 6 Bradstreet Numoer 

4.2 00-118-4480 

4. PARENT COMPANY INFORMATION 
Name of Parent Company 

4.1 Perkin-Elmer Corporation 
EPA Form 9350-1 (Rev.1-91 1 - Prevtous editions are obsolete. 



D D 
(Important: Type or print; read instructions before completing form.) Page 2 of 5 

EPA FORM R (This space for your optional use.) 

&EPA PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 
CHEMICALS ARE TRANSFERRED IN WASTES 

1. PUBLICLY OWNED TREATMENT WORKS (POTWs) 

1 . 1 POTW name 1.2 POTW name 

N/A 
Street Address Street Address 

Coty County Coty County 

State Zip State Zip 

2. OTHER OFF-SITE LOCATIONS (00 NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR RECYCLING OR REUSE). 

2.1 Off-site location name 2.2 Off-site location name 

N/A 
EPA Identification Number (RCRA 10. No.) EPA Identification Number (RCRA 10. No.) 

Street Address Street Address 

City County City County 

State Zip State Zip 

Is location under control of reporting facility or parent company? Is locatoon under control of reporting facility or parent company? 

[ ]vas [ ]No [ ] Yes [ ]No 

2.3 Off-site loca on name Off-site location name 

EPA Identification Number No.) (RCRA 10. No.) 

County 

State State 

Is location control of reporting control of reporting facility or parent company? 

( 1 Yes [ ] Yes [ ] No 

name 

Identification Number 

( 1 Yes 

Check if additional pages of Part II are attached. How many? 

EPA Form 9350-1 (Rev.1-91) - Previous editions are obsolete. 



D D 
Page 3 of 5 

EPA FORM R 
PART Ill. CHEMICAL-SPECIFIC INFORMATION &EPA 

(This space for your optional use.) 

Eroter NA '' report•rog a chem•cal catttQory. ) 

(Enter only one name exactly as 11 acpears on the 313 1111.) 

produce or Import: 

3.1 a. [ ] Produce c.[ ] For on-site 
use/processing d.[ 

] For sale/ 
distribution 

b. [ ] Import e.[ ] As a byproduct f. ] As an Impurity 
Process 

a. [ ] As a reactant b.[ ] As a formulation 
c.[ 

] As an article 
3.2 chemical: component component 

d. 

3.3 
Otherwise use a.[ ] As a chemical b.[ ] At a manufacturing aid c . [ X] Ancillary or other use 
the chemical: 

processing aid 

You may report releasee of lett than A.2 
1.000 poundt by checking ranR•' under A. 1. Enter 
(Co not ute both A. 1 and A.2 Ettlmate 

5.1 Fugitive or non-point air emlealona NA 

5.2 Stack or point air emlaalona 1 [ ] [ ] NA 

5. 3 Oltchargee to receiving 
stream• or water boctlel 5.3.1 0 1 [ ] [ 1 
!Ent., lett., code trom P.n I 1 [ 5.3.2b D 5.3.2c ~ Section 3. 10 tor atre&m(l) In 
t,.,. 11011 provided.) · 

D 5.3.3b 5.3.3c ~ 

5.4 Underground ln)eotlon 5.4b D 
5.5 Rei••••• to land NA 5.5. 1b D 

5.5.1 On-alte landfill 

D 5.5.2 Land treatmentiai'CIIIcatlon farming 1 [ 1 NA 5.5.2b 

5.5.3 Surf- ll'l'1pCIUIICIInt 1 [ 1 [ ] 5.5.3b D 
5.5 .• Ot ...... CIIIDOISI ] [ ] [ ] 5.5.4b D 

[ 1 (CMCil If aclelltional information il pravldeCII on Part rv-SUCJDI~tal mformatl.,.) 

EPA Form 9350-1 (Rev. 1-91) - Prevloua edltlona are obeolete. 
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G (Important: Type or print; read instructions before completing form) Page 4 of 5 

&EPA EPA FORMR 
(This space for your optional use. ) 

PART Ill. CHEMICAL-SPECIFIC INFORMATION 
(continued) 

6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS 

You may report transfers A. Tc~~d~/yr)rs B. Basis of Estimate C. Type of Treatment/ 

of less than 1 . 000 pounds by Disposal 
checking ranges under A.1. (Do A.1 A.2 
not use both A.1 and A.2) Reporting Ranges Enter 

1-10 11-499 500-999 Estimate (enter code) lliiil -
Discharge to POTW Q.D D enter location number [ ] [ ] [ ] 6.1.1 lromPartii,Section1.) . NA 6.1.1b 

Other off-site location G.D 
enter location number [ ] [ ] [ ] D 6.2.1c I Ml I I 6.2.1 lromPartll, Section2.) . NA 6.2.1b 

enter location number 
Other off-site location G. D 

6.2.2 irom Part II, Section 2.) [ ] [ ] [ ] NA 6.2.2b D 6.2.2c I Ml I I 
enter location number 

Other off-site location G. D 
6.2.3 irom Part II, Section 2.) [ 1 [ 1 [ 1 NA 6.2.3b D 6.2.3c I Ml I I 
[ ] (Check if additional information Is provided on Part IV -Supplemental Information.) 

7. WASTE TREATMENT METHODS AND EFFICIENCY 
~Not Applicabl;e (NA) - Check If no on-site treatment Is applied to any waste stream containing the chemical or chemical 

catagory 

A. General B. Treatment C. Range of D. Sequential E. Treatment F. Based on 
Wastestream Method Influent Treatment? Efficiency Operating 

Concentration (check If Estimate Data? 
(enter code) (enter code 1 (enter code) applicable) Yes No 

7.1a D 7.1b I 7.1c D 7.1d [ ] 7.1e % 7.1f [ ] [ 1 ' -

7.2a D 7.2b I 7.2c D 7.2d [ ] 7.2e % 7.21 [ ] [ ] 

7.3a D 7.3b I 7.3c D 7.3d [ ] 7.3e % 7.3f [ ] [ ] 

7.4a D 7.4b I 7.4c D 7.4d [ ] 7.4e % 7.4f [ 1 [ 1 
7.5a D 7.5b 7.5c D 7.5d [ ] 7.5e % 7.5f [ 1 [ 1 
7.6a D 7.6b 7.6c D 7.6d [ ] 7.6e % 7.6f [ 1 [ 1 
7.7a D 7.7b 7.7c D 7.7d [ ] 7.7e % 7.7f [ 1 [ 1 
7.8a D 7.8b 7.8c D 7.8d [ ] 7.8e % 7.8f [ 1 [ 1 

-. 
7.9a D 7.9b 7.9c D 7.9d [ ] 7.9e % 7.9f [ 1 [ 1 
7.10a D 7.10b 7.10c D 7.10d [ ] 7.10e % 7 .10f [ 1 [ ] 

[ ] (Check If additional Information Is provided on Part IV -Supplemental Information. I 

8. POLLUTION PREVENTION: OPTIONAL INFORMATION ON WASTE MINIMIZATION 
(Indicate actions taken to reduce the amount of the chemical being released from the facility. See the Instructions for coded 
Items and an exclanation of what Information to Include. l 

A. Type of B. Quantity of the Chemical in Wastes c. Index D. Reason for Action 

~odlficatlo~ 
1 

Prior to Treatment or Disposal (enter code) 
enter code 

Current Prior I Or percent chan~e 
reporting year I (Check (~) or (- I 
year {pounds/year) I o~ 

~ 
(pounds/year) I 0- D.D @] I % 

EPA Form 9350-1 (Rev.1-91)- Previous editions are obsolete. 
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(Important: Type or print; read instructions before completing form) Page 5 of 5 

EPA FORM R 
(This space for your optional use. ) 

&EPA PART IV. SUPPLEMENTAL INFORMATION 

Use this section if you need additional space for answers to questions In Part 111. 
Number the lines used sequentially from lines in prior sections (e.g. , 5. 3. 4, 6. 1 . 2, 7. 11 ) 

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE 
(Part Ill, Section 5.3) 

A. Total Release B. Basis of C.% From 

You may report releases of less than 
(pounds/yr) Estimate Stormwater 

1 , 000 pounds by checking ranges under A. 1 . A.1 A.2 (enter code 
(Do not use both A.1 and A.2) Reporting Ranges Enter In box 

1-10 11-499 500-999 Estimate provided) 

5.3 Discharges to 
5.J __ o [ ] [ 5.3.-bD 

receiving streams or 
5.3.-a ] [ ] 5.3.-C % water bodies 

~Enter letter code from Part I D 
action 3.10 for stream(s) In 5 3 

the bOx provided.) · ·-
5.3._a [ ] [ ] [ ] 5.3._bo 5.3._c % 

5.3. D 5.3. a [ ] [ 1 [ ] 5.3. bD 5.3. c % 

(fa~ITIONAL IN:~RMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS 
rt Ill, Sec ion 

A. Total Transfers B. Basis of C. Type of Treatment/ 
(pounds/yr) Estimate Disposal 

You may report transfers 
of less than 1 , 000 pounds by checking 

A.1 A.2 (enter code (enter code ranges under A.1. (Do not use 
both A.1 and A.2) Reporting Ranges Enter In box In box 

1-10 11-4Qg SQ0-999 Estimate provided) provided) 

enter location number Discharge to POTW [2]. D 
6. 1. __ lrom Part II, Section 1.) [ ] [ ] [ ] 6.1._b D 
6.2. 

Other off-•lte location 0 D 
Ianter location number 2 
rom Part II, Section 2.) · [ ] [ ] [ ] 6.2. bo 6.2. elM! I I 

6.2. r.~~~~~~~Os'~~~~-) 0 .o [ ] [ ] [ ] 6.2. bo 6.2. ciMI I I 
6.2. 

Other off-llta location 0 D 
enter location number 2 

lrom Part II, Section 2.) . [ ] [ ] [ ] 6.2. bo 6.2. ciMI I I 
ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Pert Ill Section 7) 

A. General B. Treatment C. Range of D. Sequential E. Treatment F. Based on 
Waste stream Method Influent Treatment? Efficiency Operating 

(enter code (enter code r,oncentrat~~n (check If Eetlmate Data? 
In box provided) In box provided) enter code accllcablel Yes No 

7. aD 7. __ b 7. __ c 
D 

7._d [ ] 7. --e "' 7. --f [ ] [ ] 

7. aD 7. b 7. c D 7. d [ 1 7. e "' 7. f [ ] [ ] 
.. 

D 1 7. •D 7. _b 7. c 7. d [ 7. e "' 7. f [ ] [ ] 

7. a 
D 

7. _b 7. c D 7._d [ ] 7. e "' 7. f [ 1 [ ] - -- -
7. aD 7. b 7. c D 7. d [ ] 7. e "' 7. - f [ ] [ ] 

7. ·D 7. b 7. c D 7. d [ ] 7. e "' 7. _, [ ] [ ] --
7. aD 7. b 7. c D 7._d [ ] 7. --e "' 7. _, [ ] [ ] 

7. ·D 7. b 7. c D 
7._d [ ] 7. __ e "' 7. - f [ ] [ ] -

7. D 7. b 7. c D 7._d [ ] 7. e "' 7. _, [ ] [ ] a ---
EPA Form 9350-1 (Rev.1-91) -Previous edition• are obsolete. 



.. 

~ 

!!1 
s:: 

.2 
0 
~ 
011 
Ill 
!: 
0 
v 
D 
i: 
Ill 
E 

~ ·s: 
!: 
w 

0 
i: 
Ill 
E 
t 
&. 
011 
c 
VI 
~ 
z 
(II 

£ 
"0 
!: 
D 

N 
0 
CIO 
CIO 
.... 
N 
'<t 

8 
~ ... 
(II 

i: 
(II 

v 

* !: 
0 
0. 
Ill 
Ill 

lliC 

D 
c: 
. !2 
0 
z 
Ill 

-= 
0 ... 
>-
] 
D 

"6 
(II 

E 
.§ 

-0 
QJ 
Ill 
0 
u 
c: 

-NYG 2545488 
.lr'lf/ll' II .. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type ar print. Do not staple ,. i / I HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (Hal.afdous WilSif! MiJnlll:l'il 115/99} 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Page 1 of Information within heovy bold line 

WASTE MANIFEST is not required by Federal Law. 

N 'i f} J. 3 1 l 1 8 6 s 
lJ 5. 'l ·.,, . ' l 

I i 
.. .. } r. 

3.Generotor's Nome and Mailing AddreS5 
SUlzer ~teo us tnc 

A. 

2545488 NYG llfl Pl·os~ct Avenue 
WE>sttJU.rJt NY 11590 B. Generator's ID J>Atl£ 

4. 
516 .J38~::n. 

Generator's To lephone Number I ) 
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Trans porto r 's I D 

Ct~an Hdtbors Env ~~ vl..:.~' Jrtt· IIA D ' l 9 ) 2 J. 2 $ D. Transporter's Telephone I 761J 849-lafe 
7 Transporter 2 (Company Name) B. US EPA ID Number E. State Transporter's ID .·, '. 
r·'· ,. / .c/ < .-:, ) ( l.· J' ·j·' p /~ / /1 t .I f. Transporter's Telephone I ) 

I 
9. Do>i'""'""~'"> Nomoood SHo Addeo" t 10 US EPA ID Number G. Stoto Facility I D 

~rln~ Grove lte$OOf<ito a..~oV.f 
4 79 ~r 109 Gf(IYe Avenue "- -
C!nc.h .au. OH 45232 o ~ ~ ' fJ I 8 1 6 6 2 ~ H. Facility Telephone I ..... 1 VV& .f JU 

11. US DOT Description (Including Proper Shipping Name, Hamrd Closs and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Woste No. 

cttAtAIOOUS WA~'T& SOL to. M.o.s. { CHROftHJH). 9, EPA 1>807 
VA3tJ71. lit 

d ~~ fol~ I ~: ·;;I ·I \) STATE 
I j ·:: ' l·: ~, . . . . ~ . "' ~· 

..: ~L"V"I •Tt:.V nr\ll:<lfii:Jl\1. • IIIIVIIII VV l • EPA fti.Jftt; 
0 

dd~ Cf\' Jl'rJnlo ~ tJ p STATE 
... 
z c EPA 
w 
C) 

I I I ' I I I i STATE 

d. EPA 

I I I I I I I STATf 
I 

J. Additional Doscriptions for Materials listed Above K . Handling Codes far Wastes Listed Above 

a { S ). ( E ). URGI: 1'10 I + I I J I 
I~ ; n c 0 1 j c 

, . . , 
[] b ( S) I ' I I 

I I I .. ~J d ' b d 

15. Special Handling Instructions and Additiono,llnlortJ'~o_n 

-8 U.a CH1S9U18 .. "':~,- '$: :'·' ( 1J_ "" IN EHER<ltMCV, CALL CKES l-8H-6iS-S26'S 
llb t.."Hl89lli J.., " ·;- s ' W<:JI 033'.)6544 _,.... 

/~· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping nome 
and era classified, pocked, marked and labolod, and ore in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations and state lows and regulations . 
If I om a large quantity generator, I certify that I have a program in place Ia reduce the volumD and to~icily of waste gcneroted to the degree I hove determined 
to be oconomically practicable and that I hove selected the practicable method of treatment, storage, or disposal currontly avoiloblo to me which minimize;. the 
presont and future threat to human health and the environment; OR if I am a small quantity generator, I hove mode a good faith offort to minimize my waste 
generation and sol oct tho best waste management method that is available to me and that I con afford. 

Pri ntod/Typod Name. I Signature ~· Mo. Day Yeor 

'' l ·~ ',; '' I 0 t, I .:.: I j ()' • ··' I l" ' .. ' ~ 
17. Transporter 1 Acknowledgement of Receipt of Materials .., 
Prinled/Typed Nome I Signature Mo. Day UJ Year 

t: 
I 

,+.,._ • .,_,. 

I oi 1 .. 1 J .:J (t 0 J { .,.. 1\t\ ... { > i' t'-'' /.(.·'...,-~ ('.y:, --:--F' 
• IL 

J (, -~-~ \ .. I ,.,. " ' VI 18~ransporter 2 Admowladgemont of Receipt of Materials - ·-
z 
~ Printed!Typed Name .. 

·1 Sign7re/-' 
Mo. Doy Yeor 

t-

/':-r:' I I ' J .12. I> I I (' .:--"'··_./ .. ·· ..... ( \ 
·.· 

.·f . 

-~ 
··.' I : 

' .. .'1 ~ .,;-· 

19: Discropancy Indication Space . ... ·--

~ 
::::; 

20. Facility Owner or Operator: Certification of receipt of hazardous materiels wvorod by this manifest except as noted in Item 19. 0 
~ Printed/Typed Name ~ i 

Signature Mo. Doy Year 

I 
:.- r··, 

____ ...... ----~ . .- .-·~·-

I ·'1 it?il· I· ~· / '/ 
i l 
t 

COPY 5-Ge~Sfetcr~Jrul by TSD Facility 



f!iease prmt or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

~~~ UNIFORM HAZARDOUS 21. Generator's US EPA 10 No. Manifest Document No. 22.Page Information in the shaded 

WASTE MANIFEST NY 0J3! 3/ ~&s/ I tf-_)"-/ ?? 7'1-- areas is not required by Federal 

(Continuation Sheet) law. 

23. Generator's Name L. State Manifest Document Number 

S' 14 Lz.&e- rne·r~ uS' j,V 6 

l I OJ P/!A'Sf'r:r-T ~ / M. State Generator's ID 

{// c::YT )f'u/7 1 .v !f' I 10~ 0 
24. Transporter ~any Name 

~?@./"'(;.. 
25. US EPA ID Number N. State Transporter's ID 

{!.,/~ h -4 &vv- 1 i111f1J o Yl :J 2--z-2-..::,. -"D 0. Transporter's Phone 

26. Transporter Company Name 27. US EPA ID Number P. Stale Transporter's 10 
--

I Q. Transporter's Phone 

29. Containers 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 

'"11M No. Type Quantity WtNol 
a. 

Frrlv 
b. 

-~ 
c. 

~ 
G d. 

~ 
E 
N 
E 
R 

A e. 

~ T 
0 
A 

f. 

~ 
g. 

~ 
h. 

~ 
i. "-...... 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 

32. Special Handling Instructions and Additional Information 

11ir 

T 33. Transporter ......:J_ Acknowledgement of Receipt of Materials A .L? Date 
R 

Prin~~NaJ). ~Signature#~ (tJ ~ Month Day Year A 

/3trZ£1/ N 0/(U:.(ll/ s 
p 

Transporter __ Acknowledgement of Receipt of Materials / r 17 
0 34. Date 
A I Signature Month Day Year T Printed/Typed Name 
E I I R 

F 35. Discrepancy Indication Space 
A 
c 
I 
L 
I 
T 
y 

Style F16. LA8El~ASTER ® (BOO) 621-5808 www.lallelmaster.com !CPA l'orm 8700-22A (Rev ~-68) Prcvrous cdi1rons are obsole1e 
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NYG 2545488 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type or pri n1. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (Haz.amous Wash~ Mariilesl 115199') 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manifest Doc. No. 2. Page 1 of Information within heavy bold line 

WASTE MANIFEST is not required by Federal low. 

« r· r: l -~ ~- ·' l ~~?- f' .... I 
* • 

I ' I ! ! : ! 

3.Generotor's Nome and Mailing Address ••• Jl , 0, • fill"·. . . r'-' ·1 .. , A. 

NYG 2545488 ,:.I .o.t i. ; {•. ~~ ,t, __ , ~ « 
i 1 ~} t>'f<)'i>(~(:'t. A -;,'1Pffl~~· 
'J "•· O:!!H ,. ~,f' 1 J ·-;;~ B. Generator's ID :;P.,Hf. f . 1 !;:~t .. -~ .. ~-·· .. (~. )! . '-, . 

~Hl I :<6··' t)-:01 
4 . Generator's Telephone Number ( ) 
5. Transporter 1 (Company Nome) 6. US EPA ID Number c. Stole Transporter's ID 

>:'h•.:-.H H.t'd'b::>ft tr.->? ~~r~,, ~.; 1 •. :e ";a, :tn-:: ;., ~~ i~ it! '_ ~i " ~ .:.. .1 ;~ -~ '\ t D. Transporter's Telephone ( '~J!IB'b· jl_t~ 

7 Trcmsporter 2 (Company Nome] a. US EPA ID Number E. Slale Transporter's ID 

' . I 

' 
: F. Transporter's Telephone ( ) 

9. Designated Facility Nome and Site Address 10. US EPA ID Number G. Slate Facility ID 
;,:~r t nq ,:~t {,I \1 f.' 1t0 .~~ •>'~.tt c~.. !; t:··:· ,_. .... {.,.: 1 
f . '11J tf•f i Hfl Gt~~)H~ ,~V{.'hUI'. ,. . ~ .. '·'' ~ ,., .... 

H ,., H. facility Telephone ( 
.. 

I ,: ~-'Rt :$-tt~~t 1. .-;u ,ts:nJ {! f} fl t) )¥ 1 "' ~~ " s 0- ... 
I 

• 

11. US DOT Description (Including Proper Shipping Norna, Hazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Quantity Wt/Vol L Waste No. 

~!~1\_V:Rt~no~ ~A: •. ;rf. :~UtlV. N .. o. ,~\. ~ GliR(!HH!ti; , ;,J, EPA hh~l 
H:A3ilTt. n r 

I .', I I I I I STATE .. '~ ····- .......... . ''"'""" ,, ....... , ~. ,. '~·" ' 
j., . . 

~ 
~•r;m:-; . '" ~ ... ,.,, ....... , , .. ~. '" ••"JI'.' "'' ,...,.~, .,.,..~ .. ..., .. , "'"'"' , .. , ... EPA nl.:r<=~, 

0 

I· 11 :>I<~\ . I I I I ~ STATE 

w 
EPA z c 

w 

" I I I I I I I 
STATE 

d. EPA 

I I I 
I I I I STATE 

J. Additional Descriptions for Materials listed Above K. Handling Codes lor Wastes Listed Above 

(1{:-.. .-~~~- ~c-~·~, ( ff;'('tj#; u i} I + I I I 
I De D c • a 

b i ;: l I ~ I d I ~ I b D d D 
15. Special Handl~lnstructions and Additional Information 
Ui!l <Hn;.~n · · ·· ·· tU eHJ~~c;£«ct., {;~u. nn:·:,: I il~· ~:)·'lr-~. ;··~2i)~. 

ltfi C''U I <'•9 I (1-'"f .. 
;~-.;~i n n.,;;,', i • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highwoy according to applicable international and 
national government regulations and state laws and regulations. 
If I am a largo quanlity generator, I certify that I have a program in place to reduce the volurne and toxicity of waste gonorated Ia the degree I have determined 
lo be economically practicabla and that I have selected the practicable method of treatment, storage, or disposal wrrenlly available lo me which minimizes the 
present and fulure threat to human health and lho environment; OR if I am o small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste managernant rncthod that is available to me and thai I can afford. 

Printed(Typed Name I Signature Mo. Day Year 

I I I I I I ' 

17. Transporter 1 Acknowledgement of Receipt of Materials 
~ 

Printed(Typed Nome I Signature Mo. Day Year w 
1-

I I I l ~ --- i _I : 0 .·· ... 
VI 18~ Transporter 2 Acknowledgement of Receipt of Materials ~----· 

z :; Printed(Typed Nome I Signature Mo. Day Year 
1- I I I 

I 

I I ! 
19. Discra poncy Indication Space 

~ 
::::; 

20. Facility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in Item 19. 0 
< Printed{Typed Name I Signature Mo . Day Year ... 

I ! I I I I ' 
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C~EAN HARBORS ENVIRONMENTAL SERVICES, INC. 
[,ANl:J DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. 

THE HAZARDOUS WAsTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTE 
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE 
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 269 AND RCRA SECTION 3004(D). IN ACCORDANCE WITH 40 CFR 268.7(a) (21, THE EPA 
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE_ INCLUDED BELOW. 

INSTRUCTIONS COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS. 
Column 1 -·Line Item: Enter the manifest line item number (e.g., lla) that corresponds to the waste code(s)_ 
Column 2 - Waste Codes/Subcategory: Check off all applicable wast" codes. For 0001 through D04J, also check 

applicable subcategory; for FOOl through FOOS, check applicable constituents. 
Column 3- wastewater/Non-wastewater: Check off "WW" f.ar.wastewater and "Npn-WW" for non-wastewaters. 
Column 4 - LOR Handling Code: Circle the appropriate handling code, as follows: 

l • The waste is a characteristic hazardous waste 0001, D002, 0003, 0004·D0ll, or 0018-43 which is intended for 
treatment/disposal in a CWA system, CWA-equivalent system, or Class I SDWA system. Underlying Hazardous 
Constituents (UHC's) are NOT required to be identified. 

lA The waste is a characteristic hazardous waste 0001 High TOC Ignitable Liquids Subcategory (i.e., greater than 
or equal to 10\ Toe). Pursuant to 40 CFR 266.40, the waste must be treated using organic recovery (RORGS) or 
combustion (CMBST) technology. UHC's are NOT required to be identified. 

2 - The waste is a characteristic hazardous waste DOOl (other than High Toe Ignitable Liquids), 0002, DOOJ 
Explosive, Water Reactive or Other Reactive subcategory, 0004-DOll, 0012-17 non-wastewater, or 0018-43 which 
is intended for treatment/disposal in a non-CWA system, non·CWA·equivalent system, or non-Class I SDWA system 
located in the United States. All UHC's which are reasonably eXpected to be present must: be identified, 
except for DOOl waste that is intended to be treated using organic recovery (RDRGS) or combustion (CMBSTJ 
technologies. Identify UHC's by completing Sections I and IV of CHI Form LOR-1 Addendum and att:ach completed 
Addendum to this form. 

J The waste is a characteristic {i.e., D-code) or listed !i.e., F-, K-, U-, or P-code) hazardous waste which is 
intended for export and treatment/disposal at a facility located outside the United States. LDR treatment 
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, the 
identification of UHC's (if applicable) is not required for hazardous waste that is intended to be exported. 
Note however that if the exported waste is subsequently returned for treatment/disposal in the United States, 
all applicable LDR regulations would apply and a revised LOR not:ification would be required. 

4 • The waste meets the definition of hazardous debris pursuant to 40 CFR 268.2(h) and is intended for treatment/ 
disposal in compliance with the alternate debris treatment t"chnologies of 40 CFR 268.45. In accorda"nce with 
the requirements of 40 CFR 268.7(a) (2): the contaminants subject to treatment (CSTT's) must be identified as 
part of-this notification. Identify CSTT's by completing Sections III and IV of CHI Form LDR-l Addendum and 
attach completed Addendum to this form. These constituents are being treated to comply with 40 CFR 268.45. 

5 • The waste is a characteristic waste 0003 Reactive Sulfide, Reactive cyanide, or Unexploded Ordnance 
subcategory, a characteristic waste 0012-17 wastewater, or a listed (i.e., F-, K-, U-, or P-code) hazardous 
waste. UHC's are NOT required to be identified. 

6 • The waste is a lab pack that is intended for incineration using the alternative lab pack treatment standard 
under 40 CFR 268.42 (c) . UHC' s are NOT r<!quired to be identitied; however, the g"nerator must complete and 
attach the lab pack certification statement on CHI Farm LOR-~P. Note that in accordance with 40 CFR Part 268 
Appendix IV, lab packs which contain waste codes 0009, FOl9, KDOJ, K004, KOOS, K006, K062, K07l, KlOO, K106, 
POlO, POll, P012, P076, P078, UlJ4, and UlSl are not eligible for alternative lab pack treatment standard. 

"** NOTS, IF THB WASTI: IB A BOIL CONTAKINATJW WITH A I.ISTBD OR CHAilACTBRISTIC WASTI: AND THB GBNBRATOR WANTS TO 
USE THE ALTBRNATB TRBATMENT STANDAIW FOR SOILS, CONTACT CORPORATE COMPLIANCE FOR THB APPROPRIATE LDR 
NOTIFICATION FORM. 

SECT:[ON I. CHARACTERIST~C WASTES 0001 THROUGH D04J 

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4' 
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE 

SEE MANIFEST NON·WASTEWATER 

DOOl Ignitables, except High TOC subcategory ww l J Non-WW l 2 J 4 6 
DOOl High TDC Ignitable Liquids Subcategory Non-WW only lA 3 6 

{Greater than or equal to 1 0'1: TOC) 
I 1 0002 Corrosives ww Non-ww 1 2 3 4 6 
( l 0003 

[ I Resctive Sulfide, per 261.23 (a) (5) l ww Non-WW 1 3 4 5 6 
[ l Reactive Cyanide, per 261.23 (a) (51 I ww Non-WW 1 3 4 5 6 
[ 1 EXplosive, per 261.23 (af (6), (7) & (6) I ww Non-WW 1 2 3 4 6 
[ I Water Reactive, per 261.23(a)(2), 13) & (4) I Non-WW only l 2 3 4 6 
l l Other Reactive, per 261.23 [a) (1) J ww [ } Non·WW 1 2 J 4 6 
( } Unexploded Ordnance, Emergency Response I ww [ I Non-ww 1 3 4 5 6 

( J 0004 Arsenic" l J ww [ J Non-WW 1 2 3 4 6 
[ I 0005 Barium ( I ww ! 1 Non-WW 1 2 3 6 
[ J 0006 

[ I Cadmium ww Non-WW l 2 3 4 6 
[ I Cadmium Containing Batteries Non-WW only 2 3 6 

\ \r~ [~ 0007 Chromium ww ~ Non-ww 1 '0 3 4 6 
[ J DOOB 

[ I Lead ww [ J Non-WW 1 2 3 4 6 
[ J Lead Acid Batteries Non-WW only 2 3 6 

CHI Form LDR-1, Page 1 of 3 [Effective 02/28/00I 

P2SU L008443 



CLEAN"HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. 

SECTION III. CALIFORNIA LIST WA§TES 

COLUMN 1: 
LINE ITEM 

SEE MANIFEST 

COLUMN 2: 
WASTE CODE / SUBCATEGORY 

COLUMN 3: 

WASTEWATER/ 
NON-WASTEWATER 

Hazardous waste containing one or more of the following [ 1 ww 
california List constituents: 

[ 1 Non-WW 

ALL CALIFORNIA LIST CONSTITUENTS 
Liquids with nickel greater than or equal to 134 mg/1 
Liquids with thallium greater than or equal to 130 mg/1 
Liquids with PCB's >or ~ SO ppm 
waste containing HOC's> or • 1.000 mg/kg 

SECTION IV. OTHER LISTED WASTES (F006-12, F019-F028, FOJ7-38, F039, K-. U-, AND P-CODES) 

COLUMN 1: COLUMN 2: COLUMN 3: 
I..INE ITEI'I WASTE CODE / SUBCATEGORY WASTEWATER/ 

SEE MANIFEST NON-WASTEWATER 

! 1 ww [ ] Non-ww 

[ 1 ww [ I Non-WW 

[ 1 ww Non-WW 

! 1 ww Non-WW 

[ 1 ww [ I Non-ww 

COLUMN 4: 
HANDLING CODE 

1 2 3 4 5 6 

COLUMN 4: 
HANDLING CODE 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 s 6 

3 ·4 5 6 

CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET. 
CHECK HERE IF WASTE CODE F039 (MULTISOURCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLETING 
SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM. 

SECTION V. CONTACT NAME AND DATE 

Print Name: Date: 

KEY TERMS/DEFINITIONS 

CLASS I SDWA SYSTEM means a Class· I deep well facility regulated under the Safe Drinking Water Act (SDWA) . 

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWAl permit. For 
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to the 
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastewater 
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland. 

CWA-EQUIVALENT SYSTEM means a "zero discharge system" that engages in ''CWA-equivalent" treatment before land 
disposal. Zero-discharge facilities treat hazardous wastes using "CWA-equi valent" treatment methods, but do not 
discharg~ the treatment effluent to a sewer or water body (e.g., spray irrigation land farm) . "CWA- equivalent" 
treatment methods means biological treatment for organics, alkaline chlorination, or ferrous sulfate precipitation 
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technology 
that can be demonstrated to perform equally or greater than these technologies. 

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous waste (waste code 0001) which contains 
greater than OJ:" equal to 10~ total organic carbon (TOC) . Pursuant to 40 CFR 26 8. 4 0, such wastes must be treated 
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CES unit 
at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subsequent 
reuse at a cement kiln, or destruction at a RCRA incinerator. 

WASTEWATERS are wastes that contain less than l \" by weight total organic carbon ITOC) and less than 1% by weight 
total suspended solids (TSS). [See 40 CFR 26B .2 (f) l 

CHI Form LDR·l, Page 3 of 3 {Effective 02/28/00] 
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CLEAN HARBORS ENVI,RO~ENT~L SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 ADDENDUM 

122. 
123. 
124. 
125. 
126. 
127. 
126. 
129. 
130. 
131. 
132. 
133. 
134. 
135. 
136. 

137. 

136. 
139. 
266. 
140. 
141. 
142. 
143. 
144. 
267. 
145. 
146. 
147. 
14 B. 

149. 
150. 
151. 
152. 
153. 
154. 
155. 
266. 
156. 
157. 
158. 
159. 
HO. 
161. 

162. 

163. 
164. 
165. 
270. 

166. 
167. 
16 B. 
169. 
170. 
171. 
172. 
173. 
174. 
175. 
176. 
272. 
273. 
177. 
178. 
179. 
180. 

[ ] Dieldrin 
{ l Diethyl phthalate 
l ] 2,4-0imethyl phenol 
[ I Dimethyl phthalate 
[ ] Di-n-butyl phthalate 
{ l 1,4-0initroben~ene 
( 1 4,6-Dinitro-o-cresol 
[ 1 2,4-Dinitrophenol 
[ 1 2,4-Dinitrotoluene 
( I 2,6-0initrotoluene 
[ l Di-n-cetyl phthalate 
( ) p-Dimethylaminoa~obenzene t•) 
[ I Di-n-propylnitrosoamine 
[ 1 1,4-Dioxane (•) 
( 1 Diphenylamine (difficult to 

distinguish from 

l 
I 
l 

! J 
[ l 
[ 1 
! 1 
[ l 
[ l 
I 1 
1 l 
[ I 
[ 1 
[ 1 
I I 
I I 
I l 

diphenylnitrosaminel 
Diphenylnitrosamine (difficult to 
distinguish from diphenylamine) 
1,2~Diphenylhydrazine 

Disulfoton 
Dithiocarbamates (Total) (*) 
Endosulfan I 
Endosulfan II 
Endosulfan sulfate 
Endrin 
Endrin aldehyde 
EPTC (*) 
Ethyl acetate 
Ethyl cyanide (propanenitrilel 
Ethyl benzene 
Ethyl ether 
bis(2-Ethylhexyl)phthalate 
Ethyl methacrylate 
Ethylene oxide 
Famphur 
Fluoranthene 
Fluorene 
Fluoride 
Formetanate hydrochloride (•) 
Heptachlor 
Heptachlor epoxide 
Hexachiorobenzene 
Hexachlorobutadiene 
Hexachlorocylopentadiene 
HxCODs (All hexachlorodibenzo
p-dio:~tins) 
HxCDFs (All hexachlorodibenzo-

furans) 
Hexachloroethane 
Hexachloropropylene 
Indeno (1,2,3-c,d)pyrene 
3-Iodo-2-propynyl 

n-butylcarbamate (•J 
Iodomethane 
Isobutyl alcohol 
Isodrin 
Isosafrole 
Kepone 
Lead 
Mercury--Nonwastewater from Retort 
Mercury--All others 
Methacrylonitrile 
Methanol 
Methapyrilene 
Methiocarb (•) 
Methomyl (•) 
MethaK)'chlor 
3-Methylcholanthrene 
4,4·Methylene-bis(2-chloroaniline) 
Methylene chloride 

161. 
lB2. 
183. 
164. 
185. 
274. 
275. 
276. 
166. 
187. 
lSB: 
189. 
190. 
191. 
192. 
193. 
194. 
195. 
196. 
197. 
196. 
199. 
200. 
201. 
277. 
202. 
203. 

276. 
204. 
205. 

206. 
207. 
208. 
209. 
210. 
211. 
212. 
213. 
214. 
215. 
260. 
281. 
2B2. 
216. 
283. 
284. 
285. 
217. 
218. 
219. 
220. 
221. 
222. 
223. 
224. 

225. 
226. 

227. 
226. 
229. 
230. 
231. 
232. 
286. 
287. 
233. 
234. 
289. 
235. 

Manifest No. 

I 
( 
[ 
( 

l 
[ 

( 
( 
l 
l 
[ 
[ 

I 
l 
[ 
[ 
[ 

[ 
[ 
[ 
( 
( 

[ 
[ 
[ 
[ 
[ 

Methyl ethyl ketone 
Methyl isobutyl ketone 
Methyl methacrylate 
Methyl methansulfonate 
Methyl parathion 
Metolcarb (*) 
Mexacarbate l * 1 
Molinate ( •) 
Naphthalene 
2-Naphthylamine 
Nickel 
o-Nitroaniline (•) 
p- Ni troaniline 
Nitrobenzene 
5-Nitro-a-toluidine 
o-Nitrophenol (•) 
p-Nitrophenol 
N·Nitrosodiethylamine 
N·Nitrosodimethylamine 
N-Nitroso-di-n-butylamine 
N-Nitrosomethylethylamine 
N-Nitrosomorpholine 
N-Nitrosopiperidine 
N-Nitrosopyrrolidine 
Oxamyl (•) 
Parathion 
Total PCBs (sum of all PCB isomers. 

or all Arochlorsl 
Pebulate (•J 
Pentachlorobenzene 
PeCDDs (All pentachlorodibenzo
p-dioxinsl 
PeCDFs (All pentachlorodibenzofuransl 
Pentachloroethane (•] 
Pentachlo~onitrobenzene 

Pentachlorophenol 
Phenacetin 
Phenanthrene 
Phenol 
Phorate 
Phthalic acid (*) 
Phthalic anhydride 
Physostigmine (*) 
Physostigmine salicylate (*) 

Promecarb (•) 
Pronamide 
Propham (•J 
Propoxur ( •) 
Prosulfoca:rb (•) 
Pyrene 
Pyridine 
Safrole 
Selenium 
Silver 
Silvex (2,4,5-TP) 
Sulfide 
2.4.5-T (2,4.5-Trichlorophenoxyacetic 
acid) 
1,2,4,5-Tetrachlorobenzene 
TCDDs lAll tetrachlorodibenzo
p-dioxins) 
TCDFs (All tetrachlorodibenzofurans) 
1,1,1,2-Tetrachloroethane 
1.1.2,2-Tetrachloroethane 
Tetrachloroethylene 
2,3.4.6-Tetrachlorophenol 
Thallium 
Thiodicarb (•) 
Thiophanate-methyl (*) 
Toluene 
Toxaphene 
Triallate (•) 
Tribromomethane (Bromoform) 

CHI Form LDR·1 Addendum. Page 2 of [REVISED 09/10/981 
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::.CHEMICAL WASTE MANAGEMEN-T. INc:·· · 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 

CWM Profile Number 

CWM Profile Number 

WOik Order#: Purchase Order #: 
16. GENERATOR'S ICATION: I hereby declare that the contents thos consognment·are fully and o 

proper shipping name and are classified. packed; marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I ce~tify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I toave determined to be 
economic_ally practicable-and that I have selectee;! th~ pract!cablemethQ,d of treatment. Storage,_o_r.~ispo~al Eurrent·!~ av~ilab~~-~<>_.tn&Whith l'hotlimlle~ t~,e.Pr~sent.a~d 
future threat to·human-health and· the envtronment; OR.·if I am a sman quantity'gener.afor.l'have made a·go9d fa"olh effort to mommoze my waste generJtoon and sefl!ct - . . . . . . . . - . ·' . . ' . . . ' . . . . . ' . . ~ . .: ..... :~ . . : .. ' .·· 

; 

I 
J' 

.,;: .-. 

? 
:., 

'!: 
~ :' 

-~ 

j 
'1 
,.I 

l 
: .. \ 
" 

\ 



&j .., .... 
,..:. 
~ 
co .,... 
e 
c 
.2 
; 
~ .. 
Ill c 
0 
0 
'ii c .. e c e 
> 
.fi 
0 
a. .. 
Q 

> 
;i .. 
= "g 
c .. 
N 

~ 
..; 
~ 

~ .. .. 
'E .. 
0 .. 
Ill c 
0 
1:1. .. .. 
a: 
'ii 
c 
.2 
a; 
z .. = 
'ii 
C) 

>-s .. 
:a .. 
e 
.§ 

Q. .. .. 
0 
>
C) 
c .. 
!!' .. 
E .. 
0 .. 
"' .. 
C) 

.5 

• ,,-...--.:c Mr..to1NT TEL tK.J: ·, U.i.- ~·-·-

............... --. -· 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SU.BSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

11. US DOT Description (Including Proper Shipping Nanie, Hazard Class and ID Number) 

a. Non·~~ul4 ~ mtt t er; ~I 

b. No A-f~c,vl ((:4 tnl\1 er; ,(1 

c. 

d. 

~S~~,lJ~ns for Materials listed Above 

a c 

15. Special Handling Instructions and Adj~ional Information 

I Ia. Pe.f"-r;:kc,n. l&~be a~l 10() 1e 
I tb ,l:cttt~ oil 50 ·lOt) 1e,k)"'tst"ro.bl 

J.b• 
1\;N.,.•,;f .l."·S'>I, 

Form Approved. OM B No. 2050-0039. Expires 9-30-91 

Information In the shaded areas 
Is not required by Federal Law. 

A. State Manifest Document No. 

NY B 
B. Generator's ID s;. ,.,. .. 

. C. State Transporter's I 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's. Phone ( 

G. State Facility's ID 

EPA 
__ t\@QC. 

STAT 

EPA 

STATE 

EPA 

STATE 

K. Handling Codes for Wastes Listed Above 

D c D a 

b D d D 
f$1 I I lee-4 Sttr.!ic.e.~ 
M ;J .. A tie ~ftt D~tl. 
Ac~t 17 -'1 

16. GENERATOR'S CERTIFICATION: I hereby declare th the c tents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations . 
If 1 am a large quantity generator, 1 certify that 1 have program In place to reduce the volume and toxicity of waste generated to I ~e I have determined to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which imizes \he present and future threat to human 
health and the environment; OR If I am a small generator, I have made a good faith effort to minimize my waste and select the est was management method that Is available 
to me and that I can afford. · 

19. Discrepancy Indication Space 

~ ~2~0'.~F~a~c~ili~ty~O'-w=n~e~r~o~r~O~pe~r=a7to~r~:'C'-e=rt~if~ic~a~t~io~n~o7f~re~c~e~ip~t~of~h~az~a=r~d~o-us~m~a=t~e-.ri-al~s-c~o-v-e-re~d~b-y~t~h~is_m __ a_n~if-es~t~e-x_c_e-p7t_a_s_n_o~t-ed~in~lt~e-m~1~9-.----------------l 

L~~~~~~----------------------------,-----------------------------------------------------
~ PrintedfTyped Name Signature Mo. Day Year 

v 

EPA Form 8700·22 (Rev. 9·88) Previous editions are obsolete. 

c 



1101 Prospect Avenue 
Westbury, NY 11590 

METCO 
a div~sion ot 

?ERKIN ELIVIER 
MATERIAL SAFETY DATA SHEET 

Emergency Telephone Number 
(516) 334-1300. 

Product Name: METCO 610NS, 605NS, 604NS 
----~~~~~~~~~~~~~---------------- MSDS/f ----=5~0~--=1..::..90~------

SECTION I 

Trade Name: ALUMINUM BRONZE POLYESTER COMPOSITE POWDER 
---~~~~~~~~~~~~~~~~~~~ 

Date of Issue:September 7, 1987 

Revision Date:January 18, 1988 

SECTION II COMPOSITION AND TOXICITY DATA 
' Composition CAS If OSHA PEL ACGIH TLV ' OTHER LIMITS RECOMMENDED 

Copper (Fume) 7440-50-8 0.1 mg/m3 0. 2 m_i!.}_m3 

(Dust and Mist) 1 mg/m3 1 lllg/m3 

Aluminum (Metal & Oxide) 7429-90-5 N/A 10 mg/m3 

Poly-P-Oxvbenzate Polymer N/A N/A 

Organic Binder 10 mg/m3 10 UJg}_m3 

-
* * * ATTENTI0~4 -;-:; *- -·----

THIS DATA SHEET IS IN 
THE PROCESS OF BEING 

:~~~E~~I~~s~EET CURRENT i 

I 

SECTION III PHYSICAL DATA 

Boiling Point: N/A Specific Gravity (H20=1): N/A 

Vapor Pressure (mmHg): N/A Melting Point: 1100-2000 

Solubility in Water: Neg. Evaporation Rate: 

Appearance' and Odor: Powder; no odor. Vapor Density (AIR= 1): 

SECTION IV FIRE AND EXPLOSION HAZARD DATA 

Flash Point (Method Used): None 

Extinguishing Media: Dry sand. 

Special Fire Fighting Procedures: N/A 

Flammable Limits 
N/A 

N/A 

N/A 

LEL 
N/A 

Unusual Fire and Explosion Hazards: Will react violently with C2 H2 , NH4N03 , Bromates, 
Chlorates, Iodates, Cl 2 , ClF3 , (Cl 2 +0F 2 ), Ethylene Oxide, F2 , H2 Hydrazine Mononitrate. 



SECTION V REACTIVITY DATA 50-190 

Stability Unstable Chlorinated hydrocarbon vapors present near plasma flame may_· 
be decomposed to phosgene. An adequate exhaust system is · 

Stable required to avoid the effect of dust, fumes and mist which 
may be· generated by thermal spraying. Do not permit spray 

X dust to enter eyes, mouth, cuts, scratches or open wounds. 

Incompatibility (Materials to Avoid): N/A 

Hazardous Decomposition Products: Ozone and nitric oxide are formed by plasma flame (ind~pen
dent of powder; similar to welding .fumes). 

Hazardous May Occur Avoid exceeding the TLV Limit of 30 mg/m3 and .2 mg/m3 

Pcilymerization X for nitric oxide and ozone respectively. 
Will Not 
Occur 

.SECTION VI HEALTH HAZARD DATA 

Summary of Risks: 

COPPER: As a sublimed oxide, copper may cause a form of metal fume fever. Irritates 

·.mucous membranes, pharynx; nasal perforation; eye irritant; ·metal taste; 

dermatitis. 

ALUMINUM: There has been some record of lung damage due to the inhalation of finely 

divided aluminum oxide particles. However, this effect (known as Shavers 

disease) is complicated by the presence in the inhaled air of silica and 

oxides of iron; a nuisance particulate. Aluminum alone is not generally 

regarded as an industrial poison. Inhalation of finely divided aluminum 

powder has been reported as a cause of preliminary fibrosis. May be impli-

cated by Alzheimers disease. 

POLY-P-OXYBENZATE 

POLYMER: Not available. 

ORGANIC BINDER: Not available. 

Medical Conditions Which May be Aggravated by Contact: ----~N~/~A~---------------------------------

Primary Entry Route(s): Respiratory System, Skin, Liver, increased risk with Wilson's 

diseas~, Kidneys. 



SECTION VI HEALTH HAZARD DATA CONTINUED 50-190 

Signs and Symptoms of Overexposure: 

Eye Contact: Possible irritation. 

Skin Contact: Possible dermatitis. 

Inhalation: Respiratory irritation. As a sublimed oxide, copper may cause a form of 

metal fume fever. 

Ingestion: N/A 

First Aid: 

Eye Contact: Flood eye with water. If irritation persists, consult a physician. 

Skin Contact: If skin irritation occurs, wash with soap and water to remove powder. 

Inhalation: Expose to fresh air. 

Ingestion: Consult a physician. 

SECTION VII SPILL, LEAK AND DISPOSAL PROCEDURES 

Spill/Leak Procedures: Material that is spilled onto the floor may become airborne by 

normal plant activity. Good housekeeping, by sweeping the area clean, is necessary to 

remove ·these materials from becoming a source of air contamination. 

Waste Management/Disposal: Consult local and federal regulations. 



SECTION VIII SPECIAL PROTECTION INFORMATION 50-190 

Personal Protective Equipment: 

Goggles: The following lens shades are recommended for the process indicated. Combustion 

spraying shade 115, plasma spraying up to 40 kW shade 119, 40 to 60 kW shade /flO and greater 

than 60 kW shade 1111. 

Gloves: Aluminized gloves are to be worn during plasma spray process. 

Respirator: A respirator approved by NIOSH for dust/fumes/mists should be worn at all 

times during the thermal spray process to protect operator from dust and fumes. 

Other Protective Clothing or Equipment: Ear protection must be worn when the operator is 

subjected to excessive noise levels. (See OSHA Requirements). Aluminized apron is to 

be worn during plasma spray process. 

Workplace Considerations: 

Ventilation: Ventilation equipment designed to·create an air velocity of 200 FPM. 

Safety Stations: Eye Wash Station is recommended. 

Other: N/A 

SECTION IX HANDLING AND STORAGE PRECAUTIONS 

Precautions to be Taken in Handling and Storage: 

ingestion. 

Avoid excessive skin contact and oral 

Other Precautions: ----~N~/~A~--------------------------------------~----------------------------

The information contained herein is based on available data and tests and is believed 
to be accurate. It is presented solely for your consideration and verification since 
conditions of use, storage and handling may vary. 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND REBUILDING SURVEY 

Company Name 
Site Name 

17. (Continued) 

y. Indicate the effect that the waste minimization practices have had on 
the toxicity of wastewater generated by this operation: 

z. 

aa. 

___ Increase in the concentration of hazardous constituents 
-f-Decrease in the concentration of hazardous constituents 
~No effect on the concentration of hazardous constituents 

Do this site's waste minimization programs reduce the cost of produc
ing the products or services that generate wastewater? 

Yes No / 

Do this site's waste 
management? 

Yes No L 
minimization programs reduce the cost of waste 

bb. Was it necessary for this site to make any capital investments for 
equipmene in o:ii' eo 1mplemene 1es wasee min1m1zaeion programs! 

Yes No · 

cc. Does this site intend to recover the cost of these capital invest
ments through decreased production costs or waste management costs? 

Yes No/. 

18. Attach a production process block diagram illustrating the sequence in 
which all machinery manufacturing, rebuilding, and maintenance operations 
are conducted, and illustrating water use for eaeh"operation that uses 
process water. Example diagrams are included on pages 20 through 22 of 
the instructions to this data collection portfolio. Be sure to: 

• Identify all unit operations with one of the terms listed in Question 
16. Include even those operations that do not use process water. 

• Show a separate block on the diagram each time an operation occurs in 
the production process. 

• Identify all duplicate pro4uct1on lines within each production 
process. 

• Air pollutign cgn;rgl deyices should also be included. 

• Include use of ngnsgntaet eoolinc water. 

• Indicate the des;inatign of all water used in a process, including 
evaporation, use in other processes, discharge to treatment, etc. 

• Any recycle or reuse should also be indicated clearly on the diagram. 

• Flow rates should be assigned to all streams. If flow is intermit· 
tent, provide amount and frequency; for example, w200 gallons, twice 
a month• or •100 gallons once per year•. 

67€ 

-----· -- ... 
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Please type or print. Do not staple '""f1Jt~. :) ?' :v 

. STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator's US EPA ID No. 

a . 

b . 

15. Special Handling Instructions and Additional Information 

11&:~ ffttt')ff~~NJ'JJ.Mt& -~~- '114:~ 

·~~ste Manifest _1/23/03) 

me 
is .not required by Federal law. 

r.··<' 

3892518 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents this consignment are and accurately name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according· to a I and 
national government regulations and state laws and regulations. 
If! ·am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have deiE!rmined 
to be economically practicable and that I have .selected the practicable method of treatment, storage, or disposal currently avqilable to me which ~inimi~~s.the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waJje 
generation and select the best waste method that is to me and Ilia! I afford. --~ 

·;.._,_ 

Day Year 

COPY a-Generator-Retained by Generator 
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INSTRUCTIONS FOii THE NEW YORK STATE UNIFORM HAZARDOUS WASTE MANlFEST . ~ .. 
General Information 
New York Siate regulation requires proper completio~'of all information ori a manifest:· 01)1ission.s, false coding or illegibility is considered a violation. Ali ger\erators 

arc responsible under New York State and Fedora! Law for the proper id~ritification, labeling. manifesting and ultimate disposal of all hazardous waste they 

generate. The manifest system is designed to track hazardous waste from the point of generation until its iin'al disposal (cradle to grave): In order to accompiish 

this goal. it is essential that all items on a manifest be properly completed. 

Distribution 

. Distribution of each copy'- of the manifest ·is indicated on the bottom of the form. Copies of the manifest must be mailed promptly. New York State regulations 

provide live (5)·\Vorking days for generator and two (2) for a TSDF. The disposer's state is the state in which the designated TSD facility. is located. Generator's · 

state is the siate )n ~hich the installation genl;lrating the hazardous waste is lbcaie<J. TSD fi!Cil'ity is a treatment, storage or disposal facility. ' 

Generator Section 
. . ~· 

Item 1-Enter the US EPA iD number (twelve digii number -issued by the federal government). The generator must assign q sequential unique: five digit number 

different for each manifest, as the manifest document number. . . _ 

Item 2-lf a continuation sheet is used, please enter the total number of sheets here~ Any EPA approved continuation sheet may be l!sed, b.ut distrib~tion and 

completion must meet New York manifest requirements. The document number in Item A must be placed in Item L of each continuation sheet. 

Items 3-and 4·$elf explanatory: These must correspo~d to the generator's US EPA 10 number. 

Items 5, 6, 7 and 8- These. are self-explanatory. These ·numbers must be secured froin the iransportor. If moro than one transporter is used. the generator must · 
supply additional copi~s of this manifest for each transporter copy (#5). . . . . 

Items 9 and 10-The designated TSD facility, name. address and ID number should appear !lfri). . . 

NOTE: All US EPA ID numbers are a twelve digit code starting off with the letters corresponding to the state in which the facility or transporter is located. 

NOTE: Only New York State authorized transporters and TSD facilities are allowed to transport or receive hazardous waste in New York St11to. The generator 

shall check for authorization. 

Item 11-USDOT requires the word "waste" before or in the ~hipping name for all hazardous waste. See 49 CFR i 71 thru 177. Contact US DOT office for description 

assistance. Any ·waste in this box is considered a hazardous waste. 

Item 12· 
Number-indicate number of containers (use whole num'b~rs). 

Conta(ners/Typ~ 
OM-Metal <;!rums. barrels, kegs 

DW-Woo!}.en ctrbms, barrels, kegs 
DF-Fiberb$ard or plastic drums. kegs 

TP-Tanks, portable 

__ 1}-Cargo tapk, tank trucks 

TC-Tank cars 

DT-Dump trucks 

CY·Cylinders 

CM·Metal boxes, c~rtons, cases, roll-offs 

c\1\i-Wooden boxes, cartons, cases 

CF·Fiber or plasti<; boxes. C<!rt_ons. cases 

BA-Burlap, cloth. paper or plastic bags 

Item 13-Actual'number of units indicated in box 14. (Do not use fractions or decimals). 

Item 14-Units (wVvol) '. 
G-Gallons (liquids only) 

P-Pounds 

T-Tons (2,000 pounds) 

Y-Cubic Yards 

L-Uters (liquids only) 

K'Kilograms 
·M·Metric Tons (1 ,000 kilograms) 

N-Cubic Meters 

Public reporting burden for this collection of information is 

estimated to average: 37 minutes for generators, 15 minutes for 

transporters, and 10 minutes .for treatment, storage., .and 

disposal facilities. This includes time for reviewing instructions, 

gathering data, and completing and reviewing the form. Send 

comments regarding the burden estimate, incLuding suggestions 

for reducing this burden to: Chief Information Policy Branch, 

PM-223. U.S. Environrnerital Protection Agency, 401 M Street 

S.W., Washington, DC 20460; and toil(le Office of Information 

and Regulatory Affairs. Office of ·Mahagement and Budget, 

Washington, DC 20503 

Item 15-Use this space to indicate special transportation,: treatment, storage or disposal or Bill of Lading information. If an alternate.facility is designated, note it 

here. For international shipments, enter'point ot departure. Emergency response telephone numbers, or similar information may be included here. 
Item 16-The authorized agent of the generator must read and then sign (by. hand) and date this certification~ The date is the date of receipt by lransp.orter. 

NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION 

Item A-Number preprinted by New York State Department of Environmental Conservation (NYSDEC). 

Item B-Generator site address if different from mailing address. If same. write in same. 

Item c. and E-Staie .. o(registration and motor vehicle license plate ·riumb.er of waste carrying pprtion of V:fclhicle used to transport. 

Item 0 and F-Telephone number: of authorized agent. 

Item G-No entry required by NYSDEC 

Item H-Telephone number at site of TSD facility. 

Item !-Hazardous waste numbers (letter and three digits) as assigned by 6 NYCRR Part 371 o·r 40 CF_R 261 must be used to identify hazardous waste. Enter in 

top box by EPA. ·If waste is not hazardous in New York but regulated by another state, enter that state's wa)lte code i~1·bottom box: 

lt~m J-lf description in Item 11 (a,b,c,d) contains NOS·or other general term, the hazardous waste constituent must be provided here. for each. The specific gravity 

assumed to be" one (1.00) unless indicated in lower right of each box. . 
.Item K-Each material must be assigned an ultimatedisposal method co<;~e as follows: L=Landf!IL !?=:Incineration, heat. recovery, bun)ing, T=Chemical, physical,· 

or biological treatment R =Material recovery of more than 75 percent of the total material. Both.the generator and t~e TSDF should ,agree or) codes assigned in 

this item. 

Transporter Section 
ltei]ls 17 and.18-f>rint or type the full name of person acceP.ting responsil>ility and _acknowledging receipt_ of mater[al a.s listed on fT!anifest tor transport. Enter 

date of receipt and signature. 

TSDF Section 
· Item 19-The authorized representative of the TSGF must note in the space any discrepancy between waste described on manifest and waste.actually received. 

Any rejected materials should be .listed and destination of those materials.provided .. 

Item 20-The signature (by hand) of the authorized TSDF agent indicates acceptance (except for Item 19) and agreement with statements on this manifest. The 

date is the date of signature and receipt of shipment. A TSDF not providing ultimate disposal agrees to transfer waste to a TSDF authorized to provide ultimate 

disposal as indicated in Item K. 
Additional Information · . 

l. If the disposer- state supplies a ·manifest,:· that state~ forrn-must be used. ·In any case. N~w York requires that both the generator and TSDF mail copies to the· 

generator's state and the disposer's state, with the ultimate disposal method indicated in Item K: 

. 2. There may be variations in the requirements between various .states regarding Items A thru K, therefore, the generator should contact the disposer's state for 

specifi~ details. _ . . .. . · 
3. It assistance Is needed in completion of this manifest, please contact NYSDEC Data Management Section at 518/402·8738 weekdays from 9:00a.m. to 4:00p.m . 

• ¥ ~ 



.£." W089904 08-1047408 

CycleChem FOR ADDITIONAL INFORMATION PERTAINING TO THIS INVOICE PLEASE DIAL 
PHONE: 908-355-5800 • FAX: 908-355-0562 Page · 

PICK UP SULZER METCO US INC 
FROM: Attn: JIM Kourkoumelis 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

NYD131318651 001028641JJK 

BILL SULZER MET CO US INC 
TO: Attn: JIM Kourkoumelis 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

9/29/2008 4530114674 

PRODUCT !SEQUENCE! QUANTITY I DESCRIPTION I UNITS I RATE I CONT I TOTAL 
CODE NUMBER ORDERED · 

I 
005~ 

005i 

I 

41 NORM waste ) LtfJ~ f{p 
60 NORM waste ~ 

Invoice Comment: P.O. # 4530114674 QA/QC Fee 

1 '600. 00 
7,800.00 

1---------~-------------------------·---------·-------·----~~ Reg. Admin. Fee 
No Charge 
No Charge 
6,058.80 Transportation* 

l------------------·-·-------------------··-----·-----------------1 Tax On * Items: 

Please Remit payment in full to: 
Cycle Chern, Inc. 

P.O. ·sox 18173, Newark, N.J. 07191 
PLEASE NOTE: INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR WILL ACCRUE ON ALL 
PAST DUE AMOUNTS. ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF COLLECTIONS 
INCLUDING A REASONABLE ATTORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED. 

8.625% X $15458.80 1 '333. 32 

PAY THIS AMOUNT 16,792.12 

THE WASTE LISTED ON THIS INVOICE HAS BEEN RECEIVED BY OUR HAZARDOUS WASTI 
FACILITY AND IS BEING HANDLED IN FULL COMPLIANCE WITH THE RCRA REGULATION! 
CONCERNING THE TREATMENT, STORAGE AND DISPOSAL OF THE DESCRIBED MATERIAL 
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48·14·1 (3·89)-7! 

0 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
Ploaso print or type. DO NOT STAPLE. P.O. Box 12820, Albany, New York 12212 rorm Appfoved OMI::l No 2050·0039. t:::o::p1re5 9-30-94 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

- . ~ .. ' ' 

e- \ :r ;_. '• ' :. ;_-
4. Generator's Phone ( ' • ·) · · ·· · 
5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

• ·i·- .. ;·. . . '\ •... : . i •.. , . ·, ,; . i· 

,J.· 

11. Generator's US EPA ID No. Manifest I Document No. 

6. US EPA ID Number 

I 
B. US EPA ID Number 

I 
10. US EPA ID Number 

,·_. 

2. Page 1 I 
of 

Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest Document Number 

NYC 33~3 7 4g-7 
B. Generator's 10 

c. State Transporter's ID /• f i/ -~.(-: 'i / 

D. Transporter's Phone (·. ) 

E. State Transporter's tD 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

{ ~:l ; _,_ -,-.; 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and tD Number) 
No. Type 

a. 

' . 

Total 
Quantity 

Unit I. 
Wt/Vol Waste No. 

EPA 

f--'--'_; __ _ 

STATE 

A~~,-~.-~~~~~~------------------------------------r-----t---;---------;---~~------~ 
~ b~tf:.,:.l~) ~.:- ... tv- --;,<>-::-~ .... -t'l-~"1-..;_; .. ~:"'--~~~-.... EPA 

0 
R 

.. , ,_, 
d. 

< ~' Additional Descriptions for Materials Listed Above 

a
5 ;~~·~ ... ,,:g·~~, ~~:~f~"~. D~ir4':;,' r 

.b < I 4 I d 
15. Special Hand ling Instructions and Additional Information 

( ~}-• .--. '..J ;_ ':: 

'~ ':: .:.",. / r.~· ;"<r ~--~_-, 'j 

I 4 I b 

,; . . . ~ 

-_.:. 

r-::,,.-----
STATE 

EPA 

1-:.-'-----
STAT~ .·. . 

EPA 

-::------
STATE 

D d D 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and aro classilied, 
packed, marked, and labeled, and are In all mspoctsln proper condition for transport by highway according to applicable international and national government regulations and stale laws and 
regulations. 

It 1 am a largo quantity generalor, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and thBI I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizoo tho pcosonl ano future threat to human health 
and the environment; OR, if I am a small quantity generalor, I have made a good faith effort to minimize my waste generation and select the best waste manaqement method that Is 
available to me and that I can afford. . 

Printed/Typed Name ,-<f 
F -' ,;:, _,. _,-1 

Mo. Day. , Year 

I •' ( .. ,. '1 L I . I 
T 17. Transporter 1 (Acknowledgement gf-Receipt of Materials) 
R~~~~~~~~--~~--~--~-T------~----~~~--------~------~~--~--~------------~--~--~~ 

~ Printedffyped Nam; {: • ;; \ if.;:: . / n ,.,.,-. I Signature ~ ... ::. . /' ; '' ~·· .-" •. I ·Mro.j I D7 I :,~ar 
P~----------~--~~--~~~~~----------~------~~~--~L-~~-------------------L~~~~~~ 
o 18. Transporter 2 (Acknowladgeme~t of Receipt of Materials) 
~RE ~P~rin~t~e~d~ff~y~p-e~d~N~a-m~e------~----------~--------~~-----.-~S~ig_n_a~tu_r_e ______________________________________________ ~M~o-.---=o-a-y--~Y~e-a~r 

I I I I I I 

F 
A 

19. Discrepancy Indication Space 

\ '( 

r I-2:-0:-.-;:F;-a-c"'ili,...ty-:::O~w-n_e_.r_o_r-;:0;-p-e-ra~t~o-r:~C;:;--art""l"'fi,..c-at"'io_n __ o-:-f -re_c_e~ip""""'t-o""""'f-:-h-az--a-rd~o_u_s_m __ a'""""te-r'""""ia~ls_c_o_v_e_r_ed7-7b-y-:t,-h'""is_m __ a_n;-;-ife-s-:t-e_x_c_e-pt~a-s __ n_o~te-d'"'i,-n-:i::-te-m---:1-;:9-. ~~------------------------j 

t ~P;;-r::;:in::-;t::-ed::;-ff;:;:::y::-pe::d:;-·.~~-=-\=:::~-.. -l-. -•• -.. --;~.-::.-,-;,-,-.l-:'1---,-,-.--.-l\-.. -1.-----~~-;:;S,-ig~n-a:;-tu-re ___ ....,_ .. '1_--,-~,-~---,--_-,.--.~----:'-."""_-.-.. --------------I.-:M:-:-

1

o_< __ I:\D"'-a

1

y-•. ---, 

1

Y""7
1 
~-~-~-1 

. 
EPA Form 8700·22 (Rev. 9-88) Pravious editions a<c obsolete COPY 5-Gem!rator.Maiied ~Y TSD facility 

P2SUL005844 . --:::.~ .... .-._, ..... 

z 
< 
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48-14:1 (3-89)-71 

0 ~~ .. · '-~ ..... 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please print or type. C?O NOT STAPLE. . Form Approved OMB No. 20!:i0-0039< Expnes. 9·30-94 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE-MANIFEST 

3. Generator's Name and Mailing Address 

:r > ·:~-. 
• ,c r · .. ~., . . ... ' . ·~ ·. 

4. Ganarator•s Phone {. - t ~-;) ~c~ 
. ~-- .. 
---~~ . 

5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

Generator's US EP(\ ID NQ. 

.. ~ ... 

6. US EPA ID Number 

I I 1 ~~ o£ ...... • • 

8. US EPA ID Number 

I 

Manifest 2. Page 1 I Information in the shaded areas 

I 
Docu~_ent No. of is not required by Federal Law. 

~~~~~;~~~~--~~~~~------~~ 
A. Sta~~n~st Do3m39u14 8 _ 7 
B. Generator's ID 

C. State Transporter's ID :' 

D. Transporter's Phone t· 
E. State Transporter's tO 

F. Transporter's Phone ( 

. ' ~: 

...:__ ..... 

9. Designated Facility Name and Site Address 10. US EPA !D Number G. State Facility's ID 

l ·, .· ~ .. · .. 

11. US DOT Description (Including Proper Shipping Nama, Hazard Class and 10 Number) 

a. ~:t'"c_;.. O:~f~:·<~~ : _;~: '. ·-.-~f.-{.:.t;~:·: 7 ~ ,L,"c :} .) } t: ; ·~ 
l ~ • 

, l- ~::~·;: ld •• ;.- ~.~r~ .-: :.~-: i ..... ~ ~ .:.· · ,_, ; ·. ~ 

··!-:,--~:<),.....: _ru:c· ).~:. ~ -;:.:r,·_· oA :d f'•;-·-"· _:· · )~. ~ ~. _: -;. . : 

H. Faclltty's Phone 

( .. i ~) ;~:--< ,~: 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WIIVo\ 
I. 

Waste No. 
EPA 

r--_:;_·~·L--
STATE, 

~ ~b~.Tt-~--)r.,~~---~--~4----r--.. --~, .• ~.~-$~~-~~~.-~--,~-~----... ----~~----.. -.~~:_-_---------------------------------------f------~----~------------~----~E~P~A~----~---4 

0 
A 

r--:------
STATE 

c. i :.i. \ (,.' .. 
·--: '' i'/. EPA 

!-:._: ____ _ 

STATE . 

: r;. .'./ ( '. f. . ,, 

' \ 

d. EPA ,. 

I i 1 • _L; 

· .. 
r--------

STATE 
. . /l 

; i . I \ \ I 
J. A(!dltiof1al Descriptions for Materials Listed Af;mve .. · 
-·-j {A.~:- --1~(·. "t. s- ·. i)(f.f;:.~::. . .... 

a ,{¥\? t?~t;-i~, :>:;-.~~' ~:rt,;"l~~· · 1 

':t:. r ",} '·'"vh ··{ n; ,. 1. 
. ' 

0 ~.-4) \)' · 'i ;:·x :,;i~ 1).) 1./1 1 

K. Handling Codes tor Wastes Listed Above 

-[] c [B 

i:i .I .. l.. .J. d I I b D d D 
15. Special Handling Instructions and Additional Information :· .... ~: 

'·'.<-

16. GENERATOR'S CERTIFICATION: I hemby declare that the contents of this consignment ere fully and accurately described above by proper shipping name and are classified, 
packed, maJked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and national government regulations and stalo laws and 
regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the wact/cabla method ol treatment, Storage, or disposal currently available to me which minim lzes the present and future threat to human health 
=~~~~~~~e et~v:n:r,~"lh~~·c~nl 8~;::,~, sma I quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 

(>1a. Oay Year 

I I 'I j I ' I . 
PrlntedfTyped Name !"" / ,, l £ : . ! -., ·' ,, .[ .1 

Signature 

T 17. Transporter 1 (Acknowledgement of Receipt of Materials) · •• 
~ ~P~r~in_t_e~d~/T~y~p-e~d~N~a-m~e-,~-------------------------------~-------r-~S~Ig_n_a-tu_r_e~----~--------------.,-.-.,-.------~~~.------------~M~o-.---o=-ay--~Y~e-a-4r 

Ns _j,_·_· i ~ 
p~----------~-'-'--~~·;~1 ~--;~,,~------~------~~~--~~-------------------~l~L-JL-L-IL-1-LII~ 
~~1~B~---T~ra~n~s~p_o~rt~e~r_2~(~A_c_kn_o_w_l_e_d~g_e_m_e_n_t_o_f_R~e_ce_i~p_t_o_f_M_a_te_r_la_l~s) ________ ~~~----------------------------------~~~~------~~~~----~~ 
~R Printed/Typed Name I Signature Mo. Day Year 

F 
A 

19. Discrepancy Indication Space 
·.;, 

I I I I I I 

r ~2~0~.~Fa-c~i~lit-y~O~w-n_e_r_o_r~O~p-e-ra~l-o-r:~C~e-rt~if~ic-a~tio_n __ o~1-m_c_e7ip~t-o7f 7ha_z_a_ro~o-u_s_m __ ru~e-ri~a71s_c_o_v_e_m~d~b~y-t~h7is __ m_a_n~ifa-s~t-e-xc_e_p~t_a_s_n_o~ta-d~in~i~te-m~1~9-. ------------------------~ 
I 
T 
y Printed/Typed Name I Signature Mo. Day Year 

1 I I I I I 

EPA Form 8700-22 (Rev. 9-881 Prov1ous odltlons me obsolete COPY a-Generator-retained by generator 
P2SUL005845 ·-
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LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM 
\ 

, ._, ~ · ·· ··· L r 
r.-~~~·-, r r T'1 -~~ r·~ 

'J '-. ~ .' . _,. L Y r ·.: ·. ... ! -~~ ; r .- , ~ L. ~· -r 

~-- ', 

ADDRESS: 

-,~·r(~.;- ~--\~·:' ._-.. ~-' s : l • 

EPA ID NO. ____ ·:::-;=::Y:::-:"·::7.'',.,..,·=y-=-·=-=·
1,.,.l=·,.,.· ;l_. --

(PESIGNATE[l Ff-CI'r-JTY) 

.', '' ~ T Y '/ f ! L :-: , ·: I 

- . 

1 1 ~ ' • 
.. I : 

Under manifest /sales service number ( /, · ) the generator noted below Is shipping to you a waste determined to 
·~· ,. '· I be restrlctecl under 40 CFR Part 268. In accordance Part 268.7, the generator hereby provides notice that the waste Is restricted from land disposal. 

A copy of this fonn must be kept by the generator and facility for five (5) years from the date of waste shipment 1< ''· ,·: :· • ' 1__ -~ 'r; 

0 Waste Petroleum 
Naphtha 140 

D Cyclonic, 
150Premlum 

Solvent 
OR 

Actrel Solvent 
customer apeclftc 

Ia not available) 

D Wasta Petroleum 
Naphtha (sludges from 
Safety-Kieen SeiVIce 
Center Operations) 

0 Waste Compound 
Cleaning Uquldl 
Immersion cleaner 699 

0006,. 
0008, 
0018, 
0035, 
0039, 
0040, 

0006, 
0008, 
0018, 
0039, 

0008, 
0018, 
0039, 
0040, 

Ignitable Uquid (High 
Halogenated Organic Compounds 

Cadmium 
Lead 
Benzene 
Methyl Ethyl Ketone 
Tetrachloroethylene 
Trichloroethylene 

Cadmium 
Lead 
Benzene 
Tetrachloroethylene 

Lead 
Benzene 
Tetrachloroethylene 
Trichloroethylene 

Joni!T.!I.OIII Uquld (High TOC Subcategory) 
Cadmium 
Lead 

Benzene 
Tetrachloroethylene 

Cadmium 
Lead 
Benzene 
Chlorobenzene 
1, 4-Dlchlorobenzene 
Methyl Ethyl Katona 
Tetrachloroethylene 
Trichloroethylene 

~ 1000 mg/1 

1 ' 

.. ., . : 

! ,, 
:, . 1 
-t~ • 

' " • J 

6 .t} 

(" 
( ~! 

( 'l 

('I 
('\I 

:"r.r.:I~P.'I'!!:-

Incineration (INCIN), fuel substitution 
or recovery (RORGS) (40 CFR 268.42) (non·waste 

INCIN (40 CFR 268.42)(non-waste water) 
1.0 (non-waste water) 
5.0 (non-waste water) 

'·1- '~- ~ ~ iliarl. 'J. TC" "]' . .,._,,,_ ~~ /'", .... 
1 • ' ,-. • ~ ..- , r ,..._ 
.• - 'J '· ' ~ ot hArl ( '• A T . . ) 
I~- ·,~ l :~ T ,.. ~ ' '~-,: N ~ f ~. G ) 

'J- ~ ,-\ ') r ·': . . . .. ~ ·,J! T ': >-· ) 

or RORGS (40 CFR water) 
1 .0 (non-waste water) 
5.0 (non-waste water) 

r;- ,· :, '", T -:- ·Not~SI'Iec:fi A t. T r: ;) ) 
r-J- ,J t.. -:; r r: .«ot&tabllstlet~X A .._ T ,. ;J ) 

1.0 (non-waste water) 
5.0 (non-waste water) 

~J- >~ ,\:) T ~ 'MM 'E.ItllbiiSI'!Qt:!'( ·"A r :::: ~} 1 
'l-r!i\) r:: 'folOtEstlt*SI'Iett< './ATt:::l) 
\J-rlASF 'Mit EWW:~sbett< WAT~="'-') 

water) 
1.0 (non-waste 
S.Q~~e water) 

~~-II AS T • . . Sh~~ ',.J .\ T;:: :::• ~ 
~J- WAST;: -~tl:§t8bli$hfilj~ wA T ~o ) 

1 .0 (non-waste water) 
5.0 (non-waste water) 

~-J- '.-f A 5 T ': :tol6ftatablr:ifllct: ·.r A T :: ?. ) 
'J- ~o: A S T t :t-ll!:lt~«d\ 'A A T ::: ~ ' 
tJ-'JAS TF >N<It>B~~ '>4AT =~) 
\l- •rJ A S T c W&t'£iWl11r:ifll'l'c:JI '•! A T t= R ) 
/IJ-WASTE ~MI~ WATi=Q) 
N- 'n' AS T f foftlf:QtW!Sflt'cf'( li AT C: ({ ) 

a: 
0 

~ 
w z 
w 
(!) 

~~~~~;----------;------------~---------+---------+---------+--------~ ~ 
0 ..... 

composition Is on knowledge 
"'These treatment standards do not preclude rAI"honn<>tilnn 

--
:!! 
a: 
0 u. 

METCO NY0057731663 
GeneratorCompany. * Al58 IN ACCOROA:NEE Wlfll 6N¥CR:R 376.4(@F)'IDNO.:___________ •· 

.s.r.ty-K~een Corp. managae tht abaYa waste f1rr:luljllts racydlng and fuels ~applcable elements of 1ha 18M !lsposaii'9Str1ctlon8. ~ - ........... J 
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SENDER: 
I also wish to receive the • Complete Item• 1 end/or 2 tor additional services. 

o Complete items 3, and 4e & b. following services (for an extra 
• Print your name and address on the reverse of this fonn to that we can fee): 
retum this card to yOY. 
• Attach this form to the front of the mailpiace, or on the beck if space 1. D Addressee's Address 
does not permit. 
• Writa "Return Receipt Requested" on the mallplece below the article number 2 . 0 Restricted Delivery 
• The Retum Receipt will show to whom the article wee delivered and the date 

Consult postmaster for fee. dalivered. 

3. Anicle Addressed to: 

NEW YORK STATE DEC 
DIVISION OF HAZARDOUS 
PO BOX 12820 
ALBANY NY 12212 

5. Signature (Addressee) 

6. Signature !Agent) 

PS Form ;3811 , December 1991 

U'l 
........ 
0 

::r 
ru 
...D 

::r 
ru 
D 

N 

4a. Article Number 

z 024 624 075 
SUBSTANCE 4b. ·Service Type 

0 Registered D Insured 

JCJ Cenlfied DcoD 

0 Express Mail D Return Receipt for 
Merchandise 

7. Date of Delivery 

' 
a. Addressee's Address (Only if requested 

and fee is paid) 

.u.s. 01'0: 11N-352-714 DOMESTIC RETURN RECEIPT 

- .. ·.,, 

... 

P2SUL0058~4l7 ________________ _ 



February 25, 1998 

Certified Mail # P 341 833 574 

Local Emergency Planning Committee 

c/o Civil Preparedness Office 

140 15th Street 

Mineola, New York 11501 

Subject: SARA TITLE Ill- Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (Westbury) Inc. 

1101 Prospect AvP.nue 

PO Box 1006 

Westbury, NY 11590-0201 

Phone:(516) 334-1300 

Fax: (5161 338-247? 

Enclosed please find the 1997 reporting year SARA TITLE Ill, Tier II Reports for our Prospect Avenue 
and Miller Place facilities. 

If you have any questions or comments please call me at the number listed below. 

Thank you. 

;x;;l/~J 
Laurence F. Miles 
Facilities Department 

Phone#: (516) 338-2374 

FAX #: (516) 338-2336 

Enclosure 

0303984. DOC 

.. ,.~·t"'l §j~i~3~···=~ AtV\IJI":tY <? 
P2SU L004963 



Page _ _,1 __ :- of 3 pages 
'"''" ~ 01111 lllo. 3060 OOJ2 

F.cillty ldentlflcetlon Owner/Operetor Name 
Name Laureoc.e F. Miles Phone I Slfj I JJg-1300 

Tier Two ,. •. ,. 8 ~ _.~ulzer Met co (US) Inc. Marl Addrl!$$ 1101 ~[QSIJfCt 8~emue. Wes:tubur::ll. HY ll59Q ---
EMERGENCY Sor~., ~--llQl Prgspect .8venue ----. --
AND c.. Wes tb_ur y Nassau s .... _[f__.l•p _11590 Emergency Contact 
HAZARDOUS fllLJII~tv 

CHEMICAL ~a me La~rence E. Mi Jes Ttlle Manager, EiH:j J i ties 
INVENTORY ~·c Cndfl I 3!5 I 4j 21 o, .. , & Bull lJLlzJ -I 4j2 [Q]-[[13]0]] Phone ! 5161 334-1300 ext. 2 31<ftr P~one ! eoo, 424-9300 NIIIT"b~t 
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10 
• Name 

USE I Ollt Rtct•~ed I 516!33~-lJQO fd o 233~ Hr Phone BOO ~2~-9300 I Phone ! 
ONLY CHEMTREC 

Safet 

Important· Read all instructtons before completing form J Reporting Ptriod From Jtnutry 1 10 Otctmber 31. 1 9 9Z 0 Cl>edllf lnformetlon bllow It ~l&o 111• lnform.tlon 
1ubmlltld ........... 

Physical 

J! 
; Storage Cod11 and locr.tlona 

' I 
Chemical Description 

and Health 
Inventory j I ( Non-Confidentlalt 

Hazards 
~~ •U r!ql 111411)rl Stllnll Loc.riOM 

CAS[~[ I 
,...-

7141 2191 []IQ] []]~~D rL F••e I a 13 I M•x. Deily Amoun1 (cade1 N 1 4 Engineering Labori'ltories 
Aluminum Sudden R el eas• 

Chem Name 1-;-;- or P•enu•e Warebause 
r!- Reacr•••ly I o 13 I Avg. D•lly Amount (code) D 1 4 Warehouse 

Cl>ttl •II [X] ru [JJ D D 0 X lmmedtiiUfJ' [.ttcu•el 
1--T;-- I 316 I 5 I No. of Dlyt On-liteldiiJII 

,,,.~, X Del~yPd lchron,cl 
Pu•t t,A,. Sol,d t•qu d G"' (HS' '--

EHS Name ., 0 

I I 1131 4141 [ill] 
- I o I CAS j rn~~::o F~re 31 Mu. D•lly Amount lcode N 1 4 Er,ginee.ring Laboratories -Aluminum Oxide Sudden Rr:reur: Warehouse Chem. Name of Pressure - I o I 31 ~ React•..-•ty Avg. Deily Amount (code) D 1 4 Warebouse 

CIIKiell D [iJ [i) D 0 D X lmmr:d•are [acurel 
lhllopp/p X Del•yed(chron•cl 131 61 5 I No. of Dep On-lite (deya) 

'"" t,A,. Solod l-.qu•d GIS [HS 
EHS Neme - D 

I I r--
CAS I 71 ~ 3!9 I []I]] (]];;~r~D rL fme I o 13 I Mu. Deily Amount (code N 1 4 Engineering Labor~tories 1 

Iron Sudden Release Warehouse Chern. Name ol Pressure r-- I o 13 I D 1 4 ~arefiouse t-:-:- Reac I•Y~ ly Avg. Deily Amount (code) 

CMdll [!] [!] [!] D 0 0 X lmmed•a~e racuret ' ' t: • 
h-;-

131 61 5 I No. of Days On-lite (d::ys) 
riiM.W, L Delaved !chronocl Purt M .. §aj,d ttQuod Gu fHS 
EHS Name 0 
ClrtifiCIItiOn flf•H Md l}fn lilt..- Hmph/flng tiiiKfioMJ Option•l Attechmente 

I c•rlll~ under ptntlty ollew thtt I htv• ptrsonally e .. Mtnfi! tnd IM lamtllar worh rhe tnlormallon IUbMIIIed in pa~gh 3 od thai bned § '"·~ ""'"" .... '"" On my InQUiry Of lhOSI tndtYidUIIS fllpOnSoble far oblttnlt'lllhe tnlormlltDn.\ belt~ve lhllhe SUbmtlled tniOfmiiiOn 1$ tru CCr~ I htve enaohrd 1 1111 ol 1111 

Laurence F. Miles Manager Facilities ~ - ~ 02L25L9B coorthnate abbr-ev••l•on• 
I hive IIIIChed I dei<I'PIIOn of llokel 

Nlme and olltelfllttla ol ownar;operator OR owntrr/opt<llor·a authorized reprnentaltve SogniiUre Dare stgned and other uteg"ard moiSur•l 
- -· 
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~--
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ONLY CHEMTREC 
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1 
Storage Code• end Loc:etlons 

I Chemical Description 
end Health 

Inventory J! J (Non-Confidential) Hazards 
ld'>Kk eU that 'Dilly) StDnf18 Loc.,ions 

-
CAS [I I 714 I 41 o] [Q]_[] [QJ~::o FtU~· I o 14 I Mu. Dally Amount Ccode N 1 4 Engineering Laboratories, -

Nickel Suaae" Release Warehouse Chern Name of Pr-enuur-e -
[ 0 [4 I D 11 4 ~areliouse ~ Rucl••••v Avg. Deily Amount (cod•l 

.Crotdd D rn rn 0 D 0 X lmmed•ate 1acu1e1 
hr- 13[6 I 5 I No. of Oep On-lftt ldlpl 

I"MifJP'I X Delayed lchrol'•<l Pure ,. .. Sal·d Loqud Gos (HS. 

EHS Name '-- ;J D 
r--::-:-

CAS I I I 7[ 4 [4 I o I rnD QJ;;~D X fore I o [3 I Mu. Dally Amount Ccod• N l 4 Engineering Laboratories, -Chromium Sudden Release Warehouse Chern. Name - ol Pressure 

_ Fleacro•Jiy I ol3 I Avg. D•ltv Amount Ccode) D 11 4 W!!r:~bQYSf 

''** .. [i] [X] [X] D D D X lmmed••le (aculel ...,,, ""7:""" I 3[6 IS I No. of Dep On-lite (dayal p,.. ~.~ .. Solid l.q11•d Gos EHS X Delayed [chronic! 
EHS Name - 0 

r--
CAS [ [ [1 [ 3[ TI 4] CU1J []Js~=D F-ue I o I zr I Mu. D•lly Amount (coda N 1 4 Engineering Laboratoriesz 

lir..:onium Oxide - Sudden Release Warehouse Chem.Name of Pressure r--- I 01 41 0 1 4 Wilrehouse Aeac.hvt1y Avg. Dally Amount (code) 

Clr«~MI [] [£) [!] D 0 0 r-x rmmedrall! tacut•l 
I 

dlalltJPII r--- [3 )61 5) No. of D-ra On-Jite ldayll ...... Moo Solid tquod Gas EHS ,__ Dela~ed lchto~otl 

EHS Name D 
C.rttflcatlon rR•tMJ MtiVgn ur.r ~lttf Nl•eerloNJ Optional Att•chmentl 

I c.,,,,~ under penelly ol law thai I hn• perto~llly eumoM<f •nd •m lamrhar w•lh the •nlorm•toon submllt.., in pages one 1 ugh 3 and thai basad 
on m~ rnqurry ollhDte mdo•odualt tetponaoble lor oblaonong II>• onlormlllon, I behe•e 11>111he submin.., onlormlloo~ ''''~Amplete § '·~· '""-.......... I heve 1111ched I loll ol •"• 

L~urence F. Miles Manager Facilities ~~ -~ 02L25l98 
c.oo•d•nate abbrev••r•onl 
I htvl IIIIChOd I del(lrploon of d•kea 

N•me •nrl ollrcoal totll or ownertoperator OR _r,_r,IDI't euii>Dirl'td ref)fnel'llll•e SfD'Ilature Date srgnl!d and other s•tegomd meesuraa 
-·- ·---
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Fecillty Identification Owner/Operator Nema 
Name Laurence E. M11es Phoow I 516• JJg-1300 

Tier Two ,.. • ..,e _ --~ulzer Met co (U~) Inc. Marl Address 1101 ~rQStH~Ct 8Y.eoue. Westubl.lr;i. HY ll59Q 
EMERGENCY Sr·~~• __ llQl Pr9~pect ~venue ----
AND c... Westbury Nassau s:.11~ JfL_ -1·P JJ590 Emergency Cont1C1 
HAZARDOUS ·- . rourty .. 

CHEMICAL 
f 3 r514 1Xl 

Nama Laurence E. Mnes Tille Mat:!ager~ Eaci11ties 
INVENTORY s~c r~lol!" 

Q,,., & Brad L!UU _ [ 4 l 2[~-[9]_ 31 3191 Phone 1 Sl61 334-13QO ext! 2 3lA.,, Phone I ~001 4''4-930Q "-'••IT'be• 
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CHEMTREC 

Safet 

Important.· Read all instructions before complt!ting form I R•porting Period Fro"' J•nuary 1 lo O•cemblr 31. 19 9Z 0 Ctwdo: If lnformallon below ie il*ltie:tJ 10 IIIII 1"'-!M!:Ion 
IUbmm.d le.t year, 

Physical 

I! 
; Storage Codes and Loc11tlon1 

I Chemical Description 
and Health 

Inventory J j (Non-Confidential) 
Hazards 

·~- •lllhal ·~y) Stor.ge Locetions 

-
CAS [~[21 a olgJ g) [l]JJ (8] l··deo I a! 31 Sec••• F••e Mu:. Dally Amount (cc.de N 1 .4 Engineering labori:ltorie~, r-

Polyester "POB 11 Sudden Rel~ase 
Chern Name 1--- oJ P>eSiuse War:ebouse 

~ 
Reac:l~v•t'r I ol3l Avg. D11fy Amount {codel n 1 4 ~arebouse 

crw• 111 [] QJ [[] D D 0 lmmed•.alelacutel 
,,., OiiPio 

Delayed lchron•c I I 31 6 Is I No. of Dep On·ll~ ldap) Pure ..... Sol·d l•Qu·d Gos HIS. 
EHS Name 

.....__ 
;I 0 

I I DJo;~=o 
- I I CAS I I I I l Fore I Mu:. Deify Amount (cocM r- Sudden Aeraa s~ 

Chern. Name r-- or Pressure 

1---" 
Ruct•vi!Y t I I Avg. Dally Amount {coda) 

,,. ... 0 0 D 0 D 0 I---
lmmedrale {ac uleJ 

,.., 'PP1r 
t I I I No. of D~p On-lilt fdlpl Pure ..... Sohd lrquod Gas EHS '-- Delayed IChtDn1c I 

EHS Name 0 
,.-

CAS I I I I [ I I DJ oT·ad·o I I I Secrel f:•.re Mu. Dally Amount (code 
I--- Sudden Release 

Chem. Name r- of Pressuse 

I---
Ae&ttnti['J' DJ Avg. Dally Amount {code) 

Ch«t., 0 D 0 0 D D lmmeduue rat-ule) ~ I I I I 

lhlt lflll/r 1-- I I I I No. of Dip On·liflfdiJII Pust ..... SOI•d liQuid Gu EHS .___ Delayed [ci><Onlc) 

EHS Name D 
C•rtJflcatlon t,..w •ntl•..., .,., Hmp~«lnf •" ~•'*'~ Optional Attachment• 

3 
I c:.rlffr und., pentiiY ol ltw 1h11 I h•v• persontlly e .. mrned •nd am l1molrtr wrlh tho onlo<mttoon submrnod in ptg::ah tnd lhtl bos•d 
on my rnqu11y af 1hose rndno1dutlt ••spons1blelot obtornrng '"• rniOimttron. 1 beloeve thar I he submrnlld rnlo<mtuan 11 true, •c •r~ § ' ,., "'""' . ''" .... 
laurence F. Miles Manager Facilities ~ ,._ · 02L25L9:8 

I htve errtched 1 I1S1 ol •••• 
coord•oate lbbtev••1•DII1 • 
I ht•e ettotMd a rleKroplran of doket 

Foil- and olhcoallnt• ol owna11 optrtiOI OA -·'-••or·• authororlld repouen11uvt S•vrrllure Date 1111ned 1nd o!~r taftgulfd meuu••• 
~-~-·--·- --· ~ -- ~ ---- .. ... ~---~ --- . - ----· ------ - . - -----
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Facility Identification Owner/Operator Name 

Namll! Laurence F. Mi1es Phone I 516• 33~-1300 
Tier Two "~•·"L~~ulzer Met co {U~J Inc. Matl Add< en 1101 ~rQspect 8~enue, Westubun:. ~y 11590 

su~~· __:__ ~-?_0_ ~1ll_er p 1 ~s:e EMERGENCY __ ,__c 

AND .Hicksville Nas-s-au S•o••li'L_~l·l> J18Ql· Emergency Contact 
HAZARDOUS C•lv-----------~ --·· Coul""lll' ... _ . 

CHEMICAL N.aml!l Laureuce E. t1jJes Tule t1at:!ager~ Eaci1H1es 
INVENTORY :r;.•r. r.nn~ r--r- r- [9] o ..... &s•aa I Ilr:;: 1-12 Ia 18 u 4 13 '1I[] ! 5161 334-1300 ext. 23t~r Phone ~ eoo, 4?4-930Q \ 31 3 J.g --: ""....t>o·~Ll_ u_J~~ Phone 

Spec1f1c CH£MTREC 
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ONLY D•u Receove<l 

J:HEMTREC 

Safi:~t 

Important: Read all instructions before completing form I ReporUng Period From Jenuety 1 10 O•c•mb .. 31. 19 9 Z o Check It lnf«mlllon below 11 ._ntic:allo lh• lnforme!lon 
- Jubmllted le~t Y'''· 

Physical • Storage Codes and Location• 
t ~ I and Health I (Non -Confidential) Chemical Description Hazards Inventory 1! f 

lch«k ell 1he1 applyl ~ ot Stor•ga Locations 0 

r-- j CAS[] I il41 41 o I [Jl[2J [QJ lrade o F••e ol4l Max. Dally Amount (code 0 1 4 Warehouse! Production Floor S..c•el f-

Nickel Sudden Release N 1 4 Production Floor Chern. Name - of Pre'!su•ll! 

~ AII!Pilt'IIVIIY I Oj4] Avg. Dally Amount (codel R 1 4 Production Floor 2 Hardened 
Cll<'ciiU [K] OJ [J] 0 D D X lmmed.~tr racut e-) Steel Hoppers ---:--:- I 3161 5\ No. of D1y1 On·tlta(day•l 
lh41 11Pf11t X Delayed (C h• omcl E 1 4 Warehouse, Production Floor Purl!' M" Sol <I L•Q•·d c •• [HS -EHS Name 1 l 4 Warehouse, Production Floor D 

I a II 417 I - I CAS I I I il 414 [1] Tr•deO ..1.. fott ol41 MIJC. Dally Amount (code D 1 4 Warehouse 2 Production Floor See•el 

Chromium Sudden Release N 1 4 Production Floor Chern. Name or Pressure r-- I ol4] R 1 4 Production Floor 2 Hardened 1-- Re•c-1•"¥1IY Avg. Dally Amount (codel 

Chftlolt rn []] [K] D D D X lm.rned•ilte lae:ute) Steel Hop~ers r--:-:- I ,,,,_, 
X Delayed Jchtaniel 3j6j5 I No. of Dl'fl O~·fltt(dl'fl) E 1 4 Warehouse, Production Floor Pure M,. Solod loqUid Gu tHS .__ 

D EHS Name I 1 4 Warehouse, Production Floor 

I 7[4[4[oi[!Ji] - I ol3 I ! I [!] T••d•O .0 1 CAS Sec•et ~ F~.re Max. Daily Amount (code Ll l!Jar?bouse, ~r:oduct 1on Eloor: 
Cobi! lt Sudden Rel~au N 1 4 ~t:Qduction Eloor: Chern. Name r- o4 Pressure 

r--:-:-- ReachY•C-r I ol3 I Avg. D•lly Amount (code) R 1 4 Pt:Qduct]QO E]QQr~ ~crdeoed 
crw•·• rn w []] D D 0 X tmmedune (acutel Steel Hoppetf's' ,. I 'I I ' r--:-'- I 3[6 [ 5 I No. of Dl'fl 0 n-titt ld•'fll 
lhMI/I(Jir X Delayed lchronoc) E 1 4 Warehouse 1 Production Floor Purt ..... Solod ltQOoel Gu EHS 
EHS Name 

.__ 
T 1 4 Wr,.r~house, Production Floor D ~ 

C•rtlflcatlon rR•ed •nd sign •II~ co,_. I, •ll•.crltNtl) Optional Attechm•ntl 

; '"'''' ~- """" .... '"' ; >M ~R""" --·~· 000 om "'"''"' ""' <'o '"'"'"""" ,.,~ ... ~ ;, .. ~ 3 ond lhol bosed § ' ··~ ""''" ......... on my tnquJty of I hOSe lndovlduola r•sponstble lor obloomng lhe tnl01mahon, I beloewe thai the submi1ted tnformolfon_•slrue. ur1 ·b:e 
I lleve IIIJChed t hsl ol s•te 

Li!urence F. Miles Manager Facilities ~~ . ~ 02L25L98 
coordme1e abbrev,ttjon• 
I h1-. e 11\IC hed 1 dei.cnpl•on of dtke• 

Nome ond alhcoellolle ol owneuoperala• OR ownerloperotor·s outhorond repruental••e S•una1ure D11e sogt\ed and othtr s.alegutrd measuttl 
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facility Identification Owner/Operator Name 

Name Laurence F. Mi1es Phone l 516 I 33~-1300 
Tier Two 'i•·"~ -~u_lzer Met co (U~) Inc. Ma•L Address 1101 ~rQsRect 8~emu:~, ~estubur:tt ~~ 11520 
EMERGENCY s"~·· _ ff..Q_l1 j]_l_er P l ~~e ___ -- ~----

AND 
c .••. Hi cksvjJl~-- co""" ---~ass a_u s,,.lfY__z.P _11801: Emergency Contact 

HAZARDOUS 
CHEMICAl ..,a me Laurence E. f1j]es TrUe Ma!!ager~ E2cn iti es 
INVENTORY s·c C•d!C" 1--3f3 W L~ o .. ~ , B••u r • { ~ 1 1 ,... 10 ll3l-w3 1 9181 l 516 J 334-1300 ext. 2 31~'- PhoJ>e I 8001 4?'4-9300 lllul""bP' I ~ ::> r t_ L Phono 
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• Ni!lme 
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( Oall' Rl!'te '"'ed I Phone I I 

ONLY CHEMTREC 
lmporram: Read all instructions before compfeling form I Flepar1ing Poriad FromJonuuy t 1o Dectmber31.19 92 o . C1lecll If lnloroneUon bel-" khnllciiiO th• lnformetlan 

1ubmlttld lell y .. r. 

Physical • Storage Codes and locations 
! 

!I 

I and Health 1i ! (Non-ConfidentiaU Chemical Description Hazards Inventory !! J J lch«k en th1t opplyl ~ Storegs Locetion5 0 

r--
CAS LL 17 141 2191 ~ILl gJ loadeD lo 141 0 1 4 Production Floor s .. ~ •• , ,_x_ Fue Max. Dally Amount (code Warehouse, 

Aluminum Svd<len Reluse tJ 1 4 Production Floor Chem. Name f- or Pre'!isure 

~~ Re.act•v•tv lo 14] Avg. Dally Amounc {code) R 1 4 Production Floor 1 Hardened 
Chtti•ll [X] UJ [X] 0 0 D ~ lmm~Hd•iHe (clCL~II!'J Steel Ho~~ers 
V..llf>Pir 

~ Delayed lchrono<l I 3\6\ 51 No. of DIYJ On· alee (d1y1) E 1 4 Warehouse, Production Floor P.,..e ....... Sol <I l1Qu·d G•• [tiS 
EHS Name I T 4 Warehouse, Production Floor D 

I I I 113 I 414 I I 2la I wsr:~.~~D .----
I ol3 I 0 1 Production Floor CAS Fne Max. Dally Amount (code 4 Warehouse, 

f--

Chem. Name Aluminum Oxide Sudden Release N 1 4 Production Floor ol Pressut• I-- I ol3 I R 1 4 Production Floor 1 Hardened 1-:-:-- React•¥•tr Avg. Deily Amount {code) 

Cir«teiJ W w [I] 0 0 D X lmmedta.le (acute) Steel Ho~Qers 
!MIIPf>lr 1--'--'---

I 31615 I No. oi Daya On·flte {d1y1) E 1 4 Warehouse, Production Floor 
EHS Na~~· M .. Solod loquod Gu EHS ._X_ Oel1~d [chronicf 

I 1 l WarP.house, Production Floor D 

r--
CAS { I !11311[411213 I wl•a<leo I a!~ I :n 1 4 Secret Fne- Max. Deily Amount (code ~jarebotlSe, 2roductl em EJ ocn: 

Zirconium Oxide 
I-- Sudden Relea•o IN 1 4 Floor Chem_ Name 
I-- of Pressure 

I o 14 I 
Production 

7 
Aeacl•w•ty Avg. Oelly Amount (codel R 1 4 ProductiQn Floor. HardeoP.d 

Cl>rd•" II] rn rn D 0 D lmmed••te jactJ1t~ Steel HoppeJ1s · .. ' 'I ' 
,,.,~ I-'-'- I 316 I 5 ] No. of D1ya On-lite [d1y1) 
EHS Na,;;e• 

M,. Solod loqutd Gn EHS .__ Delayed [chronocl E 1 4 Wi:!rehousel Production Floor 
T 1 4 Waerhousel Production Floor 0 1 

Certification (Rettd •n<~ r;,n •ll•r """~>~••lng •II ~.c:rlof1ol Optional Attechmentl 
' 1 

0 '""" ·- -··· .. •• "" 0 "~ ~M""" ,.,.,., ... ~ om OomoO"' "'" "' ooOom .. •o "'"'"~~" ' '"' "" ''"' § ' .... "'""" . ''" '"" on my onqutty oltMn rodo,.dull• tlsponsoble lor <tbllonrnglhe onl<><m8110n. 1 bel•eve that rho submot1ed onlo•m•uon rs l<ue cu ~omple~ 
I ha¥e 11la<hed 1 iosl ol "''" 

li'.Urence F. Miles Manager Facilities .,; .,:L- . h Q?L25l98 c;:oord•nate • bbrev•a 11on• 
I hive atta thl!'d 1 dtscr •Pt•on or d1ku 

Name endallrcoa11ttle ol ownetlopcr,1or OR owner/openror·• lutho~tted rtpre5elllalt¥e ?,ij.-.aluta Dote 5•~ned •nd Olhe• sefegu&n:1 me-asurn 
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Facility ldenlificalion Owner/Operator Nama 

Naml! l aureoce E. f1j]es Phone ! 516 I 331:-1300 
Tier Two ~-,~· -~~uJzer Met co {US) Inc_~ Ma•• Add• ess 1101 Erosl:!ect 8llenue, Westubur:!l, N~ ll59Q 
EMERGENCY s, •• , _ f~Q_11t]_l_er P 1 a~e ----
AND .Hicksville Nas-s-au- s,,,, • .NY__1 .P _11801: Emergency Contact 
HAZARDOUS C••v--~---------· Courrv T--- ~ _ 
CHEMICAL Name Laurence E. f1j]es Tille f1a~ager~ E2cilHies 
INVENTORY S•C Cc•dl"' l-3f3 W L~ o .. ...,~.!~!·: Lll5J-I_2 lo .lJJ J-1 41 3 I 9181 Phon& ! 5161 334-1300 ext. 2 314t, Phone ! 8001 424-9300 
Specrfrc CHEMTREC lnlormatJon 

FOR I ID• I Michael s. Lvdon title Environment, Health & s by Chem1cal OFFICIAL N11me 

2 3 3l ~· P~o"e USE I I Phonl!!' ( 5161331-1300 ext. ! 800 ~2~-9300 
ONLY D~•• Rec-en,ed 

CHEMTRf_C_ 
lmporlant: Read all instructions before completing form I R oporli"ll Poriod Ftom J•nu••Y t lo December J 1. t 9 9 Z D Cheek If ll\lormt!lon tr.low Is ldenlicel 10 th• lnfor!Mtlon 

aubmlttecll•at yur. 

Physical • Storage Codes and locations 
t 

'! 

I and Health ; • (Non-Confidential) Chemical Description Hazards Inventory ]! f J lch«k •II th•t •pplyl ~ Stor•ga Loc•tions 0 

-
CAS Ll 17 141 2191 19]0 ILJl•adeO .L Fne lo 141 Max. Dally Amount (coda 0 1 4 Warehouse, Production Floor Soere1 

Aluminum Sudden lleleue N 1 4 Production Floor Chern. Name oi Ptessure x R@'tJCI•v~ly [J4] Avg. Dally Amount (code) R 1 4 Production Floor, Hardened 
--'-'-

Chtrl ,u m [X] UJ 0 D D X tmmedtiUol' (at.ute• Steel Ho~~ers 
'"'' 'N>Ir 

~ I 316 I 5] No. of D1ya On-1lt1 (daya) E 1 4 Warehouse, Production Floor Purr '-'·• Sol <I l<lu·~ Gos EHS X Del<~red lchronocl 
EHS Name - I 1 4 Warehouse, Production Floor D 

~ 

CAS I I I 1l3l 41411 2lal [I];:~.~~D F•te I ol3 I Max. Dally Amount (code D 1 4 Warehouse, Production Floor f--

Chern. Name Aluminum Oxide Suddel\ Releose N 1 4 Production Floor ol Pressure f-- I ol3 I R 1 4 Production Floor, Hardened Reacttv•ly Avg. Dally Amount (coda) f-,,., ... w w IT] D D 0 ~ lmmedoale {acutel Steel HoE2ers 
Ill., tpplr 

~ Dei•V<Id lchronic:l I 31615 I No. of DIYI On-elte (dlyt) E T 4 Warehouse, Production Floor Pure ..... Solocl Loq"'d Gos EllS 

0 EHS Name I 1 4 ~Jarehouse, Production Floor 

~ 

CAS [ I 11131114112131 [i]trad•D Fue I o 14 I Max. Dally Amount (coda In 1 4 Warehouse, Product jon Floor Secret f-
Zirconium Oxide Sudden Release 

N 1 4 2[Qducti au EJOQ[ Chern. Name 
f-- ot Pre-ssute 

1--
Reac:.1•v1ty I o 14 I Avg. Dally Amount (coda) R 1 4 ProductiQn Floor. HardeoP.d 

{lord•· m [IJ [K] D D D ~ •mmed•••e tacut•) Steel HoQQer's · .. I ', , . 
,,., oppl-, 

I 316 I 5 I No. of D1Y1 On·•it• (d1ys) E 1 4 w~rehouse, Production Floor Pur• "'" Solo4 L~ol Gu EHS I....- Oelaye<l [chronrcl 

0 EHS Name T 1 4 Waerhousel Production Floor ! 

Certification rRaad •nd •ivn •l'l•r fi>lfiP/_1, •ll•actlt,.u/ Optional Attachments 
' i 

' ' '"'' OM" ,_, 0 ..... ' ·- ~'~"'" ooomo- oM om ""'''" ""' '" '"'"'""- '"'"'":~"~' ' ooO "" "'" § ' .. ~ ""'"" .. ,. '"" on my rnqurry ol those ifld•voduiiJ responsrble for obt•rn•"'l the 11\lorm&llon, 1 believe th•lthe submi!ted 11\IOrmallol\ os !rue cu ~omple£ 
I have auached • lilt or sno 

La.urence F. Miles Manager Facilities .:: ~ · h Q?L25L98 c:oo•l:t•na~e ebbrevi1H1ons 
• hlvl!' 8li1Ched I dfi'S-CriP.iQI'\ of d~kes 

N.ame •nd ofhcu11 t•tle of own•rtoperltor OR owner/oper•u:w-·• au1hour-ed reptesen[a~ .... e ~111ure DIU! S.•gned •nd orhe• ufequard mtasurn 



fllcillty Identification Owner/Operator Name 
Name Laurence F. Mj 1 es Phone I 516 I 334-1300 

Tier Two ~·-n~~~uJzer Metco (US). Inc~---------- M•,•Add'm 1101 Prospect Avenue, Westybury, NY 11590 
' ~20 Miller Place SEf'~·--·-·---· ··----- - ..... . 

.Hicksville Nassau c .... -----~--_, __ rnurty ·- .. 
~mergency Contact 

EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY S<t:r. .. <l~ C'J[3J9[9] 0"~~.!~~~Llli.J-[2]Q [8_]-[4}_3 [ 9]"8] Phone 

Laurence F. Miles Me Manager, Facilities 
I 516t 334-1300 ext. 23U ..... Phone I 800! 4?4.-9300 

CHEMTREC Spec1l1c 
In/or mat ton 
by Chem1cal FOR J•o• J 

OFFICIAL~----------------------------~ Name ~1ichael S. Lvdon r,11• Environment. Health 
233lHr Phof\e I SOQ 424-9300 

CHEMTREC 

& Safet 

USE I I 0 N L y C~Utll~<•,.~d 
Phone ' 516t334-1300 ext. 

Important· Read all insrructions before completing form l Reporling Poriod From Jonuary 1 1o Decemb•r 31. 19 ..-9u.Z ___ _ 0 Checl< If ll\lotmlllon tt.loW It 11'-nliciiiO th• lnform•llcn 
tubmlned l•at yelr. 

Chemical Description 

cAs Ll? I 61 d g)g I Cli3 [i]s~:.~~o 
Polyester 11 POB" Chem.Name ____ ~~~----~~----------

Homopolymer 

~hr:'::, [!] 0 ~ 0 D 0 
Puro M" Sot>d l<~u·d G•1 (liS EHSName ____________________________ __ 

CAS I I 111 3) o I 8 I [II]) [I] s1::r~~D 
Chern. Name Chromium oxide 

CNcl•ll []] 
lhll fPPir [X] [X] 0 0 0 ,,.. 
EHS Name 

,.,. Sohd ltiiU•d Gu [115 

CAS I I I I I I I ITJ OTr•deO Sectel 

Chem. Name 

ClrK~IIt 0 n n n n n lhtl~ L...J L-J L-.J L--1 .___. ...... 
EHS Name 

M~< Sol-d. lrquod Gn EHS 

Certification lR••d and •ign .n.r eo~mplellng all•ect""-J 

Physical 
and Health 

Hazards 
Cch«k •lllh•IIPIIIYJ 

F.re 

- Su<ld~n Release 
f- of Pte!nure 

r----- Reac::l•v•,Y 

LX_ lmm-ed.ate lacu•et 

LX_ Delayed lthron.;) 

r-

~ F•re 
Sudden Releue 

- ot Pu1ssure 

~ Re-achvuy 

X lmmedrale 1acu1e1 
f-;-;-2 Delayed lc"roni<l 

-
F.re - Sudden Relea•e 

- of Pres$ure 

Ait.ftC[IVIIJ' 
~ 

r-- I mmed1ate laculel 

..._ Delayed (chron1cl 

Inventory 

I ol3 I Max. Dally Amount (code D 1 4 
N 1 4 

f o 13 I Avg. Dally Amount (code) R 1 4 

I 3161 51 No. of D1ys On-slt•ldlyl} E 1 4 
I I 4 

I o 14 I Max. Dally Amount lcode 0 1 4 
N 1 4 

[QKJ Avg. D•lly Amount (code) R 1 4 

1 3!6 !5 I No. of Ol'fl On-lit• {dl'f•l E l 4 
I l 4 

00 
I l I Max. Dally Amount (code 

I I I Avg. Deily Amount (code) 

I I I I No. of Cayt On·iltt ld•Pl 

Storage Codas and locations 
(Non-Confidential) 

Warehouse 1 Production Floor 
Production Floor 
Production Floor 1 Hardened 
Steel HOEEers 

Warehouse, Production Floor 

I 

Warehouse, Production Floor 0 

Warehouse, Production Floor 
Production Floor 
Production Floor, Hardened 
Steel Hoppers 

Warehouse, Production Floor 
Warehouse, Production Floor 0 

) ' '· I I • ~ '' I t ' 

0 
Optional Attachmlntl 

§ 1 t>eve a111che11 1 Jite plan 
I "ave ettlched 1 lilt ol1111 
coordioa1e .ebbfev~a11ons. 
I h•vr au•ch~ I dtK-Tiption or d•kl!ll 
and olher "Sale-guefd measur•s 

P2SUL~~~-----------------------------------------



February 25, 1998 

Certified Mail # P 341 833 575 

Fire ChiElf 

Hicksville Fire Department 

East Marie Street 

Hicksville, New York 11801 

Subject: SARA TITLE Ill - Tier II Report 

Dear Sir I Madam: 

SULZER METCO 

Sulzer Metco (Westbury) Inc. 
1101 Prospect Avenue 

PO Box 100o 

Westbury. NY 11590-0201 

Phone:(516) 334-1300 

Fax (516) 330-2477 

Enclosed please find the 1997 reporting year SARA TITLE Ill, Tier II Reports for our Prospect Avenue 
and Miller Place facilities. 

If you have any questions or comments please call me at the number listed below. 

Thank you. 

~~/~ 
/'~· 

Laurence F. Miles 
Facilities Department 

Phone#: (516) 338~2374 
FAX#: (516) 338~2336 

Enclosure 

0303985. DOC 

~,..~·m~""'i3 ..... ¥J·•:~ 1.\iV\DI:tY $-
P2suLoo4971 
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F•cillty ldentlflc•tlon Owner/Op•r•tor Name 

Nam~ Laurence F. Miles Phone I 516 I 33~-1300 
Tier Two /lja·ne _ --~ulzer Met co (U~) Inc. ----- Marl Address llQl er:ospect 8!!!e[]ueJ Westubur~~ rn ll590 
EMERGENCY Slr@~r ~.11()1 Prgspect 8venue -··-

AND c... Westb...ur_y Nassau 5101~ JfY. __ ,l•p _11590 Emerg•ncy Contact 
four'fw-

HAZARDOUS UH.:tence E- Miles Maoager, Eacilitjes CHEMICAL "'ame T.tie 
iNVENTORY 51( Cc•d@' I 3T5 i 4}}l o,,., & iira<l lJLiLj _! 4]_2 [91-[o}3][W 1 5161 334-1300 ext. 231~, Pllone 1 eoo, 424-930Q ~UfT'b.P• Phon., 

Sper:dtc CHEMTREC 
Information 

OF~~cr.Alf ~ • I MichaeL s. l :r:don r;ue Enviror.ment 1 Health & by Chenucal Name 

USE 516•33~-1300 ext. 23~Hr PhoM BOO ~2~-9300 I Dale Rec•r•ed I Phone I I 
ONLY CHEMTREC 

Safet 

Important: Read all insrructtons before completing form I Aeportino Period from Jon.,.,~ 1 10 Dec.mb41r 31. 19 gz 0 Chedl If lr.lofmttlan lleiow IS 1.-nticllto Lh• lnforiiWIIon 
IUbmlttecllllt yQI. 

Physical 

I! I Storage Code• end Loc1.tlona ! I and Health • 
Chemical Description Hazards Inventory j (Non-Confidential) 

ld>Ki Ill ltl11 1pplyl Stor.,a Loc•tiDIIS 

r-- I o\3 I CAS[_[ I 7141 21 gJ []lQJ rn;;=o X Fore Mu. D•lty Amount fcilde N 1 4 Engineering LaborAtories 
Aluminum 1-'-'-- Su~en Relene Wa:r:ebollse Chem Name or Preuufe 

7 React•vuy I ol3 I Avg. D•lly Amount Ieoda) D 1 4 ~arghouse 

C~t«t .u [[] ru [I] D 0 D 7 lmmrd.ate (acole] 

lh.r oli'lflt ~ Delayed rchron•Cl ! 3!6 I 5 I No. of D1Y1 On-the ld•yaJ P.urt ,.,, Sol·d L•Q•d G•l EHS' .....__ 
EHS Name 'J D 

-
I I I 113!414\ IT[[] rn TradeD I o I 31 N 1 4 Engineering Laboratories CAS Secret f•e Mu. Dally Amount (code 

Aluminum Oxide 1-- Sudden Release Warehouse Chem. Name Df Pressure r- I o I 31 Rl!actnr.rr Avg. Deily Amount {code) D 1 4 Warehouse r-;-,-

C~rtiM o m [iJ D D D X lmme<J•areraculel 
IN!Ipply ~ D~layed l<hron•cl 131 61 5 I No. of D-vt On-lite (dlya) , .... ,.,. Sclod lrqurd Gas EHS 
EHS Name 

'---

0 

[[[]] [I) s~:.!~D 
-

CAS I [ I 7[ ~ 319 I L fiiB' I o !3 I Mu. Dilly Amount (cod• N 1 4 Engineering Labor?tories 1 

Iron St.~dden Relei1se Warehouse Chern. Name - of Pres$ure 

Aeac:l•v•tr [QTI] Avg. D1lly Amount !code) D 1 4 ~arefiouse 

Ch«'•l ~ [!) [!) 0 D D x lmmedrere la<ul&] ' i f ~ ~ 1 

-~ T Dela~ed jchromcl 131 6] 5 I No. of Dl'fl On-liteld..'"YII Puro Mr1 Soj,d lrqu'd Gat EHS 
EHS Name - D 
C.rtlflutlon (R.-d- •lfn .... .,. ~ttrp~.r"'- .w t«riontl Optional Att•chmente 

0 '"''' .-, """" • - "" 0 -~ -~"'"' oqm•""" o~ om ''"""' ""' "' '"'""'"'" '""""~'' 3 •oo "" """' § '-·~ """" ..... '"" on my onquory olthose oncl•••duolo responable lor ol)ll•n•ngtl>e onlormthon. I belreve lhl!iho s .. bmrtt-.1 •nlorm•r•on IS rru ccr b::f 
I h1ve .,,.ched 1 hsr ol &•t• 

Laurence F. Miles Manager Facilities ~ · ~ D2L25L9B tOQrd•nate abbrev••••on• 
I hive Olltched o dostro~ran ol d<ht 

Ntme 11'111 ollocotllolle ol-n•rl-rtlor OA owroerl_.,, ... -, tutho<lred rwpretenllll•e S1Qn11ure Dele ••11n~d and oiOe'f sefegu1rd mtiSUtlt 
-···- -· TL" --~---•0 
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Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Specd1c 
lnformat1on 
by Chem,cal 

hcillty Identification 

N•·"e _ ~u l zer Met co (US) Inc • 
s .. P.t __ llQl Pr:Q~pect _8venue 
C·t• Westbury _ . court. Nassau 

--------------------
~-· ----~~---

SI>t~ 1iY__ _ .l•p _115 90 

S•C fun• [ 3 rs 1 4 L?l Dv~~.!:!~ ltlJ -[ 4 L 2 [[} [Q]tJ 4TJ] 
FOR I ID• I 

OFFICIAL~----------------------------~ 

USE I I 0 N l y 0111 Rec•••ed 

Owner/Operator Name 
N•me laurence F. Mj]es Phone 1 5161 334-1300 

uadAd.,,m 1101 Prospect Avenue, Westubury, NY 11590 

Emergency Cont•ct 

I aurence F. Miles y,.,. Manager, Facilities 
Phone I 5161 334-1300 ext. 2J]A.i, Phone ( 800! 4?4-9300 

CHEMTREC 
Name Michael S. Lydon Tille Environment, Health 

Phon!! 1 516' 334-1300 ext. 23~ Hr Phone ( 8QQ 424-9300 
£HEMIRFr: 

Important: Read alllnstruet1ons before completing form I R•porlina P•riad From Janu•ry 1 to D•c::•mll« 31. 19 9 7 0 ~ lflnlonnetlon bftM llldM!lcel to th• lnlormMion 
tubmllted IMt 'l'llr. 

& Safet 

Chemical Description 

Physical 
and Health 

Hazards 
l~i llllhlll IPIJIYI 

t 

Inventory J! J j 
Storage Codes end Location• 

(Non-ConfidentiaU 
Sttwlp Loeltions I 

CAS LI I 7141 410 I [ill] [:liU:::=D 
Chem Name~N~i~c~k~e~l~------------

·~':,:. o rn rn o o o 
Pute M" Solod L•Qu·d Gu [liS • EHSName __________________________ ___ 

CAS I I I 71414 lo] CillJ rn J~~:.o 
Chern. Name Chromium 

CNdll/ [X) _ _, [X) [i] D D D 
""'' EHS Name 

Moa S.hd Loquod Gas EftS 

CAS I I IJ I 31 il 41 [ITIJ ~::=o 
Chem. Name /ir..::onium Oxide 

C'-d •• [] [D [!] D D 0 rl'rll fPIIJf 

""'' M11 Solo4 L1quod Gn EllS 
EHS Name 

C.rflflclltlon f/lud -• wr.- n~....-'"- Ml•.alon~ 

Ftte 
r-- Sudden Release 
r-- ol Pteuure 

1-7.- Rnch••lr 

X lmmed•~•• £aculel r... 
X Delayed lchronocl 

'--- 'I 

-:-:-
X F ... r-- Sudden Release 

r-- or Pr11uure 

I-- Reacu•orv 

X lmme<loale lac ulel 
~ 
X Oelav<td lc hronicl 

'---

r-
Fue - Sudden Releau 

- of Pressure 

Reaetu,•tv 

7 lmme~tUII lacuiBI 
'----
_ Ortlayed {Chronool 

\ 0 14 I Mu. D•lty Amount (code N 1 4 Engineering L~boratories, 
Warehouse 

[ 0 14 I Avg. Dally Amount (code) D 1l 4 Warehouse 

I 3 \6 I 5 I No. of Dep On·llte fdlpJ 

0 

{ o 13 I Mu. D•lly Amount (CGde N l 4 Engineering Laboratories, 
Warehouse 

I ol3 I Avg. Dally Amount (codel D 11 4 Warehouse 

I 316 15 I No. of Dep On-llteld8yll 

0 

I 01 ~I Max. D•lly Amount (code N 1 4 Engineering Laboratories, 
Warehouse 

I ~ 41 Avt. D•lly Amount (codel D 1 4 Warehouse 

13 161 5] No. of Dap On·fheldlp) 

D 
Optlonef Attechmenta 

f nnofr un~r ~n111r ol tlw 11111 1 ,, .. peroondy , .. m,~ 1ncl ,, f1moh1r w•ln lhe rnlorm•lron 1ubmou_., in p•ges one 1 ugh =-'3::__ _____ aM 1h•1 besed 
on mv tnquory ol !hose onclrwodullt rnponllble for ob11rmng 11'11 onl01mllron. 1 beloewe the! I he submilf_., onf01m11oo~ •s lt~~otnj)lrt!l §I h••• •111c11ed 1 '''' pfen 

I h••• 1111Ched I hll ol 1111 
c:oord•nate abbre-w•a11ons Laurence F. Miles Manager Facilities ~~ ~~ 

N1,.,. 1nd offoctllll!le of I>Wf'••;•ruor OR own.o/~etor'a •ulhortl*d reP<Henlllowe _ .. Sl!ll'a1ure 
02/25/98 I hht IHIChrtd I drtSCtljiiiOR or doht 

llld 01hrr tl regLJird melsur•• 
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Form .-...,_ OMI No JO$O 0071 

Facility ldentlflet~tlon Owner/Oper•tor N•m• 
1\jame Laurem:.e E. M]]es Phone I 5161 33g-1300 

Tier Two ,. •• ~e _ --~u l zer Met co (U~) Inc. Ma1l A.ddless 1101 erQSr;!ect 8~tmue. Westubun:. NY l1~9Q 
EMERGENCY SUPPI -- 1101 Prg~pect 8venue -----. 
AND c... Westbl!ry Nassau S:M~ _NY_ __ .! p _11590 Emergency Cont1ct 
HAZARDOUS -·- rourlw -. 

CHEMICAL r 3 r-s,4 Ln .Name Laurence E. Mnes Tille Maoager, facilities 
INVENTORY S•C (udr o •.. ~~!~~~ ~-jll]2L~-I 1 3] 3 I9J Phone l 5161 334-1300 ext. 2 314tr Phor\e I 80014?4-9300 
Spectl•c CHEMTREC 
lnformat•on FOR I 10• I Michael s. L y:don rw. Environment 1 Health & by Chen11cal l\la"'e OFFICIAl 

233~Hr Phone use I I Phone 1 516133~-lJQQ ext. ! aoo ~2g-93oo 
ONLY D•leReU••ed 

CHEMTREC 

Safet 

Important: Read 1111 instruct•ons before completing form I Reporlino Period From J•nuery 1 to December 31, 19 gz 10 ChKk If ln!GnnMIOn below ilk*1ttcal &o the lnfCifiMtlon 
•ubmlthd 1..,1 ywlr. 

Physical 

J! 
; Storage Codea and Locations 

I end Health li 

j (Non-ConfldentfeU Chemical Description Hazards Inventory ! lchtlck 811 lhll IPPiyl !itWttge LPt;tiitm$ 

- I ol31 CAS [_[21 a ol9l gJ [1]JJ lBJ~.~D F1tt1 Mu. Dally Amount (code N 1 4 Engi neeri og Laboratories, ,-
Sudden Release 

Chern. Name Po 1 ~ester npoau 
r--- of Preslute- War:ebouse 

R•achv~lv I ol31 Avg. D1lly Amount (codel 0 1 4 Warehollse 
~ 

(~<IIU lKJ UJ [D D 0 D. X •mmed•,.•e- cacu•e• 
r-'-'- I 3!6 Is I No. of Dlyt On-lite (dlytJ u..r 'PPir X Oel~yl'd lch•on•cl Pure "'" Sol"' L~qu-d Gn EHS '-'--'- .) 0 EHS Name 

-
CAS I I I I I l l CD OT••deD I I I Se~re1 f.re Mu:. D1lly Amount (cadi 

1---- Suddef\ Release 
Chem. Name 1---- ol Pressure 

1----
Ruw•••v I I I Avg. D1lly Amount (coclel 

Ched-'1 D 0 0 D D 0 lmmedoale (aculel 

lt<MIPPI'f r-- I I I J No. of D.,s On-lltt ldlyiJ Putt "''" Solod l"'vod G•• (HS '-- Delaye<llchronic) 

EHS Name D 

r-
CAS I I I I I I l CD DT"deD I I I Secrel F.re Mu. Dally Amount lcode r-- Sudden Releose 
Chern. Name - ol P•essure 

React•'~nlr r I I Avg. Dally Amount Ccoclel -
Ch«t., 0 D D 0 0 D tmmed~lle (aculeJ ) I 'I ' 
lhMfl/lflr - I I I I No. of Deys On·tlt• (dlytl ...... "'" Sol"' l>QUod Gn £HS _ Delayed lchron•<l 

EHS Name D 
C.rtfflution f/MIMI fiWI ,.., etr., t01f¥JJ«Inf .. •«~loMJ 

3 
Optlonel Attechmenll 

I car1oly under pen1I1Y ol 1•.,.. lhlt I h•vo penon.,ly •••mor>ed •nd em l•m~••• w•lh 1he onlormlloon lubmmed in p8~11 and 1~11 based § ' "~ ""<'~. ''" , •. on my 1nqu11y ollhose •ndow•dulll re1pon1oblelor ob11on•ng tt•• •nlormltoon, 1 beloe~eohat lhe subm111ed 111lorm11•on •• true. lc 1~--b::£ 
I h1ve 111acl1ed 1 hSI ol •••• 

laurence F. Miles Manager Facilities l · · Q2L25L9B c:oord~n•1e abbfev••110n1 
I h••• 1111ched 1 deierljlloon of d•ket 

Name and olloc,.l tolll ol own~~r;eper•tor OR CMniii-IIOf., •u•homed rtp<estntiUve Sogl'l'lrure D••• ••vned 1fld o'""' u logvord musurll 
··--· ----·- . -- ---- - .~ ~-~-~~- ·-----
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Facility Identification Owner/Operator Name 

Naml! Laureoce E. M]]es Phone I 516• 33~-1300 
Tier Two '~~•'"~ ~~~-ulzer Met co (U~J Inc. Mc .. l AddH!SS 1101 ~rQsQect 8~f:[]Uf, Westubur::~, ~y ll59Q 

, . ~20 Miller Place EMERGENCY S1 fl'll-1 ___ ---~---- __ ----- . - -~· 

·-;r~IP _[f___l•D J.1801· AND _Hi c k s v i 11 e ~ N ass au Emergency Contact 
HAZARDOUS 

cj • ._ ___ ___...._, ________ ("~hJ. lw •.. 

CHEMICAL Nathe Li\ureoce E. t:1j]es Trtle t:1aoager, EiH:n itjes 
INVENTORY 5•C CnliP r--r-r- TQl D ..... u .. d I 1 l h: 1-1 2 In La}[ 413 liill 1 516t 334-1300 ext. 23i~r.Pho~e l eoo,424-93DQ I 3, 3 9 L.._l ..,un-bf't ~I_ 1"'-:' PkDII11!1 

Spec•f•c CHEMTREC 
lnformat•on FOR [ l Michael s. Lvdon Title Environment 2 Health & s 
byChem1cal OFFICIAL rD • No..,e 

2 3 3~ Hr Phone USE I o .... R!'CI!'IVI!d I Phone l 516•33~-1300 ext. ! BOO ~2g-93QQ 
ONLY CHEMTREC 

afet 

Import am: Read all instructions before completing lorm I R•porling P•riod Fram J•nu•ry 1 lo December 31. 19 91 o Chtock If lnfor...-!lan beloow II ~nllellto lh• lnform .. lon 
•ubmlntd l•st year. 

Physical • Storage Codes and location• !5 

I and Health ! ; • (Non-Confidential) Chemical Description Hazards Inventory !! I i 
1a..co an th" •pptyl ~ rl: Stor•ge Loc1tions 0 

-
CAS Cl I l!!ll!llol [JiG] [ill t,ad•O I ol41 1 Production Floor Secret f••e Max. Dally Amount {code D 4 Warehouse, r-

Nickel SuO<Ien Reluse N 1 4 Production Floor Chem. Name r-- or Pre'Ssure 

~ Reach"Vt1y I ol41 Avg. Dally Amount {code) R 1 4 Production Floor 2 Hardened 
C~tl'/1 [X] [1] QJ 0 0 0 X •mmed~i1U·Iacule-J Steel HOQQers 

1-:7- I 3161 51 No. of D1y1 On· site (dlyl) E 1 4 Warehouse, Production Floor ~~~~~, X Oe1ayed lctuon•cl 
Pur~ Mn Sol<l loQu•d Gos lHS '---

EHS Name I l 4 Warehouse, Production Floor 0 

- I ol41 CAS I I I 71414 I o I [ill] [}]TradeD 0 1 4 Warehouse~ Production Floor Se~ret ...X.. F•re Max. Dally Amount (code 

Chromium Suelr:len Release N 1 4 Production Floor Chem. Name ol Pr•ssure r-- [Qill R 1 4 Production Floor 2 Hardened Reacuv11y Avg. Deily Amount (code) 

7 Steel HO[![!ers Clttrl•ll rn [K] [K] D 0 0 !mmedrate lacutel ,_,..,_ 
31615 ,~., 'PPir X Delayed lchron;cJ I I No. of 011'{1 On-site (d•v•J E l 4 Warehouse, Production Floor 

Putt r-,4,. Solod loquod Gu EHS '---

D EHS Name I 1 4 Warehouse, Production Floor 

- [iliJ CAS I I I ;, 14 I 41 o I WiJ C4J s1;~,~~D _x_ fmt Mu:. Dally Amount {code 0 1 fl. b!ar:"'bcuse, ~r:aductiaD Elocr: 
Cobt'! lt Suelr:len Release N 1 14 ~[Qductioo Eloor: Chem. Name - of Pri!S!iute 

r-:-- Reachv•ty I ol3 I Avg. Dally Amount (code) R 1 4 PrQdUCt]QD El ClO[' l::l~:rdeoed 
Clw<I•R 00 IIJ []] D D 0 X tmmedj••e r.ac:u••J Steel Hoppetts· .. I ~ ' . ' r-:-:- I 316 I 51 No. of D1ys On-aitt (d•Y•l 
1~01 'PPir X Delayed !chronrcl E 1 4 Warehouse 1 Production Floor Purt 1,4,. Sol or! loqurcl Gu us ~ 

EHS Name 
'---

T 1 4 War~house 1 Production Floor D ! 

Certitlcetlon tll•ftl•rrd sign •II., ~m,;'-f/.., •" •«~ktn•l Optional Att•chm•nts 

, ....... -· ,~ .... - ... , ·- "·~·"· ....... , ·~ .............. ,., ........ 00 ....... M •• '"W~ 3 and lhel buod § '·-"'""' ....... on my mqu~ry of those '"d'"ldu111 retpon'11bll11 for obla,nu\0 the •nto•mal~on, 1 belje.-e !haC the submitt•d mlorma11on .j11n.1e. ur1 • c:om,plel• 
I have eu1ehed a li" or s rre 

Laurence F. Miles Manager Facilities ~ . :7-- 9 02L25l98 
coord•n•t• ebbfevJar•ons 
I h1v1 •nached • dncr-IPI•on of d•kU 

Name and crf~c••l1•tle or own•tloperalor OR own•t/oper11ot'1 •u1hort1ed r~ptesenEauve Srgnarure Date SrQned 1nd Olhil!!f s.efeguard mc-Uures 



Page of 3 pagu 
'"'"' .opp,....., DMI loo 20!0 007! 

Facility Identification Owner/Operator Name 

Name I aureoce E. M1les Phone ! 516 I 334-1300 
Tier Two f'.l••nP. ~-~uJzer Metco {US} Inc~ Ma•• Adaj,..esJ 1101 erosD.ect 8!ieoue, Wes:tubur:y:, ~y 1159Q 
EMERGENCY s ..... , _ ~20 _11tll_er P 1 ~~e --·-· 
AND _Hicksville " Nas-s-~u -- s,,,,. Jft_~z-a _11801: Emergency Contac1 
HAZARDOUS Crly ------------~---Cell rv .•• _, .. 

CHEMICAL Name Laur:e[]ce E. Mnes T•lle Manager~ Ei!c] 1 H] es 
INVENTORY S1C (~ldfl' 1 .. 3f3 Ef III o .. "p.~.!~!~ f 1 Is 1- [ _2 Lo _Ill!- L.1l3 I 9181 Phone 1 516t 334-13QO ext. 231~r. Phone I 800t4?4-930Q 
Spec•/lc CHEMTREC 
InformatiOn FOR I ro• J Michael s. Lvdon Tille Environment 1 Health & by Chenucal Pr.111me OFFICIAL 

233l Hr Pho11e USE l I Phone r 516• 331-1300 e~:t. I 800 121-9300 
ONLY Oal& Aeceo•ed 

C:HEMTRFf. 

Safet 

Important: Read all instruct tons before completing form I Reporting Period From Jenuety 1 10 Deumber 31. 19 91 0 _ C~ If lnlormttlon b. low II !dental to lhl Information 
IUb"'lneclllll Ylll, 

Physical • Storage Codes and Locations 
I l 

I and Health • i (Non-Confidential) Chemical Description Hazards Inventory ]! I (t~k all It'll! lpplyl ~ ~ Sror•ge Loc1tions 0 

,-
CAS LL 17 141 21 9] [2JLJ [0 hadeD ,L Fue lo 141 Mu. Dally Amount (code 0 1 4 l~arehouse, Production Floor Secra1 

Aluminum Svdden Ae1ean N 1 4 Production Floor Chern. Name ......--.... or Pressuu!· 

X Rt"achvuy jo 14] Avg. Dally Amount (code) R 1 4 Production Floor, Hardened -
c,.,,,ll [i] [X] [!] D 0 D ~ lmmethale lacul•} Steel HoE~ers 
,,., lpply X Delayed l<hron•cl I 3161 SJ No. of Oay1 On·Jlte !dey1) E 1 4 Warehouse, Production Floor PUle M·• Scl·d loq"·d G•s Et1S 
EHS Name - I 1 4 Warehouse, Production Floor D 

,--

CAS l I I 11 3 I 41 4 I [ill] ITJ sT:~.~~D Fife [iliJ Max. Dally Amount {coda 0 1 4 Warehouse 1 Production Floor 
Aluminum Oxide 

r-- Sudden Release N 1 4 Production Floor Chern. Name - of Pressur1 

Re•c••v•tv [Qli] Avg. Dally Amount (code) R 1 4 Production Floor, Hardened 
~ 

Chfc~•W W IT1 IT] D 0 D X lmm•d•ale (aeulel Steel HoE~ers 
~ I ~16 IS ] No. of Dap O~-lltt(diJ1) /IYI lpp/r X Oel • .,..,d (ehronicl E 1 4 Warehouse, Production Floor Pure M,. Sohd loqu4 G,. Et1S 

EHS Name - I l 4 Warehouse, Production Floor D 

-
! [ 1113 [ 1141 [ill] W TrodeD I I I ID 1 4 CAS Secrel F••-e Max. Dally Amount {coda ~~ar:ehause, ~r:ad11ct]on E] om: 

Zirconium Oxide 
r-- Sudd~o Rele ••• 1 4 Chern. Name - ot Pressure N PrQducU QQ EloQr 

x Reat••v•ty I o 14 I Avg. Dilly Amount lcode) R ] 4 Proguction Floor. HardfOP.d ,,. ... , m IT] rn 0 D D lmmed•ale (acul•) Steel Hopper's · .. I I I I 
' . ..;..,;_ 

\3!6 ( 5 ] No. of Dl'fl On·tltt ld•'f11 Ill«~ 
'-- Delayed [chrome) E 1 4 w~rehouse! Production Floor Purt Mol Solod lquol Ciu EHS 

EHS Name T 1 4 Waerhousel Production Floor 0 J. 

Certification rR••d "rd sign 1ffer completing .n s«t/o-tt~ Optional Attachment• 

I c•ntly under fMnllly ol law thll I hive "'"""r,.lly ... moned 1n<1 am lam•h•• wolh 1he onlorm01100 submrlled in po~71ough 3 ond thai based § ' "~ ... ~ ..... "" "'" on my rnqutry ollhOU iodovoduels tllpans•ble lor obllonong lhe rnlormollon. I behe•e that lhesubmined ontormauon •• uue cu ~ample£ 
I "'"" eueched e losa or ••to 

Laurence F. Miles Manager Facilities -~ · ~ Q?L25L98 coordm.ate a!bbtevi•t•on• 
1 h,.,t' aU1che-d' descf•Ptlgn ol d·h• 

Nome and olhclll toile of ownerroperelor OR owner/opet~lor·s 1u1homed represem•t••e S'iiJnalufl Dol~ sog"ed 1nd olht-r ult"guard mtesurtl 



Page 

' 
Facility ldenttfication Owner/Operator Name 

Naml!- LallreDce E. Mjles Phone I 5161 33~-1300 
Tier Two "~•·"ft -~_u_l zer Met co (US} Inc~ Ma•L Address llQl ~rQsgect 8~enue, Hestubun~, NY 11590 
EMERGENCY , L20 Miller Place St .port---·--~ -"·___,..__.._-- ............._. _ . ____ ...... ___ ------

Emergency Contact AND .Hicksville ,. Nassau 5<a<•1!Y_ --l·p _11801: 
HAZARDOUS 

c .• ., ___________ .(ou tv----- -

CHEMICAL Name Laurence E. M1les Tolle Manager:, EQc] l ]tj es 
INVENTORY S•C C~'!d~ r-3[3- I9LIJ o .... , B1ad ll.lD _ t 2 lp [si-L4.l3 I 9181 I 5161 334-1300 ext. 2 3 lA,_ Phon• I 800!424-9300 Nnr'"bf"• ... v I L Phone 

Speclf•c CHEMTREC 
lnlormat•on FOR ] IO• I ~1ichae1 s. Lvdon Till• Env i ror.ment 2 Health & by Chemtcal OFFICIAL Narne 

233~Hr Pho"" USE I I Phone I 5161331-1300 e~t. ! aoo gz1-93QO 
ONLY Dale R~re .. ed 

CHEMTREC 

Sa ret 

Important: Read all insttuctions before completing form I Aeporllng Period From Jonuory 1 Ia Oecemt..r 31, 19 9Z D C~ If Inform.~ lion below t•lclentleat Ill I h. lnformi!IGn 
lubmlned r .. t yelr. 

Physical 
l 

; Storage Codas and locations 

l and Health ;: • (Non·Confidantialt Chemical Description Inventory I ;s 
Hazards ]! I 

ta-k Ill lhll lpply) ~ .t Storags Locations 0 

I 6! d gig I [L[i] [8];~~.~~0 - I o[3 I CAS Lit F••e Max. Dally Amount (coda D 1 4 Warghouse 1 Production Floor 
Polyester 11 POB 11 ~ Sudd~n Rel~ase N 1 4 Production Flcor Chern Name t-- of Ptetsu•e 

HQrnQpoJymer r--- Ret~chv•1Y I o 13 I Avg. Dally Amount (code) R 1 4 Production Floor 1 Hardened 
C~cJIIII ~ [!] [!] 0 0 D ~ hrn1"11!d•a1e- (acu1el Steel HOQQers 
111M ~pp~, l.X_ D~lared tchron•cl I 316 I 51 No. of D1y1 On·Jitl(deyt) E 1 4 Warehouse, Production Floor 

'"'" M" ~k! loqu-d GO$ UIS 
EHS Name I 1 4 Warehouse, Production Floor D 

I [ 1[ 3! o Is I CITID - I o 14 CAS I [[] rrad~o _! Fue I MaJC. Dally Amount (code D 1 4 Warehouse 1 Production Floor Sec rei 

Chromium oxide Sudden Release N 1 4 Production Floor Chern. Name ol Prenure - I o [4 I r--;--; Reacl•v•lr Avg. Dally Amount (code) R 1 4 Production Floor, Hardened 
Cr..clol II] [I] [i] 0 D D X lmmedoale tacule] Steel Hoppers 

~ 

~ 31615 I No. of Days On·tltl (diYJI 
lhllft¥/Jr ~ Dell~ lthronltl E 1 4 Warehouse, Production Floor p.,, ..... Solod l1Q"'~ Gn EHS 
EHS Name I 1 4 Warehouse, Production Floor 0 

- I CAS I I I I I I I [IJ olradeo I I Sec:rel Ftre MaJC. Dally Amount (code 
r--- Suddeo Release 

Chern. Name r-- ol Pressure 

I I I 1--
Aeaclt"W"itv Avg. Dally Amount (codal 

C~~«J•• 0 D D 0 D D lmm~doa1e locutel ' I ·'· ,. I ~ . f • ; . ~ ,,..,, t-- I I I I No. of D•YI On-lit• (d1y1l p.,, ..... SOiod l~od Gn EHS ,__ Delayed tchronocl 
EHS Name 0 
Certification ,, .. d .,d alp all..- ~..r~r>g ,, .. c,IMrl Optional Attachment• 

I cer11ly under oenalty ol lew !h11 I hove personally •••m•ned ond om lamohar w•lh lhO onlormauon 1ubmn1e<l in pa~gh 3 1nd lhot bond § ' .... '"""". "" .... on my onquory olthos• lndov•dulll responsoble IOI oblllftll'>g lhi1MI!)Imltoon. I beloevelhatlhe subm•ll•d mlormalion ,, true cur r~ -
l have eiiiChtd I list ol 1111 

Laurence F. Miles Manager Facilities ,..-:;;?T ..,__ . h .,.. O?L25L98 coordtnale abbrev~•~fone 
f htve illlt8C:htd' I d•S.CuPhOt'l or d•kBI 

N•m• and offtctllltlle ot ownarloper•lor OR owoer/oper11or·s auchor•red represen~a1nre Stgn••u•e Date so;ned al"'d oEht:r Ufeg u•rd me•s.ur •1 
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.....; -: 

... = f 
.!!l 

SENDER: 

I also wish to receive the 

•Complete Items 1 and/or 2 for eddillonal senrices. 
•Complete items 3, 4a, end 4b, 

following services (for an 
•Print your name and address on the reverse of this fonn so that we can retum thia 

extra fee): 

card to you, 

• Attach this fonn to the front ot the mailpiece, or on the back It space does not 

1. 0 Addressee's Address 

P&nnit. 

2. 0 Restricted Delivery 

•Write'Retum R8C9ipt RtJqussted' on the mailpiece below the article number. 
"The Retum Receipt will show to whom the article was delivered and the date delivered. 

Consult postmaster for fee. 
3. Article Addressed to: 

4a. Article Number ;::,.c-e Ch\e ~ 
p 3!11·833 s7s--N1 t.ks>J~'\e h re 'l:?'p.).. 4b. Service Type 

0 Registered 
a!9-..certltied 

l~st 'M4ol s·k,oe-~ 
0 Express Mall 

0 Insured 
).},tXs v,fle, IV/ JJgo\ 0 Aelum Receipt for Merchandise 0 coo 7. Date of Delivery 

Theceived By: (Print Nama) 

B. Addressee's Address (Only if requested 
and fee Is paid) Uignature: (Addressee or Agent) 

X 
PS Form 3811, December 1994 

Domestic Return Rece1pt 

c.. 

. P2SU L004978 



Faelllty ldenUIIeatlon ·owner/Op•rator Name 

PaQe·_L of _j_ D-•· 
Form ADOf'OWed CM8 No. 2050·0072 

I 
Tier Two N ..... UrE'rCD 'Q.§!J. 1/~c,J ... (EUJ IEIP- eo:t?.P N-

VB: 7l?..lc_ !{. ~. Ttb?-!rE- - I 5[;//,1 3.:W-13tOD I 
EMERGENCY Sir_..._ .. , :Qur-rE;:;L {~:)~ Mall.-.-"' ~loG n§~ ~&..o<SP~?'V ~V$, WG~l.liJ.rlS't,,AJ't.ll~d& 
AND City ltate .J:J.:t.... Zl 
HAZARDOUS Emer~ency Contact s '!~:/!'~~ .... i 
CHEMICAl 

f?YJ!llc~t.. ttJi rt~v-lr- · (!{J~-/~../U I'N?t?l/.lil. INVENTORY - Til~ 
I 

Spltific SlCcooel I I I I """J!'~~~:zlz [J 1-1 Ll ~1"111 ,.,_ I 'f?f61 :5\3>'7 ~ /;)(()@ 24Hr. ,.,_ I I 7 '1 <r - I "2- 't'f 
llljOtMIIIiOII 

FOR I I by Clumic41 
OFFICIAL 01 

N- Tille 
USE 

lo•••.--- I I I I I ONLY ,.,_ 24Hr. ,.,_ I 

lmDorram: Rtad all instructions btfort comDittin~ form Reporting Period '""" J.,..llf\' 1 too..,.,.._ 31. •• 

Physical Inventory · Storage Codes and Locations I 

Chemical Description . · and Health M.X. •.A.vg, No. ol 
(Non-Confidential) 

• I 

·Hazards . Dally Dally 'Daya ..·: 

Amount Amount On-alte :.:·: 
,_ all "'a' llltllrl (code) (code) (dayl) Stora11 Codt Storagt Locatlon.s ·· . ..-····· 

CAS I I I bioi~~ I T•a"'O ;- c ~ tr.. t2~c&£:&£t?J(z. f!UJc..~< --·· Chem. Name Ill· 1, T!PJCH/.Q/Ie> ~ ~~~ .. - /[) I 1¥ s ol Pr ....... 

QITij ~ l''lllrbl~l AeeciMty 
-ate(cute 
Oelayed(-1 I 

Ch1ti 41/ (g) 0 0 GQ 0 
tltGI 4pply: ""'• Mia SoiiO Uoullll Gee 

I COO 
.. 

CASf I I I I I T·-o ._ .. 
~-

. . . ·,' '; I 
Cllem. Name S-A-

ol Pr ........ 
Aeectlwlly coco··' I I I I 

lmmeOiate IICUteJ I 

Oeleyed ICIW-1 

I 

Ch1ci 411 0 0 0 0 0 11141 llpply: ,...,. Mia Solocl l~ Gae 

I I I IITJO 
I 

c.Asl I I rrao•O 

~-
I Secret I SUOdan Aaleaoe 

Chem. Nama 01 Pt ....... coco I 
Aeac:llwlly I I I I 
Immediate (OCUIII 

Oeleyed ICIWOIIICI 
Chlct 411 0 0 0 0 0 111111 4pply: ,...,. 

Mla Sooocl Llquocl Gao 

Cerllllcallon ( Rtad 411d li&ll afllt complll1111 1111 lltlioltl) Optional Attachments (Cneclt one} 
I cenlfy unow C*"'&lty ot law tftat I ,.. • .,. perMnall., ••atn•necl and am familiar wrritt't the lntormatiOft IUI:Imltl., ln thll and all attached doc""*'"· anc1 tl'llat bated 

on rrry lf"'QUlfY of tnoae •na•vlek.l&ll rasponaaDie tot ootatnlng tne •ntormauon, I beu .... a lh&l the luDmltled 1nt01mauon 11 true. accurate. Jnd c:onptete EJ 1 ,., .. onac:,.. a otte lllan 
I ha~• an acted a list of site 
eooto•nate •DCWew•atiOfll 

"'11rre ana OII1CrJI I l'e ,, owrll!'f'IOO.rli!O' ()'1 o·~ot~f'lt'J,.,Oef'-l~'t ~ul~llt'd rooretenr.at•"• s.cnahsta Oate ",,, • ..., 
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Please print or type (Form designed for use on elite (12-pitch) typewriter) 

0::: 
0 

~ 

UNIFORM HAZARDOUS 11. Generator I D Number 

WASTE MANIFEST !'.~ y I) 1 :~ i ~~ 1 li B 1
2. Page 1 of 13. Emergency Response Phone 14. Man.i1fe_st_T~~k~,9 ~~m.~:r '_· 

;, r·,.- 1 ·, • '.'!· .,... FLE :·i ·1 i moo,_ ii U<>i'1 a u ~ _ u t; ·· . :; :. - _ 
5. Generator's Name and Mailing Address 

2L.i!~>:")l M\fk(l ! .1:!. !r ;t; 
Generator's Site Address (if different than mailing address) 

1 i fH ~'rf•SptJ r;l A\'f!:i 11.18 
'\IVe"ihH!¥, i'.\'{ 1l59U 

Generator's Phone: •<·H'! c$;';h .. /':~31 
6. Tmnsportor 1 (.;ompnny Name 

u'~•.m H(~w·.,; ~ f.::rrt :~;t<f\~l'.'.irS iN: 
7. Tr<Jnsporter 2 Company Name 

8. Designated Facility Name and Site Address J 
l11ll!"'tlq f4r('MA ROW"lllf""-' t'l'~litl'~· 
,.,fi h~ f>~ng (~·(\WJ .A'>I'BIIl.l.e . 
CJtl(:mn~,1~, 1)! !, •1f.?3~: 

facility's Phone: m1:i\ ~iR-'-!'./.~R. 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 

t. 'ulf,I.!_~,H:c bt)i.\l)B CONTAII~ING n -~~MMA.t.~U: I H.tUiD, r..J.CU-; . 
X I [ l! l'i'l. ALCOHOL ISOPROPYl. ALC'OHOI) .. 4.1_ !.!1,~3 F~ H3 ll 

1 D. Containers 

No. Type 

·,t . ____ )(}: \ j 

~'·· ' 
\ 

U $. EPA ID Number 

I M ;\ ... , l.l :·~ tt J.:"' 

U.S. EPA ID Number 

I, 
U.S. EPA ID Number 

u ~1 [\ i,l n J 

l 
11. Total 12. Unit 
Quantity Wt.Not 

-

r> '. ··i ; 
•. 'I • 

,) ' 
,, -.. h [J . - ,r . .. 

" i 0 (j .·, 
~~1 "' 

13. Waste Codes 

ffi t----lre2 "-,..-,i-/.I_\_F;_l_i:.-r-,~-~·-J~-t~-::;-i!J-~l-(-; -,~-(--:~!-:-[.1-,-~'-u_t_(_t_f_lt-~'I'_J_,-l:l-•• -1-."1-N:-_l_t_!:-i.l)-, -P-f-~,-h-. ----+-_.l-.. -::-· _--_-.'<-,-. !-~:-,-.-" ---+-_-_-e----t--., -t-r-1();-:-,~---:~-~--i'-W'-iu-.• ..:~-[-~.-y-... -, -1 
C-' )f~ ... ~- ~ t -~-- ·,.~.: 1~. ·~-- . -· : L... i. - I ~ ... .!.1 ~ 

3. 

4. 

14. Special Handling Instructions and Additional Information 

, •.. !rtJ.:•Nf.. '·. ·:.(Y~:·:·.S f.R•:;j.t;tl 
I 

I 

_~rr··-i-:;~=i _.)i·;~;-~--~s~}~ ·;:-·~-~~] /·; 1 

i}fl(1{'; I , l 

15 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that tho contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and arc in all respects in proper condition for transport according to applicable inlemalionat and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that t11e contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the was to minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity gonerator) is true 

Generator's/Dfferor sPrinted/Typed Name ::itgnalure i' , ', 
1 

'Y"I.\. -~--- . . ·'-'-) ... , ..• . I ,._\·,,/ .. ,~/·.··_' ./ .. ·· .. ·.~· ... , ~/v ~-d \ . .l ~·./...., ,.· "··"/'• i,\ , , 

Montn uay Year 

I , I r .! I " 
...1 16. International Shipments 0 
~ Import to U.S. D Export from U.S. Pori of entry/exit: ---------------
~ Transporter signature (for exports only): 

18D, Discrepancy lnrlication Space 

r 
18. Discrepancy 

~ 1 8b. Alternate Facility (or Genomtor) 
:J 

~ 

.- ( .• r,· •'r 

U Quantity Drypc 

Date leaving U.S,: 

~i9narvre ; • I :. 1/ , ·. , 
1- f ~ , .. , I j-<"r-t ~·- }. ' 

:;ignalur!'; , 
·' 

'·I . ... ! ], 
i - i 

0Residue 

Manifest Reference Number: 

Month uay Year 
' I I ' ..I (,(_ ,-- ~ ~--J: 

·~·-. ; . ·- ' ' .. Month Day Year , .. 

I --~. I I 

n Partial Rojeclion D Full Rejection 

- Facility's Phone: 
far,1~8~c.~Sfig~na~tL~tm~of~A~Ite-n-1a7te~F~a~ci~lity7(~o~rG~e~n7er7at~o7r)--------------------------------------------------------~------------------~~~~~--~~ 

~ 
~~----------------------------------~-------------------------------------------------------------L----L----L--~ - 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~r.-----------~----~--------1~;~----------------------~~~----~~~--~-----------;r.---------------------------~ 
0 1. ; 12. 3. 

j h2~0~.D~e~s~ig~na~te~.d~F-ac_il~ity_o_w_n~or_o_r_O~po_m_ta_r_:c_,e_rt_ifi_ca_li_on_o_f_re_ce~ip~t-of_h_az_a_ro_o_us_m_a_re_r_ial_s_rn_v_er_ed~by_t_he_m~a~n-irn~s~te~x-ce~p-ta_s_n_ot_ed_i_n_lre_m __ 18_a __________________________ ~~--~--~~~ 
Printed/Typed Name ' Signature 

.. , I 



Please print or type (Form designed for use on elite (12 pitch) typewriter) t ~~ ~.-!liH_i.':~; ~~ ,;;!.'1! 1-'.,::.- ··:.t~~LH.~)·:_ Form Approved OMB No 2050 0039 

UNIFORM HAZARDOUS 1
1 Generator ID Number -~2- Page 1 of I 3. Em:rg:ncy ~es~o~s~ ~hone 14. M~n~f~st T~,c~g -~~m~er ~ 

.t.17 FLE WASTE MANIFEST N .1 u 1 :t I ·;.~ i g 6 :_., ·• 1 •,f.10dl ~-L•· _,, lR tj t) ;_~ Lo •: i ~ : 
,I' ' ' I 

5. Generator's Name and Mailing Address Generator's Site Address (if different t11an mailing address) 

!.'.rtt:~Oi Mf•ko ll~:-; jn.:-
i HH Pf<:·~pr;l',l.i''~'·!i'lJ~~ 
VfiM,i1•wy _ H11 11 1"/·ti) 

I Generator's Phone: ';W -~-1~1-/:<il 
6. Transporter 1 Company N"m" U.S. EPA ID Number 

f.~l\'li'!H j ~(.ll'i':!Ut1' t;n·1 ,':,itf,~<::~rS Jt11. I hi t\ 0 \' -~ ~ :~ :l -· -~~ 'j '· (l ... 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. ocsigpatcd facility N1mo and Site Addwss 

:i-f;-1 j1q (ii1:.0v(> {~lf>~MIC2. ('i'f.-CHWi!Y 

·hi l'fl f'pri_,~_;; ! il •W'.' /~Yf:\f ~if: 

U.S. EPA 10 Number 

') h !> ~~ 0 0 '~\ f ~-

~· 
") '-':'t 
··-

_•1 

q,~•;!rfl't~~:t uit JH_i/.-·r· 
F acilily's Phone: l~'H• 611 I·~) ,r'~).!'l I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 1 0. Containers 11. Tot~l 12. Unit 

and Packing Group (if any)) Quantity WtNol. 
13. Waste Codes 

HM No_ Type 

1 Viii-IJ·. 11: f•;Ji!l li II';' .:.f, IN I i\li•Mi•·.!L I' I 1'\MMJ\\11 L f Ki! JH •. ~·-1_1. ~ ;~ . !,;>.j';j 0:: I 
.. c. 

0 ,t \f:·l!(\t'' ,:,, t .. \ i) 11 1) n·:r )~·'h'U~ ''d i\.~ '· -~ -~l 11 '' 1 . -f t. \H·U u·:. !'1 Hl ' r~ ; . 
~ ; 
LLI 

2 · \1\ii\h n: C H He-MIC z ~\.(,UJ .;')i)l Ill H. •H b. !_IN·~ /t;~,. H.', I! ! )f:~j~~t [Wt¥; :C~i'i-/ LLI : '. 
C) \': 

t /.,.1i -~~~ : 
; 

3. I 

' I 

4. 

' ; 

14. Special Handling Instructions and Adclilionallnlormation 
l -r.R c· .. • ... ?~ t tn H:'6#'l.~:1 

l.!l\!l~lj,j',' ~ Jt~ !T·~t~ ... ,.,~ 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment me fully and accurately described above by the proper shipping name, and are class•fied, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable international and national govcrnrncnlal regulations. If export shipment and I am the Pnmary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gonerator's/Offoror's Printed/Typed Name ::i1gnature MOll til uay Year 
I 

I I I j I I . I ; 

..J 16. International Shipments 
D Import lo U.S. D Export from U.S ~ Port of entry/exit 

~ Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials LLI 
I- Transporter 1 Printed/Typed Name <i1gnature Month Day Year 0:: 
0 I I I I a.. 
U) 

z Transporter 2 Printed/Typed Name Signature Month Day Year 
<( 

I I I I 0:: 
I-

1 
18. Discrepancy 

18a Discrepancy Indication Space 
D Quantity DType DRcsidue D Partial Rejection D Full Rejection 

Manifest Reference Number 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 
0 
~ Facility's Phone I c 18c. Signature of /\ltornatc Facility (or Generator) Month Day Year LLI 
!<( I I I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
LLI 1 

12 13 14 
c 

1 
20. Designated Facility Own or or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 1 Ba 

Printedffyped Name Signature Month D<ly Year 

I I I I .. 
EPf!tf.'l:lllf1~9H:f.~ ~~,Y~*'llfln°llj~f9t'."p~lV.989 p!l%q~ft#~tp; ~ ·:.ttl a ¥;!U <'tf.'Cflpl: ~ht: ~'!iWi<J !! ,,, 0' 1i l\'~l GUif :~; ;;h'J.!'•:· >1-l

P2SUL007593 
GENERATOR'S INITIAL COPY 



- ·----- --- ····- --- --

1~, Land Disposal Restriction Page 1 of 2 

I. ~NVIRON~~~TA~_!E~~~ICES. INC. 
LMfl..~IF~ST INFORMATION 
---------

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

i 
i LINE I!E,M_INF9,RMATION 

Line Item: Page No: Profile No: 

1 
i' EPA Waste Codes 
D001 

CH225779 

Line Item:., Page No: I Profile No~ 
2 1 CH189142 

- - ---- ------ ---------

EPA Waste Codes 
D002 

'D006 
i 0007 

i D008 
I 

Jj Chemical 
I CADMIUM ,: 
i! Chromium 

!! LEAD 
11_--~--- ------ ~ .. _ 

Notification Form Date: 11 /16/2006 

Manifest No 

000600147FLE 

Sales Order No: 031316957 

Manifest Document No: 

Treatability Group: LOR Disposal Category: 

NON- WASTEWATER 
2 :This is subject to LDR. 

EPA Waste Subcategory 
High TOC Ignitable Liquids 

Treatability Group: LOR Disposal Category: 

NON- WASTEWATER 
2 :This is subject to LDR 

EPA Waste Subcategory 
Corrosive Characteristic 

Toxicity characteristic for Cadmium 

Toxicity Characteristic for Chromium 

Toxicity Characteristic for Lead 

LOR Chemical Data 
Underlying 
Hazardous 

Constituents 
y 
y 

y 

Constituents 
of 

Concern 
N 

N 

N 

Contaminants 
Subject to 
Treatment 

N 

N 

N 
-

Applies to 
Manifest 

Line Items 

Pursuant to 40 CFR 268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 1 2 

--- P2SUL007594 



I~' 
I ENVIRONMENTAl SERVICES. INC. 

·- - . -· 

Land Disposal Restriction 
Notification Form 

Page 2 of 2 

Date: 11 I 16 I 2006 

I MANIFEST lNFO-RMATfON- . -··-·- . ···--. -- -~- ··-~ 
I~ . ~ -----

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

Title: fSA.-vl w·h _e) fl-C L. 

Manifest No 

000600147FLE 

Sales Order No: 031316957 

Manifest Document No: 

Print Name:'J)A~ bv-J/J{ 2----vf..c 

Date: { ((7/a b 

P2SU L007595 



NVG 3893211 
Please type or print Do not staple 

STATE OF NEWYORK . 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOUD & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820:._~1bany, New York 12212 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No:'.:, -~-~; · · Manifest Doc. No. 2:' Pa'ge 1 of Information· Within heavy bold line _ : ~:);:i~~}~ 
is not required by F,ederal Law. 

C'4 
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1111' 

0 
0 
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Gl u 
Gl 
Ill 
c 
0 
0. 
Ill 

,, J!'" ,_ 

B. Generator's ID 

3. Generator's Name and Mailing Address 

~~i~" ~t.n'-.yt·w ,.,_ 

A. 

NVG ·3893211 

5. Transporter 1 (Company Name) .-..... ~: US EPA ID Number C. State Transporter's ID 

~·~ert~tm· ltt .~ ·fl VJ .iJ 4i $ ~ ~- ~ ~ G D. Transporter's Telephone I m1 .................... 
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I 
F. Transporter's Telephone I ) .. 

"" 9. Designated Facility Name and Site Address 1 0. US EPA ID Number G. State Facility ID 

·===-~ ~-Of\~ 
H. Facility Telephone I 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Wt/Vol Number Type Quantity I. Waste No. 

EPA 
0002 ,,.,. ...... , . ,( STATE r·-

EPA 
GOOT 

{/! STATE 
f 

EPA 

STATE 

d. EPA 

I I I I I I I STATE 

:
~-· · al Des.c;ri lion for Materials listed A. bove _·. ~ ,_~ ,L~-~ 

K. Handling Codes for Wastes Listed Above· 

a. D c. . D c. I + I a. -

d . I +. I D .1. 
I 

15. Special Handling Instructions and Additionallnformcition 

t'k&IW'tet tlfllfj(8)1 ~" t'kQff~-

16 •. GENERATOR'S CERTIFICATION: I hereby declare that ihe contents of this consignment are fully and accurately described above by proper shipping name 
0 and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

Gl 
1111: 

~ national government regulations and stale laws and regulations. 
'j If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
z to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
Gl present· and future threat to human health and the environment; OR if I am a small quan.tity generator, I have made a good faith effort to minimize my waste 

., i: generation and select the best waste management method that is available to me and that I can afford. 

':·:·li-+-P-ri-nt-ed_/T_y_p-ed-N-:a#-, ... );.:.•e.:./_·~ ~,::;,' . ...;l:..,. ,;,....;..~::..-· _:~_f:..· ._· _ .. ' ... <....:... __ . ...;. '_;·.f_ . ....l...-S-ig_n..;.~~=--u:..r; ____ .;..· ·· .... ': _,..i.i_' ·-"_·_;'"-::;__;\ ___ -.; __ ·~-"-~--""'_-_;_=-_-, ___ ,~_·.-___ ..JI.~/:;..,~::;,·~..J.' lo,;,.· :..:;/_ ........ L·'.:;.:.f_I.L..y..;;"/:;_'""...JJIL..· .... A"'_y~::J~Ia_r_:~--1 
:,]! 17. Transporter {Acknowledgement of Receipt of Materials ,' 0 1111: f.1 ~I-Pr-in-te_d_/_Ty_;p_e_d_N_am-n-~----.. -,-~t-_-=,f:_l_i"'-.J::----~-.-;.:...;,-.-.-.-_-_---.-S--ig_n_a_tu-r""'-e,--~-.-,,;;,-,._;'-~:-•• J-_.-•. ~.-•. "-=.----~-~----.-_.-.-.. -.:-.• _--.--.-.·,,_--_-----

1
,_-'\:-M:-\0--

1
-__ -1-,,-:,D-.~-~-.,.-v-,,.-,y""";~-a-~:--."''-'-l :~ i~=18=·=T=r=a=ns=p=o=rre=r=2=:~:;:~:~:w=~~-d:;:e:~=e~~=~=f~~=e::e::·:pt:::~:~=-a~R~~:=ria=l=s~=============~·:·:"=~~,=============~==~:~:··=========~·:':~~:::t=-~~=--::·l=·:i-'=~l=~:--:·:l:-=: 

111 ~ Printed/Typed Name· Signature Mo. Day Year 

~r~~:-1-:9:-_-:D:-is-c-re_p_a_n-cy--,-ln"""'d:-ic_a_tio-n~Sp_a_c_e ___ ~-----~-------------_-... -.. _,;,.-~----~~~~--~~-~~-~~-~~_, 
Gl 
fl 

-GI ~ 
~ ~~---------------------~---------------------------------------------~ 

- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
0 ... ~~---~~---~----~~------~----------~---------------------------~----~---~-:-~---------~--~ Printed/Typed Name Signature Mo. Day Year 

91 

tl-..1.......:,,-------:-'----------:-. =---~··____,· ,.L-, ~,---,--~~~-~-___,L..'---J.'----1-' ---11_---....L., ___ Lo--...11-

COPY a-Generator-Retained by Generator 

j.' 

I 



.. ";·.-· 

INSTRUCTIONS FOR THE NEW YORK STATE UNIFORM HAZARDOUS WASTE MANIFEST 

General Information 

New York State regulation requires proper completion of all information on a man.ifest. Omissions.'false coding or illegibility is considered a violation. All generators. 

am responsible under New York State and· Federal Law for tHe. proper identification, labeling, manifesting and ultimate disposal of all hazardous waste they 

generate. The manifest system is designed to track hazardous waste from the point of generation until its final disposal (cradle to grave). In order to accomplish 

this goal, it is essential that all items on a manifest be properly completed. 

Distribution 

Distribution of each copy of the manifest is indicated on the bottom ·of the form. Copies of the manifest must be mailed promptly. New York State regulations 

provide five (5) working days lor generator and two (2) for a TSDF. The disposer's state is the·state in which the designated TSD facility is located.- Generator's 

state is the state in which the installatiof1_generating the hazardous waste' is.-lo~aiedo TSD facilitY is a treatment, storage or disposal facility. - . 
Generator Section ' ' . . 

Item 1-Enter the US EPA 10 number (twelve digit number issued by the federal government). The generator·must assign a sequential unique, five digit number 

different lor each manifest, as the manifest document number. r. i-

Item 2-lf a continuation sheet is used. please.enter.the total number" of sheets here·._.Any EPA approved continuatiOil"sheet may be used, but
1
distribu_tion.and 

completion must meet New York manitestrequirements. The document number in Item A must be placed in Item L of each continuation sheet. 
Items 3-and 4-Self explanatory. These must correspond to the generator's US. EPA I D. number. . 

Items 5, 6, 7 and 8- These are self-ex~lanatory. These numbers must be secured from th"e transporter. If more than one transporter is ·used. the' generator niust 

supply additional copies of this manifest for each transporter copy (#5). 

Items 9 and 10-The designated TSO facility, name: ~ddress and.IO number should appear here. . • 

NOTE: All US EPA ID numbers are a 1\velve digit code starting off with the letters corresponding to the state in which the facility or transporter is located. 

NOTE:. Only New York Stale authorized transporters and TSD facilities are allowed to transport or receive hazardous waste in New York State. The generator 
shall check for authorization . 

.Item 11-USDOT requires the word "waste" before or in the ~hipping name for all hazardous waste. See 49 .CFR 171 thru 177. Contact USOOT office for description 

assistance. Any waste in this box is considered a hazardous waste. 
Item 12· ' 

Number-indicate number of containers (use whole riumbers). 

Containers/Type 

OM-Metal drums, barrels, kegs 

OW-Wooden drums, barrels, Kegs 

OF-Fiberboard or plastic drums. kegs 

TP-Tanks, portable 

n_-cargo timk, tank trucks 
TC-Tank cars· 

DT-Dump trucks 

. CY ·Cylinders 

CM·Metal boxes, cartons, cases, roll-offs 

CW-Wooden boxes, cartons, cases 

CF·Fiber or plastic boxes. cartons. cases 
BA-Burlap, cloth. paper or plastic bags 

Item 13-Actual number of units indicated" in box 14. (Do not use fractions or decimals). 
Item 14-Units (wVvol)" 

. G-Gallons (liquids only) L~Liters (liquids only) 

P-Pounds 

T-Tons (2,000 pounds) 

Y-Cubic Yards 

K-Kilograms 

M-Metric Tons (1,000 kilograms) 

N-Cubic Meters 

Public reporting burden for this collection of information is 

estimated to average: 37 minutes for generators, 15 minutes for 

traf)sporters, and 10_ minutes for treatment. stor&ge, and 

disposal facilities. This includes time for reviewing instructions, 

gathering data, and completing and reviewing the- form. Send 

comments regarding the burden_estimate, ir]Ciuding_suggestions _ 
lor reducing this burden to: Chief Information Policy Branch, 

PM-223. U.S. Environmental Protection Agency, 401 M Street 
S.W., Washington, DC 20460; ·and to the Office of Information 

and Regulatory Affairs, Office of Management and Budget, 

Washington. DC 20503_ 

Item 15-Use this space to·indicate special transportation, treatment, storage or disposal or Bill of Lading information. If an altema.te facility is designated, note it 

here. For international shipments, enter point of departure. Emergency response telephone numbers, or·similar information may be included here. . 

Item 16· The authorized agent of the generator must read and then sign (by hand) and date this certification. The date is the. dale of receipt by tra~1sp.orter. 
NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION. 

Item A-Number preprinted by New York State Department of Environmental Conservation (NYSDEC). 

Item B-Generator site address if different from mailing address. If same. write in same. 

Item C and E-State of registration and motor vehicle license plate number of wastE) carrying.portion of vehicle used to transport. 

Item D and F-Telephone number of a~thorized agent. 

Item G-No entry required by NYSDEC 

Item H-Telephone number at site of TSD facility. 

Item !-Hazardous waste numbers (letter arid three digits) as-assigned by 6 NYCRR Part 371 or 40 CFR 261 must.be used"to identify hazardous waste. Enter in 
top box by EPA. If \Vaste is not hazardous in New York .but regulated by ~nother state, enter thai ~tate's waste code in bottom box. . 

Item J-lf description in Item 11 (a,b,c,d) contains NOS or oth~r general tern1, the h~zardous wast~ constituent must be provided here ior ~ach, The sp~cific gra~ity 
assumed to be one (1.00) "unless indicated in lower right of each box. · :I·· - . 

Item K-Each_ material must be assigned an ultimate disposal _!Tlethod code as follows: L=Land!ill. B=:lnc!neratlon, heat recovery, burning, !=Chemical. physical, 

or biological treatment. R =Material recovery of more than 75 percent of the total material. Both the generator and the T~DF should agree on _code~ assigned in . 
this item. 

Transporter Section 

Items 17 and .18-f:'rint or type the. full name of person accepting respon!libiJity and a9knowjedging ;ecelpt of material as ·li.steq on_ manifest fgr. transpof!. Enter 

date of receipt and signature. 

TSDF Section 

Item 19-The authorized representative of the"TSDF must note in the space any discrepancy between waste described on manifest and waste actually recei;ed. 

Any .rejected materials should be .listed and destination of those materials provided. 

Item 20· The signature (by hand):of the authorized TSDF agent indicates acceptance (except lor Item 19) anq agreement with statements on "this manifest. The 

date is the date of signature and receipt of shipment. A TSOF not providing ultimate disposal agrees to transfer waste to a TSDF authorized to provide ultimate 
disposal as indicated in Item K. ' 

·Additional Information f . · 
1. II the disposer·st~te supplies a manifest, that state's form must be-used. In any case, New York req~ires that both the generator and TSDF·mail copies to ~he: 
generator"s state-and the disposer's state, with the ultimate disposal method indicated in Item K. 

2. There may be variations in the requirements between various states regarding Items A thru K, therefore, the generator should contact the disposer's state·· for 
specific details. 

3. it assistance is needed in completion of this manifest, piease contact NYSDEC Data Management Section at 51S/402-Bi38weekdays from 9:00a.m. to 4:00p.m. 



"" ~ . ~5-27-1993 10: 10AM FROM GRAYMILLS 

GRAVMX~LS CORPORATXON 

MATEAXAL $AFETV OAT~ SHEET· 

NFPA HAZARD RATINS 
Confores to OSHA fora No. 1218-0072 
Coeplies Mith OSHA hazard 

HEALTH = 1 
FLAMMABILITY = 2 

REACTIVITY "' 0 c~t•unication ~tandard, c9CFR1910.1c00 

IDE.MTITY: Super Agitene - Cleaning compound, combustible liquid. UNt1268 

SECTION I 

~ANUFACTURERS HAKE: 
Graymills Corporation 

ADDRESS: 
3705 N. Lincoln Avenue 
Chicago. Illinois 60613 

EIIEP.GOICY t: 

TELEPHONE t: 

DATE PREFARE!l: 

PREP~REP.S S!6NATUR£: 

1-800-1..2t..-9300 

(312) 1,t.77-t..100 

SECTION II - HAZARDOUS INGREDIENTS/IDENTITY INFORMATION 

HAZARDOUS CO~POHENTS OSHA ACGIH CASt 
ISPECIFIC CHEKiCAl !DENTITY/CCHMON NAKEtSl: PEl TLY 

Aliphatic Petroleum Distillate 

Dipropylene Glycol Methyl Ether 

100 PPM 100 PPM 6~7~2-t..7-8 

100 PPM 100 PPM 3~590-9,.-8 

SECTION III - PHYSICAL/CHEMICAL CHARACTERISTICS 

~OILING POINT <F.l; 

VArO~ PRESSURE 1~1 Hgl; 

VAPOR DENSITY IA!R=ll: 
VOC: 

SOLUBILITY IN WATER: 

APPE~RANCE ~ OOOR: 

318 °- SPEriF!C SRAVITY !WATER=ll 
388° 

@25°C 10.0 ~ELTING Pt!!N!: 

t. . 8 EVAPORATION RAT£ 
780g/l ltHUTYL ACETAfE.:lJ 

None 

Clear green, mild mineral spirits odor. 

SECTION IV - FIRE AND EXPLOSION HAZARD DATA 

fLASH POINTI"ETHOD USE~l: 
ll0°F Tag CC (ASTM 056) 
EXliN6UlSKlN& "EDIA: 
C0(2) foam, dry chemicals, water spray (fog). 

I \lfl 
0.6% 

.78 

None 

<0.1 

7.0% 

SPEC1AL flRE nSKTINS PftCC£DURES: Cool sealed drums with water to lessen 
chance of rupture. Wear self-contained breathing gear. Minimize breathin& of 
gases, vapors or decomposition products. 
UNUSUAL FIRE AND EXPLOSION HAZARDS: 
Combusti~~e liquid. drums could fracture if heated. Autoianition temPerature. 



... • ·!&, 
05-27-1993 lfP 10HI1 FROI·l GRAYI•l!LLS TO 1Slt:.338.233t:. P.~_, 

SECTION V - REACTIVITY DATA 

STA9IL!TY UNSTA9!..E CONDITIONS TO AVOin: 
Heating strictly forbidden 

STABLE X 

INCOI'lPATtBILITY <!'!A~ERIAL TO AVOI~l:. Acids, strong oxidizers such as liquid 
chlorine, concentrated oxygen, sodium hypochlorite, calcium hypochlorite. 
HAZAROOUS DECOKPOSITION OF ~YPP.ODliCTS: Carbon dioxide, carbon monoxide, fumes, 
smoke, aldehydes upon incomplete combustion. 

HAZAR~Ol!S MAY OCCUR CO~DlTIONS Tn AVOID: 
POL ~"ERIZAT!OH None 

\I[LL NOT DCCLI~ X 

SECTION VI - HEALTH HAZARD DATA 

ROUTE<S! OF ENiR~ !NHALAT!ON SKI~ INcEST! ON 

HEALY~ HAZARDS !ACUTE t CHRONICl: Skin irritation. 
Oral: LD SO >~000 mg/kg - Rat Dermal: LD 50 >2200 mg/kg - Rabbit 
Inhalation: LD 50 >5000 ppm - Rat 

CARCIHOSEN!C!TY NTP lAP.C KONOBRAPHS 

SlSNS t SYMPlOKS OF EXPOSURE: 
Skin or eye irritation, dizzyness, headache. 
"EDICAL CDNOITIOHS GENERALLY A66RAVATEu BY EXPOSURE: 
Skin allergies; respiratory allergies. 
E11EP.SENCY ~ FIRST AID PROCEDURES: 
Skin contact: Flush with water. Use lanolin cream. 
Inhalation: Get oxygen or fresh air, call doctor. 
Ingestion: Do not induce vomiting. call doctor. 

SECTION VII - PRECAUTIONS FOR SAFE HANDLING AND USE 

STEPS TO BE TAKEN IN CHSE ~A!ER!~L IS RElEASED 0~ SPILLED: 
material or sand. Shovel into waste container. Dispose 
WASTE DISPOSAL !!tTHOD: Reclaim by dietillation or have 
by a licensed waste hauler. Waste disposal IDOOl. 
PR~CAUliONS TO ~E TAKEN lN HAN~Ll~G L ST~RINE: 

Use absorbent 
of properly. 
disposal performed 

Store in cool area away fx·om heat or open flames. 
OTHER PRECAUTIONS: 
Not biodegradable. 

SECTION VIII - CONTROL MEASURES 

RESPIRATORY PROTECTION !SPECi'Y TYPEJ: None 

VENTILATION LOCAL EXHAUST: None SPECIAL: None 
MECHANiCAL 16ENERP.Ll: OTHER: None 
General room ventilation 

PROTECTlV£ GLOVES: Rubber or Buna j EYE PROTECTION: Chemical splash goggles 

OTHER PROTECTIVE CLOTHINS QR EOUIP"ENl: 
For constant use, rubber gloves and solvent resistant apron are 
WORK/IlYGlEMIC PRIICT!CES: 
Use lanol~ cream if ~love5 are not worn. 

recommended. 

• RAflSA2 



Peter DiPietrantonio 
Sulzer-Metco (US), Inc. 
1101 Prospect Ave 
Westbury, NY 11590 

Dear Mr. DiPietrantonio: 

October 9, 2007 

Thank you for selecting Waste Control Specialists, LLC as your Treatment, Storage, and 
Disposal Facility. We value your business and hope to be of future service. 

This letter serves as confirmation that we are in receipt of the waste described on the below 
referenced manifest. Enclosed, please find your signed original manifest indicating that the 
waste was received at the WCS Facility in Andrews, Texas on 09/28/2007. 

WCS is committed to providing a level of customer service unequaled in the industry today. 
If you have any questions regarding this manifest, please do not hesitate to contact me at 
(888) 789-2783. 

Again thank you for selecting Waste Control Specialists, LLC. 

Re: Manifest 
001251031JJK 
N/A 

Corporate 
5430 LBJ Freeway, Ste. 1700 
Three Lincoln Centre 
Dallas, TX 75240 
Ph. 972.715.9800 
Fx. 972.448.1419 

Sincerely, 

Facility 
P.O. Box 1129 
Andrews, TX 79714 
Ph. 888.789.2783 
Fx. 505.394.3427 



STATE OF NEW YORK 

._..,NYC 543467-2 
O£PARTMENT OF ENVIRONMENTAL CONSERVAT;ION 

DIVISION OF SOUD & HAZARDOUS MATERIALS 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (Hazi'lrdous Waste Mnnlfm:t 4/97) 

UNIFORM HAZARDOUS r· Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
Information within heavy bold line 

DocW(lGnt.No. ol is not required by Federal law. WASTE MANIFEST ,. .. 
:·-': .;.; .,. •· -~ ' 

. , .. ; 

3. Generator's Name and Malllng Address A. 
state M~~~oocuErlr:r~r 6 7_ i. 

•' .. 2 
I ~ -,~' ' B. Generator's I D 

-.' --~ . 

4. Generator's Phone ( 
'• : ,. 

) . .. . '~ 
f, ~: L 0 

•. .. '!~ 

t 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's 10 ,f ; 
: !· 

'• .. '.,., .... I ~~ --~" '. :. . ,. D. Transporter's Telephone ( ~; , ) .. 
, ~- ~ ". - . _., ,. ·- .-. -·· ' 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address :·, •·' ::- ... ~~- ,... 10. US EPA ID Number G. State Facility ID 
• • I • • , ~ 

;'·• 
' c.- r .. ·:-':: .. ~-·,·} .. 

' ". ., , __ -- H. Facility's Telephone 

I 
. -' .~- .. (, ) 

" ' .. .. 
' . '·· . . - . . - ~ J . .. ' 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Typo Quantity WWol 1. Waste No. 
a. .. -. 

.. 
~;} ; EPA _ ,,,~., ; _ . .;.. ' ··- ... : .. •' .. ,_ 

I ,J ~ '•). ,_,:. -. ; I ' n '• '·•· " 
·. ~.: . ; ' ' STATE -· ... , .. .v ':;;, 

,, 
I .. I . ,, , . .. ; .•. :.,<. ! "' t .. .. I ·' ,. .. , 

G 
E 

b. EPA 

N 
STATE E 

R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

•· ., ..... [J D ' ' ' ~ 
.. .·· '·•'·":L' ·:i,+ i.'· ; (' '· l + I a. ··- ·-· •' .. c. a. . c. 

b. I • I 
d. 

I • I b. D d. D 
15. Special Handling Instructions and Additional information 

,, ,. ·-- -,. .-. . •,. ~- , .. .· .. 
--.. ... ' ·" '. j .. ., ·i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmont are fully and accurately described above by proper shipping name and are classilied, 
packod, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and state laws and 
regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxiGity of waste generated to the degree I have detmm1ned to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to human health 
and the env1'ronment: OR, ~f I am a small generator, I ~nve made a good faith effort to minimize my waste and select the bast wi.lste m~n;.gomont mothad thnt is ~vullnhlo to rna and that 1 can aftord 

Printed(fyped Name I Signature Mo. Day Year 
.! 

,· ~' 
< I } 1 1 1:· 01 ·I '1-·' ·' 

17. Transporter 1 (Acknowledgement ol Receipt of Materials) 
T ., I ~t?nature R Prl~ted!Typed N&me Mo. Day Year 
A 

1/1 I I ; I· N : .. !.' ; '> .. ' ' I I s f. 
l~ ; ~ / ., 

p 
18. I 0 Transporter 2 (Acknowledgement ol Receipt of Materials) 

R 
T Printed!Typed Name I Signature Mo. Day Year E 
R I I I l l l 

19. Discrepancy Indication Space 

F 
A 
c 
I 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. L 20. 
I i 
T 

Printed!Typed Name ..... --: .. - /]Sig~·. /) .. 
., 

Mo. Day Yeat., y \ 

\ l -'-~ t\\ l . : i }.(, ..,, -~ ~--- I i F. _, k i 1 -·" I 1/l/~ ~ .···,1, 
-c r 

COPY 5..;,e~e~&tor-~ ~ Wcilily '-· 

P2SU[ 055 8 
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STATE OF NEW YORK 

NYC 543467-2 
ii .,'It 

• [lt:PARTMENT OF ENVIRONMENTAL CONSERVAliON 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

·. 2-119-08 

Please print or type. DO NOT STAPLE. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
A 
A 
N 
s 
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F 
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l 
I 
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UNIFORM HAZARDOUS r. N~~ra~; ~S7E;~ ~3 I 
Manifest 2. Page 1 l I nforrnation within heavy bold line 

WASTE MANIFEST Do~e;f1~· of l is not required by Federal law. 

3. Generator's Name and Mailing Address 
A. State M~i~~ofuse4N3mir 6 7_ 2 SUlZER METCO CUS). INC 

325 OVFFY AVENVE 
HICKSVILLE NY 11SOS 8. Generalor's ID 

4. Generator's Phone ( 516) 338-2517 SAME 
Jo. L / \ 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID /::Jf l_f1"o Lf { JI')J_ 
SAF£TY-Kl.E:EN CORP. I IlD '"'0 "~9202 D. Transporter's Telephone 1516 ) 842-63 fi 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporte(s Telephone { ) 

9. Designated Facility Name and Site Address 211908 10. US EPA ID Number G. State Facility ID 

SAFETY-KLEEN SYSTEMS. INC 
30 S£AB~O H. Facility's Telephone 

NO AM I TYV P .l. E, NV 11701 I 
NYD 000708199 

~•16 JB42-t:,3t 1 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Type Quanti tv WINo I 1. Waste No. 

a. WASTE CIJI"1SUST I BLE LlQUID~N.O.S. EPA 

<PETROLEVM NAPHTHA} NA1993 PGll I (0001) II c;l ...natl1 

tD006.0008.D01S.D02700390040><ERGw129> OM Q ~An: 

b. EPA 

STATE 

c. EPA 

STATE 

d. EPA 

STATE 

J. Additional Descriptions for Materials Lisled Above K. Handling Codes for Wastes Listed Above 

I<A) oo06 oooa GJ D a. (A) D018.D027.PO~~·+DO~O c. _l + I a. c. 

b. I • I 
d. 

I • I b. D d. D 
15. Special Handling Instructions and Additional Information 

* EMERGENCY RESP#l-S00-468-1760 24H~ 

9839 95972775 779413 2-118-0B-1500 XX 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accuralely descr~bed above by proper shopping name aM are clasSihed, 

packed, marked, and labe1ed, and are In aU respects in proper cond[tion for transport by highway according to applicable intarnat~onal and natiOnal government regu~ations and state- taws and 
regulalions. 

If I am a large quantity generator, I certify lhat I have a program in place lo reduce the volume and lo•icity of waste generaled 10 the degree I have determined lo be economically 
practicable and that I have selected the practicable mattlod of treatment. storage, or disposal curr-ently available to me whtch m~nimfzes. the present and future threa( to human health 
and the envjronment; OR, if I am a smal~ generator, I have rnade a good faith effort to minimize my waste and se~ect the- best waste management method thi1t is ava1tablo ta me and that ~ can afford 

Printedrryped Name 

L D I J /51 A 5c ct. l/0 
I Signatuy? • 

~~/l-41.- a 1/< /'i .I i?J--
17. ~sporter 1 (Acknowl~ gement of Receipt of Materials) /~ /I 

,, 

pt:Fci!Aen t hi~~-/~. ( {f;\./ I"'/)( J)v!Jft7c~ 
fa. Transporter 2 (Acknowledgement of Receipt of Materials) 

, 
Printedffyped Name I Signallire 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor: Certificalion or receipt of hazardous materials covered by this manifest except as noted in itertl 19. 

Printed/Typed Name I Signature 

A: 10092 B: C: 0: 
COPY 3-Disposer State-mailed by generator 

P2SUL005509 

iliDvJM~~ 

~r{)ol:lR~x 
' 

Mo. Day Year 

I I I I I I 

Mo. Day Year 

I I I I l l 



STATE OF NEW YORK 

NYC 543467-2 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

e 
Please print or type. DO NOT STAPLE. (Hazardous Wn!;.h" M.tlllif-est4/9'1/ 

G 
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T 
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UNIFORM HAZARDOUS ,1. Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
Information within heavy bold line 

DocJJme,nt No. of is not required by Federal law. 
WASTE MANIFEST .·. ••t•.· 

,_i ,. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
'! ·. 

•, NYC 543467-2 .. 

. • B . Generator's ID 

Generator's Phone ( ·rr. ~.: 
.. 

4. ) ·.·, ; .. '~. 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID 

... ' ........ I . . .. . '· 
.·c . , . ... 

.. ... ·' :.~~. _/, 
D. Transporter's Tolephone C ) 

" 
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address • . 10. US EPA ID Number G. State Facility 10 .. 
,. . -:,.· ' : ' ~ .. . . .. , 

... . , 
H. Facility's Telephone .. 

1 .:;.~ .: ~, 1 

I 
.. { ) 

' ·-·' : •;(· ... -.::t _ .• ~ 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Tvoe Quanlitv WVVol 1. Waste No. 
a. .:.,.:,f. 

,. ., EPA ~ : 
, .. .. '' . . .. 

:· 'I ~ 
.. 

f ) ,• .. ' . ' ... ·' 
... ., .. 

' .. 
i 1 

·' " ··: '·· ., ~ ' : ,;~ .. ' 
:·,. STATE . f ) 

b. EPA 

STATE 

c. EPA 

STATE 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. ~·. l ,·, , I·'·. t ·. ':, .. c. I • I 8. [] C, D 
b. I • I 

d. 
I • I b. D d. D 

15. Special Handling Instructions and Additional Information 

. ·- ·, .. ·' 
~ ; . -· .,. 

,':r .. :; l_: . .. 
' ; ·- --

t6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping nama and are classified, 
packed, marked, and labeled, and are in all respects In proper condilion for transport by highway according to applicable intmnational and national government regulations and state laws and 
rsgulations. 

If I am a large quantity genorator, I cerlily that I ha.vo f.l program ~n place to reduce the volume and tmdcJty of waste generated to the dsgrse I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimitcs the present and future threat to human health 
and tho environment; OR, If I am a small generator, I have made a good faith effort to minimi~e my waste and select the best waste management method th~t is available to me and that I can attord 

PrintedfTyped Name I Signature ,Mo. Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

PrintedfTypad Name _I Signature 

' i '· ' 
18. Transporter 2 (Acknowledgement of Receipt of Materials) 

PrintedfTyped Name J Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest 0xcept as noted in item 19. 

PrintedfTyped Name J Signature 

COPY a-Generator-retained by generator 
P2SUL005510 

l it I I J I 

Mo. Day Year 

I/ I I I I I· 

Mo. Day Yoar 

J I l I I I 

Mo. Day Year 

1 _l I l I l 
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· LDCA'f I cH·,J: ~-~:t . . lf3.(),f:~ L.~~~jL~!l) J)JEJPCIEJr~L. r~~:~rt·rr~:rc:-rirJr.J ;·._~Lt'fl(::c 

WASTE NAME: 662 
l-JALnT CDDE".( E;) · 
TRE,:\TABILITV G:RUUP: 

.EP!~ 
l . .J,~frrE 

DG03. 
DO(::h 
DOGh 
DOO(:. 
DOOi:J 
DOOf:t 
.lYX!FJ 
OOOD 
DOJ.fJ 
r:;o;::-:7 
[:();J{:_jl 

D040 

TOP COPY: GB~ERATUR 

DO 1.t.i 

l"iJI::<DL.E COPY: Fi-\Cf.LIT\ 
P2SUL005511 

noc:- :~ 
))0::.)"/ 

RORGS; OR CMDSl ** 
l. 0 1'1'."./ t. "TCLF• 
D :ll 1''1.::::/ L. ·ii··~-~~*k·~~ 
HTJ iF!(l ·H·C.J";··t~·J:H:" 
';~r (: f"'it.~~ / L E P or: T C L. P 
0 -;·:·; ]··!C/!. H:o-ldH<·-r.· 
FL.L/,:D ~c·~:-·k-Jc;·l-~··i: 
~v},-{~; (~ rr c~ -~~ -~~· -j.~- -·~- ·~ 1~-

.1 r:} jvJ(:: / V, •:"; ·fi· ·IHHc 
b. 0 HG/k\C ~::.-k-tc->' 
i:, 0 1-V.-i / !·'· C -1;. >·c * -t-;.· 
-~~ (j t~~-!(i ./ ~~~:~:: -r~*~·-·K 

1 



SENDER: -
I also wish to receive the • CompleM 1lem s 1 andio< 2 for additional services. 
following services (for an • Complete items 3. 4a. and 4b. 

• Print your name and address on the reverse of this lorm sc that we can return this extra fee): ca<d to you. 

1. 0 Addressee's Address • Allach this form to the front of the ma1lpiece or or. 11-:e baci< 11 space does not 
permit. 

2. 0 Restricted Delivety • Write "Retum Recerpl Requested"" on the ma1lpieoe belo1•: the article number. 
• The Return Rece;pt Will show to whom the article was del,.,e red and the date 

Consult postmaster forfee. as livered 

3. Article Addressed to: ::!tate of NY 4a. Article Number 
Department of Env. Conservation 7- 5-(1 ~ ~II r1 o 7 Division of Solid & Haz. Matls. 4b. Service Type -
Manifest Section 0 Registered ~Certified P.O. Box 12820 0 Express Mail D Insured Albany, NY 12212 D Return Receipt for Merchandise 0 COD 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

.. 6. Signature: (Addressee or Agent) 

X 
-

::I g, 
.$ PS Form 3811, December 1994 to2sgsga-s-o229 Domest1c Return Recetpt 

P2SUL005512 



z 593 811 007 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

~~~~~~~~-r-------------, 
0) 

CERTIFIED 

z 593 811 007 

MAIL 

P2SUL005513 
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UNITED STATES POSTAL SERVICE 

1111 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box • 

P2SUL005514 

Mr. Michael S. Lydon 
Sulzer Metco Inc. 
1101 Prospect Avenue 
Westbury, NY 11590-0201 



~~ .sass21 -o 
.. 

Please print or type. DO NdT STAPLE. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Ad~ress 
·"._L 

.. ,.;·, • .. 

5. Transporter 1 (Company Namll) 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

~"!..·-·.' .... • ::. !·. 
.~.~- -':_:~· ,-\~-~-

STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12~0, Albany, New York 12212 

~. -~ -=.. 

.. _,.. 
. ' 

Generator's US EPA No. 

6. US EPA ID Number 

Manifest l Dov,um~n\~.0· 

J ·: :.. ·.c, .,'i',.tr:·< .. 
8. us EPA ID Number 

I 
to. US EPA 10 Number 

I 
.. ~. (' ~;·: '··. r 

") 
I· 

2. 

0 
(H:murlm.J:> WaslO Manifest 4191) 

~Tge 1 / Information within heavy bold line I 1s not required by Federal law. 

A. State Manifest Document Number 

NYC 585621-0 
B. Generator's ID 

C. State Transporter's ID ,:(/ ·' ~J y 

D. Transporter's Telephone (•. 

E. State Transporter's I D 

F. Transporter's Telephone ( 

G. State Facility ID 

H. Facility's Telephone 

( ) ··-, . 

12. Containers 13. 14 
Unit 11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. . ·' ~ ' 
,' ~ f! i~ •• : 

"'f'· .t ·"' 

No. 

I 
I 
l 

Tvpe 
Total 

Ouantitv 

.... · .-'/. f 
( .--·P-

WVVol 1. Waste No. 
EPA 

STATE 

~ b. EPA 

N 
E STATE 

R~------~-----------------------------------------------------+------r----r--------~----~~--------~ 
A ~ EPA 
T 
0 
R 

STATE 

~d.-.--~-----------------------------------------------------------t------+----t----------~---i~E-P-A~------~ 

STATE 

-~\ K. .. '· ~ 

_l _!_ l 6-

Handling Codes for Wastes Listed Ahove . 

.. D c. D 
J. Additional Descriptions for Materials Listed Above 

J _!_ L a. C, 

b. I _t_ I d. 
_l • I b . D d. D 

15. Special Handling Instructions and Additional Information 

"-:> ' .. > :~ .·•. • 'r ~ 

i6. GENERATOR'S CERTIFICATION: I heroby declare that the contents of this consignment arc fully and accuralely described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for tr~nsport by highway according to applicable international and national government regulations and state laws and 
regulations. 

If 1 am a largo quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo tho degree I have determined Ia bo economically 
practlcablo and that I have selected tho practicable method of treatment, storage, or disposal currently available to me which minimizes \he present and futuro threat to numan health 
and tnc onvironme n~ OR, if I am a small ~enemtor, I have made a good faith effort to minimize my wasta and seloctlhe best waste management method that is availablo to llle and !hall can afford 

PrintedfTyped Name 
' . 

! Signaturo Mo. Day Year 

I ·1 '. 1-} 1 :1 i · ' f .-' I . 
T 17. ·Transporter 1 (Acknowledgement of Receipt of Materials) 

j 
Signatvr~: 

~/f .·· 

~ Pri!'lt~<ifTyped Name 

~ / 
p •" •, 

. ... ,. ... ~· 
Mo-- Day Year 

I . I /1 I I . I : 
o 18. Transporter 2 (Acknowledgement of Receipt of Materials) ··-. 
i~P~ri-m~e~d~n~y~p~ed~N~a-m~o------~------~--~------~--------~~S~~~n~a7tu_r_e--------------------------------------~----~~~~o.---

1
~o-a

1
-Y-~jy~~-a-r~ 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~-----=--~~~~~~--~~~--~~~~~--~~~--~~~~~~~~~~~------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt Of hazardous materials covered by this manifest oxcopt as noted in item 19. 

Mo. Day Year 

1<:1 :1 '"1/'ti 

i _i_ 

y Printednyped Name ._). ., .) I Signatu~~\ ... / -~;-,."·-·~ ·e 

'"T t ,. · ·, :-H'. /' l/·", 

l COPY 5~Gelierator~~aile~ ~~ T~b facility 
\...... I .......... · 

P2SU L008033 



r------------------------~---- - -·-·· 

...; 
ID 
M 

~ 
<f 

I~ 
~ 
c 
0 

':0 
I'D 
c: .. 

' IJl c 
8 
l'i 
c .. 
E 
c e 

! ~ 
w 

! 0 
c 

I 
.. 
E ,_ 
-t 
I'D 
0.. .. 
0 
(/) 
> z 

~-i .. . ;; 
.r• "C 

t 1ii 
'N 

~ 0 

I ~ 
I ~ .... 

g 
e -' .. 

. :~ .. 
o· 

.. 
c 

. 0 
i ·; 

z .. 
;; 

' 
'iii 
0 ,.. 

I 4l 
] 
'tl .. 
E 
.§ 

·a 
IJl 

0 ,.. 
0 
c .. 
01 ... 
" E 
" 0 
" IJl 
I'D 
0 

E 

.- ~'Yc· 58 56 21 -o STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12ie0, Albany, New York 12212 

. . . 
Please print or type. Do Nd'T STAPLE. 

UNIFORM HAZARDOUS 
·WASTE MANIFEST 

11 Generator's US EPA No. 

l . NYD 131318651 l 
MD::~rnlt.I'W. 2. Page 1 I Information within heavy bold line . 

"'"'O"t :I of l is not required by Federal law. 

3. Generator's Name and MailinS~ Address 
Sl.•LZER t'tETCO tNC 
1101 PROSPECT AVE 
WESTBURY 

4. Generator's Phone ( 

NY 11590 
516)(}~-9999 

5. Transporter 1 (Company Name) 

SAFETV-~LEEN SYSTEMS, 
7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

SAFETY-KLEEN SYSTEMS. 
SO SEABRO 

INC 

211809 
INC 

NO AMITYVILLE. NY 11701 

6. US EPA ID Number 

I ILD 98490920~ 
8. US EPA 10 Number 

I 
10. US EPA ID Number 

I 
NYD 0007091-98 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. HAZARDOUS WASTE. LIQUID. N.O.S. 
9 NA3082 PG III C0039><ERG*17l) 
AGUEOVS PARTS WASHER SOl-UTION 

A. state M~i~~DocuSeB Sm6r

21 
_ O 

B. Generator'slD 

SAME 
c. State Transporter's ID NV /..:1 7/ ') /1 II 
D. Transporter's Telephone (516. ) S42-6311 
E. State Transporter's ID 

F. Transporter's Telephone ( 

G. State Facility ID 

H. Facility's Telephone 

5t6)842-631t 
12. Containers 13. 14. 

Total Unit 
No. Type Quantl!'i_ WtNol 1. Waste No. 

EPA 

cJ) DO~ 
G STATE I DM 

~ b. EPA 

N 
E STATE 

R~------------------------------------------~~---------------+------r---~---------4----~~------~ 
EPA A c. 

T 
0 STATE 

R~----~-------------------------------------------------------+------r---~---------4----+---------~ 

T 
A 
A 
N 
s 
p 
0 
A 
T 
E 
A 

F 
A 
c 
I 
~ 
I 
T 
y 

d. 

J. Additional Descriptions for Materials Listed Above 

A .. 
.,.., 

a . I + I 

b. I • -1 
1 5. Special Handling Instructions and Additional Information 

4 

c. 

d. 

EPA 

STATE 

·i·. ' 
·K. Handling Codes for Wastes Listed Above 

t G] D I + ! a. c. 

I • I b. D d. D 
EMERGENCY RESP*l-800-468-1760 2~H~ 

9929 97424174 0000432645 2118081642 Ot 
16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accurately described above by proper shipping name and are claSSified, 

pacKed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international anst-aat!onal government regulations ana slale laws and 
·regulations. . .- \ 

If 1 am a large quantity generator, I certify that.! have a program In place to reduce the volume and toxicity or waste generated to the d~gree I have determined to be economically 
practicable and that I have selected the practicable method of treatmen~ storage. or disposal currently available to me which minimizes thh present and luture threat to human healltl 
and_ the environment; OR, if 1 am a small generator, I hav"'~ade a good faith effort to minimize my waste and select the best waste /ana~ement ?I hod that is available to me and that I can a Hard 

17. Transporter 1 (Acknowledgem~of Receipt of Materials) 

P9£S~d Name /.:~ ~ 
~t/-Y//~ --~CJ// 

18. ¥nsporter 2 (Acknowledgement of Receipt of Materials) 

I ~ature 1_ ' Mo. Day Year 

_l I I .l l _L 

Printed/Typed Nama 

19. Discrepancy Indication Space 

20. FaciUty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

I Signature Mo. Day Year 

I l I I L l 
Printed/Typed Nama 

COPY 3\D~6Si9 siBte-mailed 6y generatoi>: 

P2SUL008034 
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-NYC • 5 8 5 6 21 -Q STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

.. ... . 
Please print or type. DO NOT STAPLE, 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (HR7Zl.r<lous Wasle Man•lest 4/97) 

UNIFORM HAZARDOUS r· Generator's US EPA No. 

I 
Manifest 2. Page 1 l Information within heavy bold line 
Document No. of is not required by Federal law. 

WASTE MANIFEST I·'~. 

3. Generator's Name and Mailing A?dress A. State Manifest Document Number 

; )',. 
,_', 

, NYC 5856?1-o 
•.I·. ., '. B. Generator's ID 

" ·i 
4. Generator's Phone ( ') 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID ,' 

. ,. ,. ., I .·. '. " 
D. Transporter's Telephone ( · ' . ) 

7. Transporter 2 (Company Name) B. US EPA ID Number E. State Transporter's JD 

I F. Transporter's Telephone ( ) 

9, Designated Facility Name and Site Address •, 10. US EPA ID Number G. State Facility 10 
jl ~ .. 

•"· H. Facility's Telephone 

I ' C, ) 
.. 

12, Containers 13. 14. 
11. US DOT oascription (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Type Quantity WVVol 1. Waste No. 
a. •i-'• ) EPA 

,. 
' ~'-

I 
;, ... ·' STATE . ' :·· . ' ,- .. / 

G b. EPA 
E 
N 
E STATE 

R 
A c. EPA 
T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 

' D D a. I + I c. I + I 8. c. 

b. I • I 
d, 

I • I b. D d. D 
15. Special Handling Instructions and Additional information 

! 

,. ., 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and (!reclassified, 

packad, marked, and labejed, and are In aiJ respocts in proper condition for tr«nspart by highway ilccording to applicable internat~onal nnd national government regulations and state taws and 
regulations. 

U I nm a large quantity generator, I certify that I have a program in plt.~ce to reduce the volume and toxidty of wasta gcnomtod to tile degree I have determinod to be economicf!lly 
practicabjo and thnt I have selected the practicable method of treatment, storage, or disposal currently available lo rno which minimJLcs thfl present and future threat to human health 
and t11e erwlronmont: OR, if I am a small generator, I have made a good faith effort to mirrirnim my waste and seloct the best waste management metllo<i that is available to mo and that I can aflord 

PrintedfTyped Name I Signature Mo. Day Year 

I I I I I· I / 
17 . Transporter 1 (Acknowledgement of Receipt of Materials) 

T 
R PrintedfTyped Name I Signature Mo. Day Year 
A 

I . I I N I I I s ,. 
p 
0 
R 

18. Transporter 2 (Acknowledgement of Roceipt of Materials) 

T PrintedJTyped Name I Signature Mo. Day Year E 
R I J I I I I 

19. Discrepancy Indication Spa co 

F 
A 
c 
I 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excopt as noted in item 19. L 20. 
I 
T 

I_ Signature y PrintedfTyped Name Mo. Day Year 

I l l I 1 I 
COPY 8-Generator~retained by generator 

P2SUL008035 
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1-\544 7:4..:q~ ~.f/3;;~ 
LOCATIDI\1: 211BOB 

SAFETY-KLEEN 
LDR NOTIFICATION FORM 

GENERATOR NAM~:~~ULZER METCO INC MANIFEST 
OR SALES SERVICE 

06/28/99 PAGE: 
20:49:24 

NO. : UfC .~~-!dJ-J· 0 
1\10. : 432645 

GUST#: 2-118-08-1642 

PURSUANT TO 40 CFR 268. 7CA), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS 
WASTE RESTRICTED UNDER 4-() CFR PART 268 LAr-ID DISPOSAL. RESTRICTIONS <LDRi. 

A. GENERAL WASTE NOTIFICATION 

1 

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE# 01A SK PROFILE NO. : 0000 
811\DOT#: 0010070 

IEPA WASTE CODES & LDR SUBCATEGORIES (IF ANY): 
D039 

TREATABILITY GROUP: NONWASTEWATERS 

1
WASTE CONSITITUENT NOTIFICATION - LEGEND CONSITITUENT#NONE 
!===================~======================================~==~~=~=====~======== 

------------------ ----------------N 0 T E 8-----------------------------------
EXP 1\IDTICE: THIS D EXPIRES CJN 12/31 /:l999. \ 

·--------:---b.·-i--·--··- ... -.. - --.. --·-·-----l?~:;~(J tta--:-w~~~rr--~------------,.---'2......,....._ -d-r:-z cr 
G"~RA£~-s--AUTFlD"RT ·-- ·--·--·--.. -- ' "RE ~~ nTcr-----· ---· 1 -~ 1 .!l---r--

SIGNATURE <PRINTED OR TYPED) 

TERR-. 01 REF#: 432645 SW: 9929 

TOP COPY: GENERATOR MIDDLE COPY: FACILITY 
P2SUL008036 

BOTTOM COPY: TRANSFE 
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SENDER: 
• Complete items 1 and/or 2 for adoitional services. 
• Complete ilems 3, 4a, and 4b. 

I also wish to receive the 
following services (lor an 

11> 
Ul .... 
Ill 
> 
11> ... 

• Print your name ano address on the reverse of lhis form so that we can return lhis extra lee): 
card to you . 

1. 0 Addressee's Address • Attach lhis form Ia the front of the mailpiece, or on the back if space does not 
permit. 

Gl 
• Write "Return Aeceipr Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the dale 

2. 0 Restricted Delivery 

£ 
c 
0 

."0 
Q) 

Qi 
i5. 
E 
0 
u 

dalivered. 

3. Article Addressed to: 

Division of Solid & Hazarous 
Manifest Section 
P.O.Box 12820 
Albany, N.Y. 12212 

5. Received By: (Print Name) 

... 6. Signature: (Addressee or Agent) 
:::l 
0 
> 

X 
.!I.! PS Form 3811, December 1994' 

'(U 
::2: 
'0 -g ·-
.!!:!~~ -e .... ·-a.. 
t:::ll> 
CI.)Cl 
(.)~ 

11> 
11> 11-o > 

.S! 0 8 
~- 11> r.n-u ., 
~·~~ "' ..... ., 

~ 0 0 Ul "" "' "" a_ C1) ..5 "§ ·e 
3a:~ "' 0.. () 

., 
"' :ll u. 

u._ ;;:. 
;;:. "' > 

"' ~ ,. 
0 ~ 

0 ~ 
;;; <;; 
·o ·s 

& "' ., 
cr: 

Consult postmaster for fee. 

4a. Article Number 

WasH> p 341 833 744 
4b. Service Type ' 
0 Registered CX!Xcertified 

0 Express Mail 0 Insured 

0 Return Receipt lor Merchandise 0 coo 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 

102595·9B·B·D229 Domesttc Return Rece1pt 

U) 

"' "' "' u._ 

0(1 
2 "' "" "' 0 m 0 0 

"- ~ 
....1 oj 

g E 
Oi 
0 

1- 0.. 
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ESIF~540 nu. ~D oon!MI"'all of1j!u. imomlntioruoquiill<l in tho JiiRC fom1 ·~ (3 95) 5. Sl:iipper- ranme ard Facilit}f Shipper 1.0, Number 7. NRC Form $40 and 540A Pa!~ 1 of 2 Page('S) 8. Manifest Number 
(6199) Eco!Qg)l Se!Vices, Inc .. C/0 NRC Form $41 and~41A 4 Pagels) {Usllfia lllJIIlbljt 1>11 all coNIJ\uation pa~Jts) 

UNIFORM LOW-L£VEL IRADlOACTIVE Sulter-Metr.:o (US.), Inc. N!ll NRC Form $42 and lS42A 0 Page~9) 

WASTE MANIFEST 11 01 Prospect Ava. 70219-05 
SJllPPING PArRR Westbury, NY 11$90 

CollectO!t Adilltionall~formation 0 Page(iS) 

Proces3rJr 
Emergency Telephone N'-ll!lber fd'clud~ At~ Cor.ts) User Permit Number Shlj:ment Number [8l Gener<~l!or type ~•cifyJ 9. CoflSignee · Name and Facility Addres-s C()filact I[Jonnie &ackett 

N/A Otlll)t !Energy Solutions, Inc. Bear Creek ~acility _,..,.____,...-----...,.,...____ --~ 

(410) 3n-3742 70219 1560 Bear Creek Road T eli)phone Nlumber 
Oak Ridge, 1'N 378:111-2530 (8(55) 220-1628 

Organi;l:atlon contw:t Jleter DiP{etrantdnio T ek!phone Number Signature - Authorized coMt!Jnee ack~g 1t.llte receipt Date 
ECOLOGY SERVICES, INC. {ln~a Area Cllli•J 

(5~Sl 33B-rn7 
2. Is th'is an ''E:.:dlusive lJse; shiptnent? ·· 3. T ot<~lnumber of Carrier • Nam~ and Miress 

., 
EPAIDNu~r · 10. certification 

[J lfES packages identified 25 Tri S1~te Motot Transit Go. _r@.Q0950~~~~ Tijs is f.l certifi ihallho hllfllinlnilnlad l1lil!erials are prq,erly clasfilad, destlbllli, packagld, mark~ and labellnt ilfl1l are in propel coNflion for INJlsporlatilll' 

llSJ NO on this rnanifesJ ==> PO,·ao:.: 113 Shipping D!!\e accorrliJ!ll t~ tho ilfll>lcoble ~ltions of tfl• Departnllltll of Transportation. ihis also clll1ifiss that !ill material$ an: clas~d. packaged, marked, and labeled 
and arelll proper oondiion fortransportat~m and~ as dC$1ribed in alcordance Ah the req~iiements ~ 1() CfR Pllrts 20 an(i6.1, or eqlllMienl statp 

Joplin,. MO 64&12 0:!121/07 regulati#ll. " 

4. Doe$ EPA [@!}Jlated~ste · OYiES EPA Manitest Number · ConluC! ~ssie Gwrdner · Telephone Number Authd'ized Signature Titlii!t Dale 
requiri111g a martlfest accompany 18M~o ~~ ----.;--- {In~• Ataa Obde) 

this shipment? N/A .BltJ:~,___, 
E tt~s If "yes' provide :manifest number ======"> Date . r\GV~'-· 7~;_ 7--2J-o7 5~(~{;\r\sT 

~-~ 1-01 

11. U.S. DEPARi!MENT OF TRANsPORTATION DESCRIPTION 12: 13. 14. '. 15. 16 !7. 18 TOTAL WEIGHT 19. IDENTIFICATION 
(including proper shippi~g name, hazard class, UNi ID number, DOT LABEL T~ANSPORT PHVSICAL ~ND INONIDUAl TOTAL PACKAGE LStiJSCO OR VOLUME NUMBER OF 

· '3nd af)y additional information) ''RADIOACTIVE" INDEX CHBMICAL FQRM RADIDNI!JCLIOES A.CTIVITY IN Sl cLASs (use appropriate- units) PACKAGE 
UNifS 

Radi<.lactive Material, Exocpted l'ackage - NlA N/4 , ~olid: s~lts Th~nat 5.$50 MBq N/A 29.0 kg 01 
Limited Qmtntity ofMatel'ial, 7, UN 4910 (150.000 J.lCi) 
Radi<.lactive Material, ExGepted Package - N'/A N/4 . ~olid: salts Til,~ nat 5.$50 MBq N/A 3S.1 kg 02 
Limited Qu!lntity ofMatel'ial, 7, UN 2910 (150.000 J.lCi) 
Raditlactive Materi~il, Exacpted Package- N/A N/4 Nolid: salts Th~nat 5.$50 MBq N/A 31.8kg I o3 
Limited Qu;intity ol'Matel'ial, 7, UN 2910 (150.000 J.lCi) ! 
Radioactive Materinl, Ex<'.epted Package - N!A N/4 ~olid: salts Th~nat 5.$50 MBq N/A 19'.5 kg 04 
Limited Qlll'lntity ofMatetial, 7, UN 2910 (150.000 J,lCi) 
RadiC,active Material, Exocpted P<ickagt!- N!A N/1> ~olid: salts Th~nat 5.$50 MBq N/A 29'.5 kg 05 
Limited Qullntit.y ofMatetial, 7, UN 2910 (150.000 J,lCi) 
RadiQactive Materinl, Exoepted l>ack:age - N'IA N/1> ~olid: sAlts Tb~1iat 5.$50 MBq N/A 2o.3 kg 06 
Limite(~ Qu<1ntity ofMatetial, 7, UN 2910 (150.000 J.lCi) 
RadiQactive Material, Exocpted l>ackagi:l - N/A N/1- :'Solid: :;~~Jts Th~nat 5.550 MBq N/A 29'.0 kg 07 
Limite(~ Qu<1ntity orMatedal, 7, UN 2910 (1~0.000 J.lCi) 
Radi,)active Material, ExGepted Package - N/A N/1- Solid:s~ Th~nat 5.$50 MBq N/A 26.S kg 08 

. Limi;e(l Qutlntity ofMatetial, 7, UN 2910 (1~0.000 J.tCi) 
For Coirrsignee I!Jse On~~ 

~. 
0 
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ESI Fnnn 540A TII\f. fum> co~>< All ofttho infon\IA!ion roqnilod in th~ NRC fotll<l 540A 8. Manifest INlumber 
(6199) (U"'t this numb!«' on all cDnliDwillion paQ~l 

UN;IFORM LOW-LEVEL RA]jtJOACTIVE WASTE 1\lANJJEST 
SIQPPING P AlPER 
Ccmtinuation $beet 70219-0:5 

.. Pl!lle 2 of~ Page(~) 
H. US. DEPARTMENT oF TRANSPORTATION DESCRIPT~ON 12. H 14t 15. 16. 17. 1B TOTAL WEIGHT ~9. IDENTIFICAI~ON 
(~ncluding proper shipping name, hazard class, UN ~0 number, OOT LA~EL TRANsPO I?HYSI~LAND INDIVIDuAL TOTAl PACKAGE lSNSCO OR VOLUME NUMBEROP 

i¥ld any additional ilformation) "RADIOACTIVE' RT IND~X Ci1EMICAL FORM RADIONUCLIDES ACTIVITY IN Sl CLASS (l.lse apfJI')priate units) PACKAGE 
UNITS 

Radioactive Material, Excepted Package - N/A N/A Solid: i!:ii)ts Th-nat 5.550 MBq .NIA 29.5 kg 09 
Limited Quantity of Material, 7, UN 2910 (150.000 j.!Ci) 
Radioactive Material, Excepted Package- N/A N/A Solid: ~ttl! Th-nat 5.550 MBq .NIA 27.2 kg 10 
Limited Qullntity of:' Material, 7, UN 2910 (150.000 J.LCi) 
Radioactive Material, Excepted Package - N/A N/A Solid: salt!! Th-nat 5.550 

.. 
MBq NIA 26.3 kg ll 

Limited Quantity ol'Material, 7, UN 2910 {150.000 J.LCi) 
Radioactive Material, Excepted Package - N/A N/A Solid: ~ltl! Th-nat 5.550 MBq NIA 24.5 kg. l2 
Limited Qmmtity o[ Material, 7, UN 2910 (150.000 J.LCi} 
Radioactive Material, Excepted Package- N/A N/A Solid: i!alts Th-mlt 5.550 MBq NIA 21.81tg J3 
Limited Qmmtity of Material, 7, UN 2910 (150.000 J.LCi) 
Radioactive Material, Excepted Package - N/A N/A Solid: salt!! Th-nat 5.550 MBq NtA 31.8 kg 14 

' Limitc:d Qmmtity ol'Material, 7, UN 2910 (l50.000 J.LCi) 
Radioactive Material. Excepted Package- N/A NIA Solid: salts Th-nat :5.550 MBq NIA 29.0\kg 15 
Limited Qmmtity of Material, 7, UN 2910 (150.000 J.LCi) 
Radioactive Material. Excepted Package- N/A NIA Solid: salts Th-nai. 5.550 MBq NIA 24.0ikg 16 
Limitoo Qu.mtity of Material, 7, UN 2910 - (150.000 J.LCi) 
Radioactive Material, Excepted Package- N/A N/A Solid: ~It!! Th-nat 5.550 MBq NIA 26.3\kg 17 
Limitoo Qmmtity of Material, 7, UN 2910 (150.000 J.LCi) 
Radioactive Material, Excepted Package- N/A N/A Solid: :11\(ts ' Th-nat 

'. 
5.550 

.. 
MBq NlA 20.0!kg 18 

Limitoo Qullntity of Material, 7, UN 2910 (150.000 J.LCf) 
Radioactive Material, Excepted Package - N/A N/A Solid: ~Its Th-Mt 5.550 MBq NIA 30.9'\kg 19 
Limitoo Qmmtit)· of Material, 7, UN 2910 (150.000 J.LCi) 
Radioactive Material, Excepted Package-

.• 

NIA N/A Solid: :ialtl! Th-nLU 5.550 MBq N!A 29.0\kg 20 
Limitoo QUlllltit)· of Material, 7, UN 2910 (150.000 J.LCi} 
Radioactive Material, Excepted Package - N/A NIA Solid: ~Its Th-nat 5.550 MBq .N'IA 25.4\kg 21 
Limitoo Qmtntit)· of' Material, 7, UN 2910 (150.000 J.LCi} 
Radioactive Material, Excepted Package- N/A N/A Solid: salt!! Th-nat 

'. 
5.550 MBq :NIA 19.Sikg 22 

Limitoo Quantit)· of' Material, 7, UN 2910 (l50.000 J.LCi) 
Radioactive Material, Excepted Package- N/A NIA Solid: :talts Th-ntlt :5.550 MBq .N'IA 17.2ikg 23 
Lirnitc.'<l Qmtntit)· of Material, 7, UN 2910 (a5o.ooo J.LCi) ---Radioactive Material, Excepted Package- NIA N/A Solid: :sitlts Th-mu :5.550 MBq NtA ~9.01i!;g l4 
Limited Qu1\l!ttit)· oi'Material, 7, UN 29]0 (n50.0Ct.() J.LCi). 
Radioactive Materi:W., Excepted J>ackag¢ - N/A NIA Solid: !lillltl! Th-Dilit. 5.550 MBq .NIA 38.1 'll;g 25 
Liniiij;:dl Qut\llltit)· of.' Material, 7, lJN 29]0 (~00 J.LCi)· ____, ...... ~ - ··-" -·- ~ --· ...... 
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ESI Form Si41 Thio fomo <oOntllinsllill "ftho iiliiO•nuiliollloquirod iia tho NRC fum> 541 2. Manlff!St Numlber: 70219-05 
(3 !f.!\) 1. MANIFEST fOTALS 

UNIFORM LOW-LEVEL RADIOACTIVE ~berof Net Waste Net \1'4.$$te Special Nuclear Material (grams> 3. Page 1 of _j_ Page(~) 

WASTE MANJIFESt 
pSd<ages/ Votume Weii!lht 
disposal (m3) (kg) U-233 U-235 Pu Total oentainers 

CON'tAINEit AND WASTE UESCRIPTJON 
25 0.450 650.5 None None· None None 4. Shipper Name 

Sulzer-Metco (US), Inc. 
Activity (MBq) 

Al;!ditiofi<ll NucleiJir Regulatory C()lmmissiorl (NRC) Requirements for Control, Transfer and At! Nl.Jchdil!i Tritium C-14 Tc-99 1-129 SO\Jrce fKal Shiooer ID Number: 
Disposal of ~adioac\ive Waste 138.750 rJBq None None None None 0.825 NIA 

-~ ......... ~-'---·~. ~~-· ~·-·~--· -'-----------~------~-- ~---

(3.750 mCi) 

Waste Description for Each Waste hpe in Containei · 16. Waste 
Di13posal Container Description Phys~IDescription 1 4!. Chemical Desaription 15. Radiological Description Cbssificatio!l 

5. 6. 7. 8. 9 10. 11. 12. 13. AS-Class A 

Con tailer Comtainer Waste Silrface Surface Contamination Waste ApProximate Sorbent Chemical Form/ Weight Individual Radionuclides and ActMty (MBq) and SWllc 

ldentifbation Detcriptiorl Vol~ me And Rlltfiation MBq/100 em~ D~triptor Waste Solidifcafil:ln, Chelating Agent % Container Total; or Container Total Activity AtJ.-ClassA 
Unstable 

Number/ (il>m~Note1) (rn~) Contain~r LENel (Seti Note 2) VoliJme(s) ip, Stabilization. Chelating and Radionuclide Percent S..1;:lass B 
Gener<~tor Weigh! {).IMr) COntainer Medi;~ Agent C.Class C 

ID Number(s) (kg) ~ha Beta-Gamma; (See Nol@3) lf>0.1% 

01 03 0.018 .29.0 <S.O <4.0E-06 <4.0E-05 39 O.DJ8 cu. m. 100 Thoriated Tllllgstet) NIA Th-nat 5.550 MBq Total Activit)': AU 
Scrap Metal (150.000 J.1C0 5.55() MBq 

(150.00 J.LCi) 

02 03 0.018 38.1 <S.O <4:0E-06 <4.0E-05 39 O.Dl8 cu. m. 100 Thoriated Tllllgsten NIA Th-nat 5.550 MBq Total Activity: AU 
Scrap Metal (150 .ooo J.LCO 5.550 MBq 

(150.00 J.!Ci) 

03 03 0.018 3L8 <5.0 <4.01E-06 <4.0E-05 39 0.018 cu. m. 100 TI1oriated Tllllgsten NIA ·· Th-na!. 5.550 MBq Total Activit)': AU 
Scrap Metal (150.000 J.LCO 5.55() Maq 

(150.00 uCi) 
04 03 0.0!8 19.5 <5.0 <4.01E-06 <4.0E-05 39 0.018 cu. m. 100 Thoriated Tllllgsten NIA Th-na15.550 MBq Total Activity: AU 

Scrap Metal (150.000 J.LCO 5.55() Maq 
(150.00 uCD 

05 03 0.018 .29.5 <5.0 <4.0E-06 <4.0E-05 39 0.018 cu. m. 100 Thoriated Tllllgsten NIA Th-na15.550 MBq Total Activity: AU 
Scrap Metal (150.000 J.LCO 5. 55(1 MBq 

(150.00 11Ci) 
06 03 0.018 .26.3 <$.0 <4.0E-06 <4.0E-05 39 0.018 cu. tn. 100 Thoriated Tllllgsten NIA Th-na15.550 MBq Total Activity: AU 

Scrap Metal (150.000 J.LCO 5. 55() MBq 
(150.00 J.LCi) 

07 03 0.018 .29.0 <51.0 <4A>JE-06 <4.0E-05 39 O.OJS cu. tn. 100 Thoriated Tllllgsten NIA Th-na15.550 MBq Totai.Activity: AU 
Scrap Metal (15o.ooo !!CO 5.55() Ml~q 

(150.00 J.!Ci) 
~ .. - ·- - ~- - -- ~ -~- -- ---· - - ~-

· NOTill Contain,.· O~>~ortp!J<)(n Codos. ,~.,- ""'t>WIW• waoto !"quiring NOn: ~: WM!o De<L~Il Co""'· (Cho•: •Q> to lh<""' which Pttdonrinat:l by VOllllll'-1) NOTE 3. Sorptitlll, Solidification, &labilizati{)n Modill Codes. (dhoosolq> to thr.,, which jlll:domin;tte by \•ohnnc.) Foc media mreting ~~posal 
i\i,;po;al In apptW<:d !IUUotuml'ov"'l'a~. tho nuA>om:al co~~ nnhlt b~ 20. Chmcoal 2'\1: D>:motiil¢1> Rubblo 3~. E~rall>I ~>< S~oo Cotro::utiatoo site S~llfal stability rcquiiOJmmto. the nwn.¢1:ical•'Qlh: must be followltll by "-S" fOld thcfllcdia vt:l'ldor and I>« and nam,e must alto be identified irt 
follow::~ by "·OP". 21. bu,;n,.atl<tAMl :V,, Cationlnn-o:xc~~ Mottia 39. Cofllpactibl•'tlaoh ~tern 13, Code tOO"' NONS REQOlRED. 

ll. Sci! li. AluoonJi:ni-::.xchalilj;~ Modi:t 40. N<>>!compaoUII!~TIMh Sorption SolidiJltation 
l- Woolkn Box or •:J111o ~.Dentin"<lltiz::I 23, U1hl ll Mi.xod Jlt:m lon·::JCI'I.W1!!' M•olia 41. Allirual COI"'*! 

GO. Spce!li Dn 1$4 Safo T Sorb 69. t::~=il.!lo 74. P~lroset ~9. CJtbt:r 90. Ct:l'llcnt 94 Vinyl JW.,r 
!. M::tallil<>x io Go; C)llind:I 24. Oil l'l Co11~:d Eql~>::I>t 42. B~ Ml>WW (ox""!PI animl\1 O>l:CMS) 
~- P!Mti~ Dmm OJ Wll!l VI. Bulk, ~Jili!'ackagt:1l \Vn;t:: 25, Aqu::o\hi liiqmd l4. O.gam~ Liquid (:<\lo"<pt oll) 43. AQ!Wat::d MiJ!oli!ll St!flcnc 

4 M::ta11:>nuu or l'Wl 112. Un~:d C<ufnpon::nl> .26. fill:::t M::~b 3$, Ulas<w•m: ~~ Lab1>.111J:: 50. L~ '\lmt. Gl. Cd~tom 65. Sa{'~ N Dri 70. ~=il.;'!O 75. P~llooret II Dos.-nl>!: in 91. Cotu:r<:tc 99 >Other ~ibe 
S. M::t>ll 1'mlk 01 I.O!W 113-. Hi!;h lillJt-.:grity Ct:dllhrin"' 21. M·whani•<ll P!ltor 31>; S::a!::d ~ .... ltc: D:wil:~ 59.01!1tol D"'e!lbioinit.m 11. 52. Flo~or Dry/ tS6. Fl~~o 71.C~il~'30 76 Ailj!Jatret itom !3 or ('~mcap!lllllation) iniltcm 13\llf 
~- Comll'Jlo Tank~~ Lin"' 114·. Comii~Jt;d BC>J~ 2~, aPA ot slill::' Hazanlolll! Jl: Pamt OJ IP!alil>g or litldibona! IP"t!!• Sup1011fme 67. FlC~teoX 72. J)icaporl 1HP200 77. AiJIIJa$el II adwUonal 92. Bitumen aclitlltional~~ 
1. Poly;lllttylono T1iilt m· Lin•• II!>. Oth::l D-.ocnbo inil!:lu (;. G3. Hi !)til 6K. Salm A srub 73. ~)icaporlli!J>500 7~. W:tmi•-ulitv page 93. Vill(fl Chlorit.te 100. None Required 
~- Fibot!ll»• Trulk 41 Wnot or addMi<>nal P"f;' 

!0<. SeaLiilnd Conla1ltllll 

~- - -- ~----· -- --~~- -- ~---
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ll>i• fum>••:•mllin• R!l ;Ill tho inf~atiou t~li~:d iu1l~< NRC fottll 

UN1FORM LOW-LEVEL RADJOAC'fiVE 
WASTE MANIFEST 

CONTAINER AND WASTE l)ESCRlPTION 

Additional Nuclear RegulatDfY Commission (NHC) Requirem&nts for Control, Transfer and 
[)jsp~al of Radioqctivt Waste 

Dispos-al Container Description 
5. 6. 7. B. 9. 10. 

Containe!l Container Waste Surface Surnace contaminati!;'ll 
ld!!t~tification DesGiiptio VolumEi And Radiation MBq/100 cm2 

Number/ fl (m3) Container Level 
Generatbr (See tl~e 1) w- ht ().1511/l)r~ 

I 10 Numi:Mir~s) (=) Alpoo Beta-Gamma 
. 08 03 0,018 26.8 <5.0 <4.0E-o6 <4.0E4)5 

09 03 0.018 29.5 <5.0 <4.0E-Q6 <4.0E-o5 

10 03 0.018 27.2 <5.0 <4.0E-Q6 <4.0E-05 

11 03 0.018 26.3 <5.0 <4.0E-QG <4.0E-Q5 

12 03 0.018 24.5 <5.0 <4.0E-o6 <4.0E-Q5 

13 03 0.018 2J.8 <5.0 <4.0E-QG <4.0E-Q5 

14 03 0.018 3J.8 <5.0 <4.0E-oG <4.0E-05 

Physical Descfimion 
11. 12. 13. 

Waste App~mate Sorbent 
Descriptor W$$te Solidifcation, 
(See Nole2) Volum~(s) in StliililizatiO!l, 

Container Media 
(SE>e Note l) 

39 0.018cu. m. 100 

39 0.018 cu. m. 101) 

39 0.018at. m. 100 

39 0.018cu. m. 100 

39 0.018cu. m. 100 

39 0.018cu. m. 100 

39 0.018 cu. m. 101) 

NOTE I i;ouL'Iiu"'' bo;c~~~ Co<lo.<.ill)l' uonWJ~ WMt• "'quiring NOTf'! ~: \Va>t• D,.otiptit•n Cod:•. (teho•• up' I!; tht::, Wl!ioh pm!Otuinal!: b}· •olum:.) 
dispo;lll in "PP""'OU •bUc1l.ll;'l\ ov::rpa~ the nU~U:~u;al uDil• mu;t b, 20. d>orooal 19. l>.:mohtion R•ll.>bh ~. EvaJ>t~\ot Bott<oua Slu~'cl C<:>l>o::llllal::o 
followoll~·"-OP"'· ll. hl\;iu:.ator At11 30. Cabonlot~o<-.xr;luu~g:.IM::<!ia 39. Compa.Ubb Ttl~<~! 

22. sM 3! .• :'niooulot,..l<oluu>gbMo•ba 40. Nom:{>ftlpllotibJo Tr""h 
I. WDO<Im Box c1 Cmt: P. D::nmll:rl\liz::I 23 Gil$- 32. M:rx.:d B:d J(>lt-:xchiUlgo MediA •11. Animill Cot"""' 
2.M:~ llo;t 10. Go; C)'bnd::I 24 Oil 33 C<lntaminuod Equipf!l""t o\Z. Biol"'lical Mat"'ial (:xc:pt aninuu COU;a;o) 
J. Pl&1i" P!luu 01 ~llil II. Bulk, IJI!pllckal,;Od \\la;t: 25. Atpt:oU.< LUJlli<l 34 Otg;mio I..iqllid ('-""~oil) 43. Aolivat::d M~btii~ 
~. M:~ DIIU11 D1 f":lii ,2, Un~:d Cof.npon::11t. 26. Fillli:t Modia 35 ~"Wat:"" 1..1\bw~ SO. LS VW\1 
5. M:~ Trull<: 01 !Al1::t ll ffigl> Ur.l"l!lity Or.ntrun:t n l<A'I:Iililruuual flhol 36. !ol:a!:d Sotlroo Dovic~ S9. Oth, .. !i)omiboln 1t:m I I. 
6. Conr;lnl• Tank illrl Litt:t ~4. C~lil\i:d BOll 2~. Ei'A 01 Stat,\ f!IIZi\tdOli« 37. i'li:nt"' Phlti110 ot adtlli<null P$ 
i. PolnC!~I•n• Tllljk or Lu1~1· L·~. Oth=1. Dosuribit il> it::n> 6. 

! ~. Fib~""' Ttllll<"tu Lin"' '" acLiitioual P11il• 
!0. S:aLplll\ CO!tl!ulrll:t 

! 
- ........______. ____ -- - -- ~---- - - - - ----

Wa* Description for Each Waste Ty~ in Container 16. Wasle 
14. Ch~mical Description 15. Ractotogical Descrip.~on Clas.tion 

AS-C)/lssA 

Che-mical Fotm/ •Weight l'ndividual Radio~uclides and Activity (MBq) and Stable 

Chelating Agent % Cont<liner Total; or container Total ActiYily AU-Chl:!sA 
Uustabl< 

Chelating and Radionuclide Percent B-Cla.!<!B 
Agent C-Cla.!<IC 

If> 0.1% 

Thotiated Tungstetl N/A Ttr.riat 5.550 MBq TiJllll Activity: AU 
Scrap Metal (150.ooo !leo 5.550 MBq 

(150.00 fJ.Ci) 

Thotiated Tungstetl N/A Tb-riat 5.550 MBq Tcia! Activity: , AU 
Scrap Metal (150.000 ).LCi) 5.550 MBq 

(1.50.00 fJ.Ci) 

Thoriated Tungstell N/A Ttr.riat 5.550 MBq Tcia! Activity: AU ___,_ 
Scrap Metal (150.000 ~J.Ci) 5.550 MBq 

. (150.00 f.l.Ci) 

Tholiated TungsteJ\ N/A Ttr.oat 5.550 MBq Tmlll. Activity: AU 
Scrap Metal (150.000 1-lCil 5,550 MBq 

(1.50.00 t-tCi) 

Thotiated Tungstetl N/A Tltnat 5.550 MBq Tcia! Activity: AU 
Scrap Metal (150.000 1-lCi) 5.550 MBq 

(1.50.00 ~-tCi) 

Thotiated Tungstetl N/A rtr.nat 5.550 MBq Total Activity: AU 
Scrap Metal (150.000 1-lCi) 5.550 MBq 

Jl50.00 Ji.LCi) 
Thodated Tungstetl N/A Ttr.riat 5.550 MBq TiJtlll Activity: AU 
Scrap Meta1 (150.000 1-lCi) 5.550 MBq 

(1.50.00 ltJ.Ci) 

Nl.rTE 3 Sc'<tptiun, S<.>lidilioatiol\.. SlabilizaUat> M:diJ; Cod:.. (()!~"'"''up t~ tht::, wlliob ptod<'>uiuato by ''clun>o.) !lor m:~ .Uo:tu>;; ~al ,;,!$ ~utwal ,W,ility 
tot'fllit-..U>:nlll. tho num~·ical ooqo ~llllt bo fliiUowod bf"·S" and ltl•m•dia'~;ndot ru;tlbt•ndn.,u: mnst llho b: id:o(I!Ui:din ill>lll 13. CC<b 100 =NONE REQU!RED. 
S!}!J>Iiou ~olidlfioa~ 
6Q. :>p:01hPD t:4, Sl\fu T llorb ~9. Ch<furu3o 14. P:ttooot ll9. 0\rur. IIO.C!:ll>::J11 94 VJ:nyl I;,;t:r Sl>~=n• 
6I.C'1:Mom' ('S.W:N Oti iU. Ch.ru;il 50 15. P:tt'"lot II o .. unb•in ';Jl. Conl3~1 99. Olh::J. D:sr.rib: 
6:. Floor 00' ~ ,Fl.Oli<O 71. Ch..m.il 3030 16. Aqna;•1 it.tn!J<~· '{'onoap<Uil!fli,n) mii::Oll3 01 

t~tw::rfin~ <17. flo> co X n, D!uflpdl HPl!IO 1;. Aquat!;! 11 adtlitioulll ·~J:. Bitmn;u additiuna! pag: 
6~. HiDli 6,\!. Solid A Sotb 73. Dlui\p:tl HP5\IfJ 'l~.V=m~: pag: 'IIJ;. Vmyl<;:blorido 100. ~<>tl:: Roq!li>:d 

- - - - - -- - - - -- - - - --
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n~t. fum1 "'I!UWlil all,,, tho infu!111nation r,qjjlilrod in ttl• NRC f'-'IDl 

UNIFORM LOW-L"EVEL RADIOACTIVE 
WA$1'E MANIFEST 

CONTA.INER.,\.ND WASTE b~SCRIPTION 

A'1ditional Nuclear Regulatl:il)' Commission (NRC) Requirements for Control, Transfer and 
IDispo!;,al of Radioactive Waste 

Disposal Cont:liner Description 
5. 6. 7. 8. 9. 10. 

Containe.: Container Waste Surface Surface Conlamination 
identification Desc~ptio Volume· And Radiation MBq/100cm2 

Numberl n (m3) CMtainer Level 
Generator (See Nolo 1) Weight (1.1$11/hr} 

ID. Numb~r(s) jkg) AI~~ Beta-Gamma 
15 03 0.018 29.0• <5.(') <4.0E-06 <4.0E-05 

16 03 0.018 24.0' <5.0 <4.0E-06 <4.0E-05 

17 03 0.018 26.3 <5.0 <4.0E-06 <4.0E-05 

18 03 0.018 20.0 <5.0 <4.0E-06 <4.0E-05 

19 03 0.018 30.9' <5.0 <4.0E-06 <4.0E-05 

~0 03 0.018 29.0' <5.1) <4.0E-06 <4.0E-05 

~1 03 0.018 2SA <5.0 <4.0E-06 <4.0E-05 

-------- --·-·- -~ - --

11. 
Waste 

Oesc~ptor 
(See No1e 2) 

39 

39 

39 

39 

39 

39 

39 

-
NO'TU J. WMt~ Do."iptitm ·(.~cd;,_., (Chosonp ~~;Uuoo, ~ch prodcnlinato b)' vorum:) 

Physical Descritllion 
12. 13. 

Approximate Sorbent 
waste SolidifcatioJ'l, 

VolurOe(s) in Stabilization. 
Container Media 

(See Note ~l 

0.018 cu. m. 100 

0.018cu. m. 100 

0.018 cu. m. 100 

0.018 cu. m. 100 

0.018 cu. m. 100 

0.018 cu. m. 100 

0.018 cu. m. 100 

-- ----- ---~-

· NOTE < COJllllill"' [>,;. .. iptiOO Cod::•. ~or uonWI'cu• \Vllill> ••qui!ing 
dh!posol m apptov.tlolt1Mul'ill ov::~palkl, Ute !mfli.ril!ll! cOl~ l""'t b• 
follow::<! by "-OP'\. 

20. Clo•ruoAI 29. 1:>-..Jllolitiml Rubblo 3~. EVllp(1ll!IOJ Bo*.~11~ Sludj;'!ll Cm\cO!b1tato. 

I. Wwil"' Box()( Ctato 
!. M:ta1l3<>X 
3. PIMW Drum OJ ~lllj 
4. M:ta1 Drum or f'llil 
5. M:ta1 Tank OJ l.i;l1"' 
~- Com~te:Tonk l;il Wmu· 
'l. Po!ylllllyh:n: T111~ 1>t Lu1lll" 
~- Fib01Jlla>< Tank 1~ l.il1•t 

/>. D::Illiu...U:Zor 
.lOt 11ft; l~"ln\d:r 
11. Bulk, IJnpackagl>d \VMI: 
I!. llllpll~:d CQillP')llOlll< 
U H~Wllln~ C\'lnt!linor 
14. Com~d Box 
19: Othoi: Oostaib•ill itom6 

or aw'ldi<>nal P"'t" 
.!Ot S..r.Pt>d Contaj!'"' 

21. hu:in>tator Nh 30. t;alicnlCll"'-'-'<L:luuJt;o M:dia 39. Comp<l•1ilik Tfll>lh 
22. S(,Ji 31 A•lil>cn1t>~MXchango Modra 40. Nonu!'ll!pactibl!l Tra;h 
!3. ~ 32. Mixed Bod lon~xclw!J;O Modi!> 41, AnimlOI C"""""' 
!4. Oil 33 Cl>!>lllnwllllr;d Equipru;nt 42. Blo1<$ii!S! Mnt~iftl (o.'<!;op1 r.nimAI c.ro..,.) 
!5. Aqu:ous Liqllld 34. O.!,'lUlic Liq1tid (oxuq~t oil) 43. AullVllbd Mat"!llll 
}6. Fi)l"! Modia 35. Gli\"0\Vru:e(lf Labwar• SD. LS VWs 
27. M""""'licAI F'i!.t::r 36. I>Mlod S0111·oo Doviu• 59, Oth::J,.!D---""-riboill itom 11. 
}~. El'A Ql SlaW Htlzardolls 37 l'aint or PUllin:;; or adi!Jrional J>li!\• 

CONTINUATION PAGE 
Manifest 70219-0S Page 3 of 4 

Waste Description for Each Waste Type in Container 16. Waste 
14. Chemical oescripti011 15. Ra(fiologica) Descri~tion aassifit;ation 

AS-C\t<ssA 

Chemical FGITTI/ Weight lndividtJ.ll Radionuclides i!nd Activity (MBq) and Stabk 

Chelating Ag~nt % Conte,iner Total; or C~lainer Total Activily AU-C'Jll:!SA 
Unstal!t~ 

Chelating and Radlonuc~de Percent B-Cla.'>l!B 
Agent C-CIAS<~C. 

lf>0.1% 

Thoriat.ed Tungsten, NIA lb-nat 5.550 MBq Total Actl vity: AU 
Scrap Metal (150.000 1-tCi) 5.550 Ml3q 

(iSO.OO llCi) 

Thorialed Tungsten; NIA l'!rnat 5.550 MBq total Activity: AU 
Scrap Metal (150.000 1-tCi) 5.550 MBq 

(150.00 llCi) 

Thoriated Tungsten; NIA lh-nat 5.550 MBq T11tal Activity: AU 
Scrap Metal (150.000 IJ.Ci) 5.550 MBq 

(lSO.OO 1-LCi) 

Thotiated Tungstel\ NIA l'benat 5. 550 MBq T~1tal Actl vity: AU 
Scrap Metal (150.000 1-tCi) 5.550 MBq 

(150.00 llCi) 

Thoriated Tungsten, NIA l'h-nat 5. 550 MBq T•ltai Activity: AU 
Scrap Metal (150.000 IJ.Ci) 5.550 MBq 

('i 50.00 1-LCi) 

1noriated Tungstel\ NIA Ih-nat 5.550 MBq Tiltal Activity: AU 
Scrap Metal (150.000 1-tCi) 5.550 MBq 

(1.50.00 uCi) 
Thoriated Tungsten; NIA l'h-nat 5~550 MBq Ttltal Activity: AU 
Scrap Metal (150.000 IJ.Ci) 5.550 MBq 
----· - ---- - - -~-

(!_S_Q.OO J.1Ci) 

)'li)TE 3 Sl:<i:ption, sc.Jio.t6.caii01~-;--w,!limbon Mot!ii C;;.ios (c;llb<>.loup In thm, "-Jhj.Jt ptodt-4ru,;;.l::-by \'Ofun10) f~r;,lotlii! n>ootn1g <11!po;A!.ili~ •lrul;tural $bihl)· 
JOi]llin:nlOJII$, tho muu~1icAI cod~ ru>lilt boi\>Uow:d b}' "-S" and ll\o modra ""'ldor aull blond ~~no mll»t l.llto b<o id::Mtfi•tlm itlllll 13 C~,l; 100 = 1'!0NE REQUIRED. 
Sl>lphon St>bdifiuatil'll 
6!). Spoodi t>rl ~4. Saf: T Sorb 69. Chlll\l<\130 "14. Pello.r.t ~9. Othl:i", 'IQ. Cem::J~;· 
61.Cebtom -65.SafoNOri 70.Ch!lfll>!U50 1'S.Pol!oMU Do.011hl'in lt1.CC!l"-r>'l':-
6li. !'loor D!y fo6. !'loruo 71. Chl>lll"ll3030 1~. Aquai;!:t ih:m 13 <•t (>otuaJl"uiati<m) 

l>'t!potllillt ·B;, Floruo X n. Di"!!potl HP~OIJ 77. Aquaiil-1 II ttdtlitiou>l '1!. BittUll;:tl 
Qi. Hi Ori 6~. Solid A. Sorb 73. DI"'IJ"''l HPSOO 'll:<. V1:1mMlli:t. p~~go ''l Vinyl (;'/J!orid• 

94. v'in)·ta<to:r:!i)~•uo 
99. CJib,:x. D""ctiho 
i:n.itetnUor 
adtlitk01AI pogo 
100. Nono Roquitod 

~ 
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11ros fu1m """tains all ${tho infO!llluation 1::0ll\liled in tho NRC f<'ilm 

UNfFORM LOW-LEVEL RADIOACTIVE 
WASTE MANifEST 

·OONTAlNER AND WASTE tl>ESCRIPTIOl'\1 

A•tfditional NucleariP,egulatory Commission (NRC) Requirements for Ccntrol, Transfer ~nd 
IDi~al of Radioactive Waste 

Disposal Conti!lner Description 
' 5. 6. 7. 8. 9. 10. 11. 

Containl'!lf Container Waste Surface Surface Contamination Wa$te 
ldentificatiQn DesCifiptio Volume And Radiation MBql100cmz Descriptor 

! NumbElr/ ~. (ml) container Level {See Note 2) 

Generatior (See ~·llto1) Weight ().ISvihr) 

' ID Number{s) . (kg) Alpha Beta-Gamma I 

i 22 03 0.018 19.5 <5.0 <4.0E..06 <4.0E-05 39 

! 

'23 03 0.018 11.2 <5.0 <4.0E-06 <4.0E-05 39 

24 03 0.018 29.0 <5.0 <4.0E-06 <4.0E-05 39 

.. 
25 03 0.018 38.1 <5.0 <4.0E-06 <4.0E-05 39 

i 

NOTE I ContrunoiD,;"'ipti<ID Codos. f:'or oont;Ull::I• wa,;t~ ttoqutring N0Tll2: Wasta boscnpblm Codo•. (Choso up II> Uu:oo, \\'ruoh ptod<>nlinato b}"' vohuu:.) 
di>po..l in appr0'<"4 ~tmc1ll!lll ov.rpa~ lh• tl!li'ih:tll:al oorl. must b; 20 ClllUOoaJ 29.l)omolitio~ ltubbk 
follow.,.!lby"-01"'. · 21 fi1oin:srator A•h 30 f.:lti<mlon•a:<cllru>ge Modm 

22-S(,.j) 31 AluQOnlor•·.xohang• Medta 
I. Wot!llm Box"'' Ctat• P. DonUlrOfalrzor 23. Gru! 32. Mixed Bo&loll·:o.xohlul!,!o Medllt> 
2 M::talllox I 0; G,.; C)'lind::t 24 Oil 33. t:t,ntanUlulo'hd Equipnm!l 
3. Plll"ti" Drwu 01 l'ru! II. Bulk, tlnpaolmjsJ><{ WM\o 25. Aqu::ous Liquid 34. Ptg;urio Liq).Oid (oxoq>~. oil) 
4. M::tal Drum or rllil I~, Uttl"'"i"'5•d Cotopon::nto 26. Fill:rx Medta 35 tl!i\....WI\f::{<f l..abWIU. 
5. Metal l'ank or liollot I!J. High ~nt::'glity ~<l!lt!lit1er 27 Mllcllarrioal F"llt::r 36 SWed Sotlr~,;~ D.'!vic:u 
6. Cmw~<bTank<!( Limr 1>4. Cmt®¢d !lOll 2~ Ill' A 01 SlaU" liazardOlllll 37. ~':tint 01 P~lling 
i. Poly,!lihyl::ne Tll!kl< m Lin<*" 119: OUl::J. Do•cnl>•in it"'ll6 
~- Fib~i;c;;• Tank Ill: Litm 01 adllitional P"#• 

!0! S!!ai..Ji"bd Contat1::rr 

J....__ ___ ·""---~--~ ~ 

CONTINUATION PAGE 
Manifest 70119-05 Page 4 of 4 

Waste DescrQ;ltion fotEach Waste Type in Conllliner 16. Waste 
Physical Description 14. Ch~mical Description 15. Radiological Description Classifi\)ation 

12 13. AS-Cll>ssA 

Approximate Sorbent Chemical Fotm/ Weight Individual Radionuclides dnd ActiVity (MBq) and Stab!~ 

WMie Solidifcatiqo, Chet>ting A9,9nt % Container Total; or Cot~tainer Total Activity AU-Ci~t~sA 

Volurne(s) in Stabilization, Chelating and Radlonuclide Percent 
! Unstal;!lu 

B-Cla.'SltB 
Container Media Agent C-Cill5l!C 

{See Note l) Jf>0.1% 
0.018 cu. tn. 100 Thoriated T\J.llgste~\ NJA Ih-nat 5.5SO MBq T~Jtal Activity: AU 

Scrap Metal (150.000 !J.Ci) 5.550 MBq 
(150.00 !J.Ci) 

0.018cu. m. 100 fhoriaied Tungsten NJA Ihcnat 5.5SO MBq Tutal A~vity: i AU 
Scrap Metal (150.000 j.lCi) 5.550 MBq 

(150.00 J.LCi) ; 
"Jl 

().0 18 cu. m. 100 fhoriated Tungsten NJA Ih-nat 5550 MBq Tt)tal ActiVity: I AU 
Scrap Metal (150.000 J.LCi) 5.550 .MBq 

(150.00 J.LCi) 1 
().018 cu. m.. 100 Thoriated Tungsten NJA .l1t:n.& 5.550 MBq Tliltal ActiVity: I AU 

Scrap Metal (150.000 ~tCi) 5.550 MBq 
{150.00 jJCi) 

' 

.. 

NOTE 3. s,.ption, Sdlidili.callo~>, Slablh:z:\llon Medil! Cod"" (Cil.o<>o: up,;, thro:; wllh:h prod{)tlllinato by •olwue.) il'llr medii> lueetitl!; <~a! sit:> •truc1lual ~~bility 
31.<. EvaP"fl''OI lloi1\<J>< Sludjl·,.; Concoubt:o rl1jutr=en\li, the mmf""<:al cod~ must b• followed b)· "·S" and~' modill ~ot\dor rurll. btand 1111111• m11,;\ r>l$o b: id:ll<li!iod in1tlllll Jl C~1w 100 = l'!ONE RE(..'IUJRED 
~9, Coml"\c-tibb T~ St1rption Sofuhfi~;ati~11\ 
4(), Nom><-.upru;tibh, Trash 60. Speoditlii ·64. Safe T~orb 69. Cbo;~l>!ll30 14.P::tt~et ~9Oth., .. l'Q, ConlotW 94 Vinyl Estet ~~:n:: 
41. Anit110l Car•aso 6l.C-<kton) 6S. Safo I'; Dri 70 Chum.U50 iS. Pouoiot 11 0::::5\..1ib!J.m !1~. Conork 99 allm. D••Ciih~ 
4l: Biole$Wal Mlll"!illi (t:Xcop11Uluual O<r"'"'s) 6~.1'1001 D1y ·foG. Floroo 71 Ch.tu<!il3030 11$. Aqttl\¢ tll:llll3"<W t•m:apsula1i<>n) initoll\ 13or 
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DL ROTHBERG & AssOCIA1ES, P.C. 

Richard G. R.udolt; Esq. 
Vice President, General Counsel 
Sulzer US Industries Holding, Inc
SSS Fifth Avenue 
New Yolk, New York 10017 

l:gUJIISELLOfiS .I.T LAW 

2*' MN<AvamE, SUm£ if$ 

NE:W VCRK, NEW YORK 10t6t 

Te.... 2l2 ~ .ao • mo 
FAX 21.2 • 490 • ~ 

June 11, 1999 

Re: 325 Dgffy Awmae. HicksviJk: New Yo$ 

Dear Mr. Rudolf 

Ths will respond to your letter dated June 16, 1999. 

On behalf of First Industri~ LP ·~ we hereby approve the remedial approach 
articulated by Arcadis CJenFty & Miller (" Arcadis") in its letters dated May 25 and June 1~ 
1999. As we have noted prevjously, First Industrial requirea a copy oftbc fiDalletter report of 
Arcadis doaLmenting the results of the post-excavation sampliDg and the proper disposal of soils 
removed from the area of Sln{lp 3. 

Thank you for your cooperation in this matter. 

cc; JeffCohen 
Harry Szenicer. Esq. 
Jorg Kilcbmann 

-- - ---
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June 14, 1999 
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PLEASE DELIVER THE FOLLOWING MATERIAL As SOON AS POSSIBLE 
) ' 
i 

To: Richard Rudolf, Esq. 
Jorg Kilchman 

Fax! 212-661-0533 

From: Sarah P. Flanagan 
Tel. No.: 21249<>-2220 

Number of Pages Including This Cover Sheet: 1 
' ~ ' 

Message: This fs just to let you know that I have not received any further correspondence :from 
Arcadis Geraghty & Miller. After the conv~on last week between Mike Teetsel (ERM) and Glen 
Netuschil (Arcadis), we weze expecting to receive a Iener from the latter regarding several points 
discussed with Mr. Teetsel, but to date have received nothing. I mention this only because I know 
that Sulzer Metco is anxious to obtain the approval of FiiSt Industrial so that Arcadis can proceed 
with the soil excavation. 

'THE INFORMATION CONI"AlNED tN 'IHfS FACSJMILS MESSAOE IS ATf~ PJUVll.'OOED AND CONF.ID:ENT'W- TN'f'Ol\MA'I'ION 
fN1'ENI)ED ONLY FOR THE USE Of1'HSlNI>IVIDUAL OR. ENmYNAMED ABOVB. 1P nm READl:R OF TinS ~GE JS Nar TH6 
IN'l'ENDED MCII'tENT, OR TH5 EMPLOYEE OR.AGE!I!T Rl:SPONSmt.E 10 DEU'VER rrTO THE~~. YOU AAE 
HEREBY NO'llfla) lHAT A'NY DISSEMINATION, DlSTlUBtlTION OR. COPYlNG OF miS COMMUNICATION IS STIIJCTI..Y 
PROHIBJTED. lFYOU HAVE R.ECl2IVED nns COMMUNICATION IN D.ROR. PLEASE IMMEDIA.TEL YNO'IIFY Us BY TELEPHONE,. 
AND REl1Ji:N mE ORIGINAL MESSA.a£!0 US AT mE A.BOV&ADDRESS VJA Tim U.S. POSTAL SSRVXCS. TRAlllK YOU. PLEASE 
NOTIFY US IMMEDIATELY IF ALLPAG~ ARE NOT RECEIVED. CALL:(212) 490-2220. 

·,. 

·i 

1/1 
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DL RonmERG & AssoCI.Ams~ P.C. 
CO\IN81L.LOJI!S AT L'&• 

:l80 PAN< MEttUi", SUITI 815 
New YCIIIliC,. M~ YDRK 10181) 

m . .au • .o6Sfl • 222:0 
,!=AX 212. 480. 2U8 

June3, 1999 

BY m..JCOPY & REG1JLAR MAlT. 

Richard G. Rudol( :Esq. 
Vice Presid~ General Counsel 
Sulzer US Industries Holding, Inc. 
SSS Fifth Avenue 
New York, New York 10017 

Re: D.§ Dpfty A!fml&Jijdpyill~ New York 

Dear Mr. Rndolf: 

This will respond on behalfofFirst Industrial, L.P. ("First Indusial") to the 
revised proposal of Sulzer Metco with respect to completion of' the remed;aJ tasks at the above. 
referenced property, as set forth in the letter dated May .2.5~ 1999 of Arcadis Ge:ragbty &. Miller 
C'Arcadis"). Our response incorporates the comntents ofERM-Northeast, coDSIJlrant to FltSt 
IDdustriaJ with respect to this matter. 

Gcncraily. First Industrial agrees with the proposed approach of Arcadis. 
However. the proposal is somewhat unclear on one important point, that is, how Arc:adis will 
determine when sufficient soils have been removed in the area. swrounding and beneath Sump 3. 
We wish to clarifY that the acceptance of First Industrial is conditioned on a satisfactoty 
resolution oftiDs point. 

. 
As you know,. the concern with respect to Sump 3 is that samples taken by Arcadis 

show the soil to eontain concentnttions of chromiWJt, lead, nickel and zinc above the New York 
State Depattment ofEnvirom:oeotal Corisetvation ("NYSDEC") TAGM levels. The purpose of 
the excavation is to remove these soils. · 

In describing the e:ueot c,fthe soil removal, Arcadis states that it will be 
d~cd "based on odor or color ofimpaeted soil or until the limits of the excavation (to edge 
of saw cut and to approximately 7 feet below t1oor level)." We underst.and where metals-
Unpacted soils are concerned. odor and color are not jndicatQrs o£eon1'NJtinMiop.. Theref~ we 
object to auy attempt on the pan of Ai'cadis to use these factors to determine the extent of the 
c;outamination. 
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tOUN8.LC.OAS AT l.,t,W 

Richard G. &Idol( Esq. 
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Further, insofar u the "edge of the saw cut" will determine the width ofthe 
excavation, it would have been helpfUl fur Arcadis to articulate what the width of the saw cut will 
be. The only statement made in this regard is that tbe sump will be saw cut 11approxirna~y 3 feet 
beyond its fimits." Wrthout knowing what the limits ofthe''sump are, we caJUlOtjudge what the 
width ofthe saw cut will be. 

ERM bas advised tbat m order to reach the proposed ~cavation depth of 7 feet, 
Arcadis will likely require an ~cavation that is a1oo 7 feet wide. If that is indeed what Arc:adis is 
proposing, ERM further advises that in all Iikelihoo~ the excavation will be sufficient to remove 
the metaJs...impaeted soils with concentrations over TA.GM levels. However~ Arca.dis does m 
clearly 5tate tbat this is the intention. ~ it S1Xtes that "When endpoint samples md.icated that 
impacted soils have been QtkqtlaJely ~ the existmg intcrtonnecting pipelinrs between 
Sumps t 2 and 3 will be filled with eoncrete along with existing Sump 1 as requested by Sulzer 
Metco (US) Inc... (Emphasis added). 

We "Nish to stress that FirSt Industrial will consider the impacted soils to bave been 
adeqrmtely removed if' the endpoint samples show metals below TAGM levels. It: upon receipt of 
the samples, Sulzer ;Metco would like to consult with FU'St I:adustrial as to the adequacy of the 
~ we would be pleased to do so. FliSt Industrial will not be satisfied. however. if the 
endpoint samples show concentrations t>V~ the TAGM levels, and yet Sulzer Metco unilaterally 
makes the decision to backfill the excavation and restore the concrete floor~ presenting the results 
to First IndllStrial after the work is complete. 

In summary~ FU'st Jndustrial is primarily coucemed. tha.~ in performing the soil 
removal in the vicinity of Sump 3, the1excavation be sufficient to remove all impacted soils above 
TAGM levels. Assuming the soils are properly removed aDd disposecl of; the remaizuter ofthc 
proposal is salisfaetory, ~~ c:oncerniDg the backfilling aud contpactiDg of the Sump 3 excavation, 
the restoration ofthe concrete tloor above Swnps 2 a.t:ld 3~ snd the filling of Sump 1 and the 
interconneding piping. Finally) First Industrial does, of course. expect to receive a copy of the 
fiDaJ. letter report of Arcadis. 

Please do not hesitate to c:all with my questions you IP&Y have. We look forward 
to receipt of the final report. 

cc; Jeff'Cohen 
Harry Szenicer~ Esq. 
Img Kilc:hman 

Very trulyy~ 

~P.~ 
Sarah P. Flanagan I -~ - (} 
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230 PARK AVEMUE, SUITE 611i 

NEW YORK. IIIEW YORK 1010 

TEL. 2'1t • ~ • 2220 

FAX 212 • 4eq • 23M 

May 17.1999 

BY TELECOPY & UGJJLA.R MAn. 

Riohsrd G. Rudolf: Esq. 
Vice Presid~ General CollD.iel 
Sulzer US Industries Holdin& Inc. 
sss Fifth Avenue 
New York, New York 10017 

Re: 325 Duffy Aveau'= Bit)gyille, NeW York 

Dear Mr. Rudolf: 

This will respond to tbe proposal of Sulzer Mctco with respect to completion of 
the remedial tasks at the above-referenced property, as set fortb in the letter-report dated April 
20, 1999 of Arcadis Geraghty & Miller ( .. Arcadis") and the letter of Arcadis cla1ed April 30~ 1999 
responding to ~queries. 

First Industrial. L.P. ("First Industrial") does not agree with your proposal to leave 
in place the soil adjacent to and beneath Sump 3, which Arcadis has reported to contain 
concentrations of chromium, lead, nickel and zinc above the New York State Department of 
Environmental Conservation (''NYSDEC") TAGM levels. 

We are not aware of any rationale for treating the m.etals .. impacted soils around 
Sump 3 differe.mly from the impacted soils adjacent to Sumps 1 and 2. The Sump 3 soils should 
be excavated and properly disposed of. 

With respect to Sump ~ we understand that Sulzer Metco was not able to remove 
all metals-impacted soils due to concerns 'With structural damage to the building. Iftbat is the 
case, while First Industrial will not require removal of additioual toils despite the coutinued 
presence of nickel and copper at conceotmi.ons above TA.GM levels. this should in no way be 
construed as a waiver of any rights ofF'IrSt Industrial pUI'SI.Wlt to the lease with Sulzer Metcc 
(US), Inc., or the Purchase Agreemeut dated October 7~ 19.97, in the event of fUture liability in 
co!UieCtioa with these soil,s. 

. . 

. . 

. . 
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In addition to tbe ~;emoval o£metals-impactcd soils adjacent to and beneath Sump 
3 aud backtilJing of the eoccavation with clean ~ First Industrial requires that the floor slab be 
restored above the former locatioJU of Sumps 2 and 3. 

Please do not hesitate to call with any questions you may have. We Jook forward 
to receipt of confirmation tbat the soil removal and floor repair has been perfoi'IJleci as descnbed 
above. 

Very 1Iuly youn, 

~f~ 
cc; IeffCoheu 

Sarah P. Flanagan 

Harty Szenicer, Esq. 

• 

. . 

. . 
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ATTOR~'EYS AT LAW 
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June 19, 1998 

BY TELECOPY & REGULAR MAIL 

Richard G. Rudolf, Esq. 
General Counsel 
Sulzer (US) Holding, Inc. 
200 Park A venue 
New York, New York 10166 

Rc: 325 Duffy Avenue, Hick~ville, New York 

Dear Mr. Rudolf: 

1 ,,_ •• _·w...:.. I •- ._) 

St:!TE 6t0 

2!30 ('.'\fi.K AVE:\'UE 

(ill::!) 4GO·CC::W 

- FAX (£1Z) ~El0·£!0:)0 

This will respond to your lener dated May 27, 1998 to this f1nn, as 
repn:semative of First Industrial, L.P. ("FILP"), transm.ining the Summary Report for 
Drywell Remediation and Sump Investigation prepared by Arcadis Geraghty & Miller 
(" AG&M"), regarding the performance of the remedial work at the above-referenced property. 

We have reviewed the Report with ER..M-Northeast, environmental consultants 
to FILP. We concur with AG&M's conclusions and reconunendacions, with the following 
conunents: 

1. Please provide documentation of the disposal of the catch basin sedin1ents and 
wash water. 

2. Though not indicated, we assume that excavation of soil surrounding the sumps 
will proceed until endpoint samples indicate that all soil exceeding New York State 
Recommended Soil Cleanup Objectives has been removed, as previously agreed by Sulzer 
Metco (US) Inc . 

We understand that Sulzer Metco will proceed promptly with the remedial work 
rcconm1ended m rhe Repon and look forward to documentation of the completion thereof. 
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PERICONI & ROTHEEEG. P.C. 
ATTDR~~YS AT LAW 

Richard G. Rudolf, Esq. 
June 19, 1998 
Pag~ 2 

Thank you for your continuing anl.!ntion to this rmmer. 

cc: Mr. Jon Raleigh 
Harry Szenicer, Esq . 

Very ttuly yours, 

~:~.~)' 



DEBRA L. ROTHBERG• 

JAMES J. PERICONI 

•AlSO MEMBER OF NJ BAR 

BY FEDERAL EXPRESS 

Sulzer Metco (US) Inc. 
325 Duffy Avenue 
Hicksville, NY 11801 
Attn: Michael Lydon 

PERICONI & RoTHBERG. P.C. 

ATTORNEYS AT LAW 

January 16, 1998 

Re: 325 Duffy Avenue, Hicksville, New York 

Dear Mr. Lydon: 

SUITE 615 

230 PARK AVENUE 

NEW YORK. NEW YORK 10169 

(212) 490·2220 

FAX (212) 490·2336 

This will respond to the January 8, 1998 letter from Richard Rudolf, Sulzer Inc. 
General Counsel, to First Industrial, L.P. ("FILP") transmitting the proposed Scope of Work 
("SOW") for the performance of the remedial work at the above-referenced property, prepared 
by Geraghty & Miller for Sulzer Metco (US) Inc. 

We have reviewed the SOW with ERM-Northeast, environmental consultants to 
FILP, and have the following two comments: 

1. Under the heading "Sump Investigation" on the second page, the SOW should 
clearly indicate that one sample per boring will be sent for analysis for VOCs and priority 
pollutant metals, for a total of six samples. We assume that this is what the SOW is meant to 
indicate (as opposed to the analysis of just one sample overall), and have marked up the SOW 
to clarify what we believe is the intent of both FILP and Sulzer Metco. 

2. ERM advises that in testing the integrity of the shallower sump, it would be 
prudent to run the test with as high a water level as possible, as one potential source of leaking 
could be in the area where the sump meets the floor. (The other sump has already been found 
to be leaking at that location.) Again, we have suggested language to include in the SOW. 
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PERICONI & RoTHBERG. P.C. 

ATTORNEYS AT LAW 

January 16, 1998 
Page2 

With the above changes, the SOW is approved. We would appreciate your 
forwarding a revised SOW for our records. 

We understand that Sulzer Metco will proceed with the work described therein 
and look forward to receipt of the results of the investigation. 

Very truly yours, 

Sarah P. Flanagan 

Enclosure 

cc: Sulzer Inc. 
~00 Park A venue 
New York, New York 10166 
Attn: General Counsel, Richard G. Rudolf, Esq. 

Michael Brennan 
Bryan Segal, Esq. 
Harry Szenicer, Esq. 
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NOV-20-S? 1~:21 FROM.PERICONI S. ROTHElERG. P .C. TO: 

PERrcom & Ronrnrmo. P.C. 

BY TELECOPY & REGULAR MNL 

Andrew P. Seldnuw.. Esq. 
Bachner, Tally, Polevoy & Mish.."1' LLP 
3SO Madison A venue 
New York, NY 10017-2590 

November 20, 1997 

R.e: Suh:er .Metco with F.R. Acqulsitions, Inc. 
32S Duffy Ayrnue, HkksYilk, NY- Rem~ial Wo.rk 

Dear Mr. Seidman: 

~.B CUI 

~:t'AJDt .w~ua 

l'o"l>W yOill<- NXW Ya.mt LOla~ 

~/4~0 

1t>. X. (ll;>O} ...oo-:t006 

Pursuant to Paragraph 19.03 of the: ConO".l.l.'t for the above refe.rtnc.ed property. 
tb.is vrill advise of cemin remtdial work required robe performed at ~ propcny by Su1ur: 
Metco ("Seller~). 

As you are aware, on !:x!half of F.R. Acquisitions, Inc. (''Purch.Aser"), ERM
Norrheast sampled the followiJli locations at 'the property: I) one sample was taken from ~ch 
of two d.rywells located by the we wall of the buildlng ar the properzy (mod.ium sampled -
sediment); and 2) three soil samples wc:rc u.ken from borings installed around each of rwo 
swnps ~the facility m.ainte!WlCe area, which formerly received discharges from the spray 
booth aD.1 tumbl iDg operations. 

A.s i.n.dicat.ed in the enclosed report ~ed by ERM-NoLrtb.ea.~, the drywell 
samples showed signifieantly elevated levels of metals, in excess of New York Sr.ar.e Soil 
Cleanup Objectives (found in New York State Technical Advice Gu.id.an.:e Memonndum 94-
4060). 'fhese soils mwt be excavated and properly disposed of and the •:iryweUs fully cle-ancd. 
In order to inspect the drywells, which were found to have concrete bottoms, ERM removed 
some of the se:di:ol¢flts and staged them ansite in plastic bags plaud in a drum. These 
materials, along wi..th any St:dim.tnts remaining iruick: the dry wells. should be sampled and 
shipped off-sir~ to an ~t.c disposal location. 

In addition to the comawination within rhe drywells. ER.\1 dcttcred Lht presence 
ot elevated Volarilc Organic Compound.s CVOCs") in the samples taka! from the soil 
~;urrotinding the ~s. Further, the results of ERM's sampling show devwxt me~s in the 
soils adjacent to ch.e sumps. Because of the pr~nce of structunl ftll un.der ~slab, ERM 
was not able ro obta.i.n samples ar sufficie:o.t depth to fully assess the conuuDirwion. However, 
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based on visual observation. one of tlu: rwo sumps has separated from t..he slab and therdore 
relascd mat.ezUI.s to~ soil beneath the slab. The: other sump hds a hlmd-Inidc appearance 
which, coupled with the sampling reSUlts, rnlS¢s a question ~rnins its ioregriry. 

With re.spcct to Tk sumps, Sulzer Meteo should take the folloWing stopS: 
1) investigatt the cxtcru ro which the leaking sumps hBve impacr.ed the ~nding soils; 
2) evaluate whether Sulzer Metco is oblige4 to report the condition to the New York Stare 
Deparnn~ of Enviroamerual Coo.servation CNYSDEC~). i.e., whether "reportable 
qtUlltities" of h.l.zardous subSUD:CeS have been released; 3) .remove contaminato:J soil~ as 
necessary; 4) repair the sump that has scparat.::d from the slab, ascertair.t the hmgrity of rhc 
other sump and repair as necessary. 

The cost of cleanin.g out the ~wells and propc:rly disposing of the sedimell13 is 
estimated by ERM NorthcMt to be $2,252.04. ERM has not been able to formulate an 
estimate for the investigation, remediation and. repair of the SWIIpS because of the nud for 
further data. How~ver. the cost of teSting performing a "co.nstant head" test of th.t rump [Q 

ttSt its integrity is estimate(i by ERM to be approx.inutr.dy $4C(X). 

Pert'omance of Work 

Before &ller performs~ rc:m:dial work described ahOVI!, Seller (or sella's 
consu.lt.ani or contractor, as appropriat¢) IllllSt provide evidence of ruffle~ insu.rance, to 
Purchaser's reasonable satisfaction. In addition, Pw-chaset mwt have an opportUnity ro review 
&Uer' 5 scop¢ of work. ~ d.rywcll ranroiatioo. aild investiiation or rh·! sumps should be 
performed within thirty (30) days following Purchaser's approv<~l of the scope of work. 
Repair of the sump (or romps) and any ~sary soil excavation should ther~after be 
performed within the subsequent sixty (60) days. Upon CDmpletion of rr.e work, Seller must 
promptly provide complete documentation and CQpi~ of any co~-po.ndc:cce -..vitb regulatory 
agencies. We will prepare an .Ame.adm~ru to the Ua.se to address the above requirements. 
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p .c. 1 o, PACE 

Please do not h.esiwe to call me if you luve ;my f'urrber questions. when you 
have had an opportUnir:y ro review the enclo~ a.od consult with your client. 

Enclosure 

cc: Mr. Jeff Schwamberg 
Harry Sze.o.i.cer, Esq. 
Howard Srcin, Esq. 

V cry truly yol.l.CS. 

~/.~
Debr-aL. ~~ 

4/10 
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'J Powder Division 

"" Wlaterial Safety Data Sheet 
A 

NO. 123J 
lumlnum 'of • Powder Division P.O. Box 472 Rockdale TX 76567 ALCOA 

Common Name Phone Date Revised 
Emergency: 

Atomized Powders 412-553-4001 1980-09-17 1989-05-05 

Prepared by the Hazardous Materials Control Committee. Phone 412-553-2881 for 
routine information. 

SECTION I. Material Description 
Chemical Name & Formula: Aluminum, Al 
Other Designation: Alcoa Atomized Powders 12, 12C, 101, 102, 104, 105, 108, 

110, 115, 119, 120, 123, 126, 132, 1126, 1202, 1203, 1204, 1220, 
1221,1222, 1224, 1230, 1231, 1233, 1235, 1261, 1401, 1620, 1622 

CAS No.: Al (7429-90-5); Fe (7439-89-6); Si (7440-21-3) 
Manufacturer: Alcoa 
Product Use: Various metallurgical, refractory and explosives uses 

SECTION II. Ingredients Occupational Exposure Ltmits 
% by Weight Typical TWA in mg/m 3 

Al. . 99.7 ACGIH TLV OSHA PEL 
Fe. . 0. 2 Aluminum dust: 10 (Total) 15 (Total) 
Si. . . 0.1 5 (Respirable) 

ALCOA PEL No LD 50 or LC 50 found for oral, dermal, 
or inhalation routes of administration. Respirable fraction - 5 

For more detailed information on maximum trace levels of other metal 
contaminants in Alcoa Aluminum powder, see "Quality Control and Analytical 
Test Methods for Alcoa Aluminum Powders" (Section FA2D-2, page 4). 

SECTION III. Physical Data 
Physical Form: Finely divided aluminum powder in nodular form 
Boiling Temperature: NA 
Freeze-Melt Temperature: 1195-1215°F (646-657°C) 
Vapor Pressure (mm): NA 
Vapor Density (air= 1): NA 
Evaporation Rate: NA 
Specific Gravity: NA 
Density: 50 - 81 lb/ft 3 (0.8 - 1.3 g/cc) 
Water Solubility: Insoluble; insoluble in organic solvents 
pH: NA 
Color: Varies from dull gray to metallic silvery color 
Odor: None 
Odor Threshold (ppm): NA 
Coefficient of water/oil distribution: NA 

SECTION IV. Fire and Explosion Data 
Flashpoint: Auto-Ignition Temp.: Flammability Limits in Air: Upper: 

Minimum Explosive 
None 650°C (layered) Concentration in Air 

Lower: 
40 
mg/L 

Aluminum powder may be explosive when dispersed in air. Even a minor dust 
cloud can explode violently. 
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In case of fire: Use extreme care to prevent dust cloud formation. Use 
gentle surface application of Class D extinguishing agent or dry inert 
granular material (e.g., sand) to cover and ring the burning powder. Do not 
use fire extinguishers rated for Class A, B, or C fires. Do not use water or 
halogenated fire extinguishing agents. Do not disturb the burning powder or 
cause mixing of the agent with the burning powder. Do not disturb the powder 
until completely cool. 

Firefighters should wear "1IOSH approved self-contained breathing apparatus and 
protective clothing when appropriate. 

SECTION V. Reactivity Data 
With water: Generates hydrogen and heat 6lowly. Water/aluminum powder 

mixtures may be especially hazardous when confined. 
With heat: Oxidizes at a rate dependent on temperature. 
With strong oxidizers: Violent reaction with much heat generated. 
With halogenated compounds: Many halogenated hydrocarbons, including 

halogenated fire extinguishing agents, can react 
violently with finely divided aluminum. 

SECTION VI. Health Hazard Information (See Section II for exposure limits.) 
Low health risk by inhalation. Treat as a nuisance dust as specified by the 
American Conference of Governmental Industrial Hygienists (ACGIH). 
According to AIHA Guide, Aluminum: 
Toxicity by ingestion: None expected 
Skin and eyes: Not an irritant 

SECTION VII. Spill, Leak & Disposal Procedures 
Avoid all ignition sources around spill area. Prohibit smoking. Do not use 
water for spill clean-up. Avoid dusting of powder to the greatest extent 
possible. Sweep spilled powder with natural bristle broom (push type 
recommended). Pick up material with non-sparking shovel. Place carefully in 
dry, water-tight containers. Seal containers. Waste aluminum powder should 
be sent to a reclamation facility for reuse or recycling. After complete 
clean-up by sweeping, area may be washed down with copious quantities of 
water, if necessary. 

RCRA Hazardous Waste No. Not Federally Regulated 

SECTION VIII. Special Protection Information 
Use with adequate explosion-proof ventilation to meet the exposure limits as 
listed in Section II. Use non-sparking handling equipment, including vehicle 
wheels. Cover and reseal partially empty containers. Keep absolutely dry. 
Storage rooms must be of fire resistant construction. It is preferable not to 
store powder in the same room as other combustible materials. Smoking is 
prohibited. 

Where respiratory protection is necessary, NIOSH approved respiratory 
protection should be used. Select the appropriate respiratory protection 
(dust respirator, etc.) based on the actual or potential airborne contaminants 
and their concentrations present. 

- ""<;, 



No. 123J Page 3 

SECTION IX. Special Precautions & C011111e11ts 
Chemical substance components have been reported to the EPA Office of Toxic 
Substances in accordance with the requirements of the Toxic Substances Control 
Act (Title 40 CFR Part 710). 

All electrical equipment must be suitable for use in hazardous atmospheres 
involving aluminum powder in accordance with 29 CFR 1910.307. The National 
Elertrical Code, NFPA 70, contains guidelines for determining the type and 
design of equipment and installation which will meet this requirement. 

None of the materials in this mixture are on the EPA list of extremely 
hazardous substances (Section 302 of s:JRA). 

For purposes of SARA III reporting, this substance contains the following 
listed ingredients: 

Aluminum (fume and dust) -- Section 313 List 

This material fits the EPA Hazard Category definitions of Reactive and Sudden 
Release of Pressure Hazards, under SARA Sections 311, 312. 

D.O.T. Shipping Name, Hazard Class, I.D. No. (if applicable) Aluminum, 
Metallic Powder (Not Regulated by 49 CFR) 

Canadian TDG Hazard Class & PIN -- 4.3, UN1396 

SECTION X. References 
Aluminum Association Bulletin TR-2, "Recommendations for Storage and Handling 

of Aluminum Pigments and Powders" 

ANSI Z12.19 

Bureau of Mines #6516, "Explosibility of Metal Powders (1964)" 

NFPA 651, "Standard for the Manufacture of Aluminum and Magnesium Powder" 

NFPA 65, "Standard for the Processing and Finishing of Aluminum" 

American Industrial Hygiene Association (AIHA) Hygienic Guide Series (revised 
June 1978) 

U.S. Dept. of Health and Human Services, NIOSH: Registry of Toxic Effects of 
Chemical Substances, 1985-86 Edition 

Sax, N. Irving: Dangerous Properties of Industrial Materials, Van Nostrand 
Reinhold Co., Inc., 1984 

Information herein is given in 
good faith as authoritative and 
valid; however, no warranty, 
express or implied, can be made. 



ALUMINUM COMPANY OF AMERICA 
1501 ALCOA BUILDING 
PITTSBURGH, PENNSYLVANIA 15219 ri1 

ALCOA 
MATERIAL SAFETY DATA SHEET NOTIFICATION 

METCO INC. 
DIVISION OF PERKIN ELMER 
220 MILLER PLACE 
HICKSVILLE NY 11801 

ALCOA SALES ORDER-PD 21628 
PURCHASE ORDER----88418 P 
MSDS NO. & DATE---123 

ATTN: MANAGER OF SAFETY 

1989-10-06 

1989-05-05 

The enclosed ALCOA.Material Safety Data Sheet (MSDS) contains 
health, safety, and regulatory information for a product that 
your company has purchased from ALCOA. 

This product may contain toxic chemicals subject to the 
reporting requirements of Section 313 of the Emergency 
Planning and Community Right-To-Know Act of 1986 (SARA III) 
and of 40 CFR 372. Review Section IX of this MSDS for the 
name(s) of those ingredients subject to reporting and Sections 
I and II for the CAS numbers and percents by weight. 

If you repackage or otherwise redistribute this product to 
other customers, an MSDS and notice similar to this one should 
be sent to them. 

Some of these same ingredients are regulated by the Canadian 
Right-To-Know Law (WHMIS). Pertinent data has been added to 
the enclosed MSDS to comply with those requirements. 

For your convenience, beginning with revisions dated June 2, 
1989, all additions, or deletions to MSDS's will have the 
changes in information identified by an arrow in the margin 
opposite the new information. 

Raymond W. Sauer, Jr. 
Manager of Product Safety 
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NYG 3919194 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type or print. Do not staple 
HAZARDOUS WASTE-MANIFEST 
P.O. Box J 2820, Albany, New York 12212 

·----
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Page I of Information within heavy bold line 

WASTE MANIFEST is not required by Federal I ow 

" y ft • 1 t 'l • .8 *'·~-' 
, It /L} I .. 

3. Qeneratf,{'s Name a~ Mailing Address ~ ·- ' .. A 3919194 ~ ·!4d.' •. 'lJ ..,)f· •.• ' fl~, If: NYG f ~.,. t-·-.~~f'~ol "'~ 
"''JP.~<itl!lf'y t ~ • • H'>iJ;t B. Generator's ID ''i"·Hf 

4. Generator's Telephone Number \ ll.~fi )l~ .~\'·F 
5. Transporter 1 \Company Name) 6. US EPA ID Number C. State Transporter's ID . ' ·~ .. 

/ / 
··~*'~H>tfh·<<f'!'> ~,_,,·~,to'<~'-"' fJ'If" M "·I) • l fLt. ') 't .., 

~ .. D. Trans pocter' s T elcp hone I ~i:P I ~t-V! H'lll!_f . 
I 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. Stute Trur"po1ter's tD 

F. Transporter's Telephone ( I 
9. ~~signaled racili~~omo ~-nd _Si!e_ Address' 

~iU~I':} i f)~"'•' ~iitU "~~.fr<o!'t ,. 
I 0. US EPA ID Number G. Stole racility ID 

,~·Jq '"''ttllt1 ·~~•~>·~ Al<''-*~ 
H. Facility Telephone I .,_ ·) ·<'I .. '. ''.' 

~·:n~~- 4'\H ""'~,,~} ,, uo 4,!> 

"' u 
.:~ .. ti- ti ~ g ,. • --

I 1. US DOT Description (lncludin~ Proper Shipping Nome, Hazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Number Typ_e Ou_r:ntity Wt/Val I. Waste No 
- . - 1------ ----·- -

a, '>"!'.f.l.')llll!l"l1t">.~· .. ;,l·ll.f ,'~'t.JJlftlf' l". ~lf•·ti'Y; t~~:ttt EPA 1);11} . 

.J .[:-i[ t,[ <;; 
~-: 

t·:.l~ r[f niF i STATE ....... __! 
·-' I 

Ill: ~-- FPA 0 

~ I I I I I I I 
STATE 

w z c. EPA ... 
C) 

__ LJ _L _ __ [ .1. U_ STATE 

d. 
1----

EPA 

I I I I I I I 
STATE 

--- ---
(<'!bfl~ifY'Jtl 'ifHfPt~'i' for Materials listed Abrw" K. Handljng·Cpdes far Wastes Listed Above 

a. I + I _j_J_l_ i 
C. a --- c - --

b. I + I d. I + I b . d. 

15. Special Handlin( Instructions and Additionallnformotion ,..~~~~1'-'r,. ·. ,..,. <tQ-· ;IJ J>lfJ;t• >l'f' ' • ' J ~ .. 

H '" d~ H¥1 H.·· ~)!!IIi f 4~t~· f 'Ill' I* 

f ...... ,. ~-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arefuily and accurately described above by proper shipping name 
onJ ore classified, packed, marked and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national govcrnme/\1 regulations and state lows and regulations, 
If I om o large quantity generator, I certify that I have a program in place to reduce tho volume ond toxicity of wmtc generotcJ to the degree I hove determined 
ta be ccmiomically practicable and that I have selected tho praclkoble method of lieatmf>nt, storoge, or disposal currently ovoilable to rne which minimizes the 
present and futum threat to human health ond the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and soled the best woste management method that is avoilable to me and that I can afford. 

Printed/Typed Nome Signature Mo. Day Year -~1--

.. ··.··. I , I '-II · II I I 
Ill: 

17. Transporter 1 Acknowledgement al Receipt of Materials 
w ~---- Mo. Day Year t: Pri r!_!~d/T yped Name Signature -- ' ---/ ·' I -3 1-1 I I' I I··-0 f-. f " 

.... _;f ,,, 7 .. ,.,... . .. ;~. 

' ~~ a. .~ )• . . 
Ill 18. Tronsporter 2 Acknowledgement of Receipt of Materials z 
~ Printed/Typed No me Signuture Mo. Doy Yeor 
1- l l l I I I 

19. Discrepancy Indication Space 

t 
::I 20. Facility Owner or Operator: Cortilication of rccoipt of hazardous mater·iols covered by this manifest except as noted in Item 19. 

~ Printed/Typed Name Signature Mo_ Day Year ... 
I I I I I I 
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·. NYG 3919194 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIAlS 

Please type or print. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Pf"VV IJ3/f~ Wasle Monlfasl I/2J/03J 

UNIFORM HAZARDOUS ) . Generator's US EPA ID No. Manifest Doc. No. 2. Page I of Information within heavy bold line 

WASTE MANIFEST is not required by Federal Law. 

N i Y i D• t, l 1 ! 3 t :8 18 15 ,. ' r 1 19!'1 t 
i ; ; ' 

3. Generator's Name and Mailing Address A. 

3919194 ' StAler Meten U&lno NYG 
t101~Awnu& 
Wetblr/ . H'l f 1690 B. Generator's I D 

SAME 
4. Generator'sTelephone Number { JWli.,._.,M, 
5. Transporter 1 {Company Name) 6. US EPA ID Number C. State Transporter's ID NYff,4 DOlO 
cr.n~ew SeMen htc M;Ai 0, 0; 3i 8:3,2.2 ;2 15 0 D. Transporter's Telephone ( 781 ) 849-1800 

7. Transporter 2 {Company Name) 8. US EPA ID Number E. State Transporter's ID 

i I i I I I i F. T ron sporler' s Telephone I I • i I I i i ; 

9. Designated Facility Name and Site Addrsss 10. US EPA ID Number G. Siale Facility ID 

$pl'tng~ Fhi801Re ~$JY 
4$7t1Jpffngf3n'M9 ~ H. Facility Telephone I Ol.J) ~N:Jf::IU 
Ci1dnnllf, Ott' 41}232 O;H,D, 0! 011!8r1r8!11l:Q 

11. US DOT Description {Including Proper Shipping Name, Hazard Class and 10 Number) 12. Containers 13, Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. 

a. WMTI! OKROMO ACto ~.t, utU7H, PGM EPA 0002 
loP II ID~ t1Y#itl~ lrF STATE 

~ 

§ 
b. EPA 

I I I I I I I STATE ... z c . EPA ... 
Cl 

J I I I I I I STATE 

d. EPA 

I I I I I I I STATE 

~I (tJl~~s for Materials listed Above K . Hond~~odeT Wastes listed Above 

a. , ' .~ . I + I c. I + I a. c. 

b. I + I d. I + I b. d. 

15. Special Handling Instructions and Additiord Information 

He: CH t8914'1 0008 0007 0008 
EMEf'OENCY PHONe# (aoo} 4'83-3118 

1x~r 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations and state laws and regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available Jo me which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford . 

Prin~T.xe_e~ ~~ (JI t_,.---/(AfJ-ru Signatu~ c\:.. ~· \J~~~ .. vL-- Mo. Day Yea;_ -c:..t'C ( ( . I lt; lol'-llal/ 1015 
17. Transporter 1 Acknowledgement of Receipt of Materials 1 

~ 
Iii 

P'ii.~/Typed Name 1: • , 
Sig¥.:.4' _,-e.- \ 

~~ 
Mo. Day Year li;; , 

10~ loll I PI~-2 ·~ lfik let': IAie-1)../LLt 
Vl z 18. Transporter 2 Acknowledgement of Receipt of Materials v 

~ Printed/Typed Name Signature Mo. Day Year 

I I I I I I 
19. Discrepancy Indication Space 

~ 
::::; 20. Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~ Printed/Typed Name Signature Mo. Day Year ... 
l I I I I I 

P2SUL007412 



NYG 391919 4----~ · 
Please type or print. Do not staple 

SIAit U~ NtVV YVK" 

DEPARTMENT Of ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 1282.0, Albany, New York 12.212 

UNIFORM HAZARDOUS 1. Gcnemtor's US EPA ID No. Manifest Doc No. 2. Page 1 of Information within heavy bold line 

is not required by Federal Low. WASTE MANIFEST 

3. Generator's Name and Mailing Address 
~1'~ MMf':() Uf."t lnr 
l10t~~1;k ..... 
\I'I!JilttUY rir l tbW 

4. Generator's Telephone Number ( 

A 

NYG 3919194 
B. Generator's I D 

5. Transporter \ (Company Name) 

f:~ H~f,w ~~!¥ blf 
6. US EPA ID Number 

HA,O Q lt12 2.~ 58 
C. State Transporter's ID /'J y ,..../A /)OG 

' . ; D. Transporter's Telephone I "::ry1 )IJ.'"'- !~ 
7. Transporter 2 (Company Namej 8. US EPA ID Number E. Stale Tronsporter's ID 

'' 
9. Designated FacilitY Name and Site Addtess 

r.pnng i~~ P•!lt!X~II\ ~f'W~~ 
<11'8~9 Sp111"J (\rrw• ~~,.,.. 
an.~nH e}11 

_ , i.· , / ~ -'~ -----------------·-~---'--; ---ll---:cf.:-T~r-,-a---:ns_p.,-o_rl-,-er;:-' s_l-;-;-.,:-.le_p_h_o_ne_( _-___ )___:__;__;f:____:_. -----'-·1 __ ---1 
1 0. US EPA 10 Number G. Stule FaCility ID 

H. Facility Telephone ( 

o u o fi tl e, a 1 e & ~ a 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Cuntoiners 13. Toto! 

Type Ouantity 

14. Unit 

Wt/Vol I. Waste No. 

'tl 
c 
0 
~ 
0 
CCI 
CCI 
.t 
~ or 
0 
0 
~ 

! 
1: 
Cll v 
~ 

d. 

~--~~--
b. I + I d. 

15. Specid Handling Instructions and Additional Information 

t1-J (,_. UJlllf41 OOOIH">Ofl7 fJf:Jll$1 

EPA 

EPA 

J l l J 1 j l STATE 

EPA 

I I I I I I I STATE 

/ K. l-land[in~odes for Wastes Listed Above 

-------~-------~ ( t'-------"l---------f_a._ \-- •·- T -----t----'---c. ~ 

I ~ I b. d. 

~ ,,' / 

a- f't(C."'*r IL :J.I- .- "'·I Jl,-,_.· ': '-/ ,_ "! ! I I' / ' .. ----'1~--
:. 16. GENERATOR'S CERlfFJtATIOtkl hereby declare that the contents' of thrs consignment are fully and accur<Jtely descflbed above by proper shrpping name 
a and we classified, packed, marked ar1d labeled, and <He rn all respects in proper condrlton for lronsport by htuhway accorclrng to oppltcable tnternotronal and 
6 notional government regulations and state lows and regulations. 

"fi If I am a large qucmtity generatOI', I certify that\ hove a progr<1m in ploce to reduce tho volume and toxk:ily of waste generated to the degree I h<lVe determined 
z Ia be economically practicable and that I have selected the practiwble method of treatment, storage, or disposal currently ovailuble to me which minimizes the 
Cll present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste 

of generation and select the hest waste management method that is availabl., to n1e and that I con <:1fford. - I --------,,-----,---- ------,,-,---------,-----=----e-e---l g Pri_[llad/TypedName, • " Signatuie- __ , ,"--- l Mo. Day Year-~ 

~~~t~_~_\,_~~--P_t~\--i~~--r~~--\_}_i_''_-1_·_~--~--'--'-'--~'··-'~~---~-· ____ ·-----~lu~J~l~~r~l(~/~ll/_L~v~-~l~~ 
.i ~ 17. Transportar 1 Acknowledgement of Recaipt of Materials 

Year "ti.E~_ ~ Pr~d/Typed Name /) _ _ _ I Sig. nat.uro _.{/; __...,., /. /.--./'? Mo. Day 

_ rn. ,.~.~. !vh- 1\ r/ 1 Au o j L L1 ~A-A.tb: "'7~::.-."';.1"-.,.___,· ~------"----"'~~=;~-~=----I._.O~'f-1'---'Llr:-_~--",, 11'------'l_t;;_--.._11~____, 
Ul i 8. Transporter?. Acknowl"dgamcnt of Receipt of Materials _"("~ ~.___ __ _ 

: ~ Printe~Typad ~~rc \ \ _ {) - ~ --[Si9~~tu-,:e-cc---~--------~-----=::;_.--,-.~---~------______ - __ I,.- _r1o~-~~(_)o~ll /)el~ ~~---~~-\~-~~-~A~'--~~~~0--~~~~(~~~-----~ j ___ -~· ~---·----------------~~--~~~'~=~~!~) 
" 19. Discropam:y lndicotion Spaco j ; 
ECII 5r---------------------------------------------------------------

20. Focility Owner or Operator: Certifkntion of receipt of haznrdous materials covered by this manifest except as noted in Item 19. 

0 ~ I ! ~ '''"''d/Tyf"'d Nom; 

1 

"'""'"" j 

COPY 5-Generator-Mailed by TSD Facility 
P2SUL007413 

Mo Day Year 

l l 1 _! I 



.~:-
ENVIRONMENT~ ~~J~~~ .. _INC. 
MANIFEST INFORMATION 

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

I LIN I: ITEM INFORMATION ---- ·-·· ... 

.. -· ·-

Land Disposal Restriction Page 1 of 2 

Notification Form Date: 03 I 31 I 2005 

Manifest No 

NYG3919194 

Sales Order No: 03943928 

Manifest Document No: 

- ___ j 
___ i 

!i 
: 

!; Line Item: Page No: Profile No: 
·I 

! Treatability Group: 
I 

CH18914~----~~-~0N- WASTEWATER 
! 11 a 

LOR Disposal Category: 
2 :This is subject to LOR. 

EPA Waste Codes 
D002 
0006 
D007 
D008 

!, ..... 
111 

!~Ch~m: 
I! CADMIUM 
.

1

1

1 

Chromium 

LEAD 
1 ..• -: 

.. ··-- EPA ~aste Subcategory 
Corrosive Characteristic 
Toxicity characteristic for Cadmium 
Toxicity Characteristic for Chromium 
Toxicity Characteristic for Lead 

LOR Chemical Data 

Certification 

Underlying 
Hazardous 

Constituents 
y 

y 

y 

Constituents 
of 

Concern 

N 

N 

N 

Contaminants 
Subject to 
Treatment 

N 

N 

N 

Applies to; 
Manifest i 

Line ftemsi 
' 

Pursuant to 40 CFR 268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11 a 

----p2SUL007414--



·---- --- ----

~H Land Disposal Restriction Page 2 of2 . 

Notification Form Date: 03/31/2005 : 

ENVIRONMENTAL SERVICES. INC. 
!_MANIFEST -INFORMATtON~-~--~= _ 
Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

I ----- - ------
Waste a.=;-alysis data,~her~le-, is attached 

Signature: l'j M:\ i'----".\---,_k "----
c:-;./ ( - ··, "' 

Title: C - i _) .S.fe C l CAL yt 

·---- -~ 

Print Name: 

Date: 

P2SUL007415 

i --1 
--- l' 

Manifest No i: 
NYG3919194 

Sales Order No: 03943928 ;, 

Manifest Document No: :j 

__ ii 
I 
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03/21/1996 18:24 4103812865 T. W. OSBORNE PAGE 01 

e ----------------------

'.;t -

ECOLOGY SERVICES, INC. 

FACSIMILE TRANSMISSION 

COVER SHEET 

Date: May 13, 2002 

10220 Old Columbia Road 
Columbia, Maryland 21 046 

(410) 381·2600 
1-800-932· 7299 

Fax (410) 381-2602 

To: Mr. Peter DiPietrantonio, Sul~::.:;;e.:...r .:...M.:...e:..:tr::..:o=h:::.:lc:..:.·---------------

From: Brenda J. Klug, Account Manager 

No. of Pages: d (including cover sheet) 
--~,:__ __ _ Fax No. (516) 388-2123 

Quote for radioactive waste disposal 

THE INFORMATION IN THIS FACSIMIL,E TRANSMISSION IS INTENDED ON!. Y FOR THE USE OF THE INDIVIDUAL OR ENTITY TO 
WHICH IT IS ADDRESSED, AND MAY CONTAIN INFO· ;.\1ATION THAT IS PR.IVlLJ:GED, CONFJDENT!AL AND EXEMPT FROM 
DISCLOSURE UNDER APPLICABLE l-AW. IF THE READER OF THlS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE 
EMI'WYEE OR AGENT RESPONSIBLE FOR DEL,IVERIFG THE MESSAGE TO THE INTENDED R.EClPl.ENT, YOU ARE HEREBY NOTIFIED 

THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMt.lNICATlON IS STRICTI. Y PROHIBITED. JF YOU HAVE 
RI~CEIVED THIS COMMUNICATrON IN ERROR, PLEA~E NOTIFY US lMMEDTATEL Y BY TELEPHONE ( 41 0) 381·2600 AND RETURN 
THE ORIGINAL MESSAGE TO US AT THE ABOVE ADP.ZESS VlA THE U.S. POSTAL S.ERVICE. THANK YOU. 



03/21/1996 18:24 4103812865 T. W. OSBORNE PAGE 02 

--- -- ------ ECOLOGY SERVICES, INC. ---

May 13,2002 

Peter DiPietrantonio 
Sulzer Metro, Inc. 
11 01 Prospect Ave. 
Westbury, NY 

RE: Quote for Disposal of Thoriated tungsten 

Dear Mr. DiPietrantonio: 

10220 Old Columbia Road 
Columbia, Maryland 21049 

{410) 381-2600 
1·800-932-7299 

Fax (410) 381·2602 

Ecology Services, Inc. is pleased to provide the following quotation for the packaging and 
disposal of low-level radioactive wastes from the above referenced facility. This quotation is 
based on volumes and concentrations per your fax to Ruth Rilee dated 517/02. 

Item Cost Est. Units 
Disposal (Processor/Waste Stream) 

RACE, LLC I Thoriated tungsten per pound $4.00 1000.0 
Labor & Materials $350.00 1 
Travel expense $250.00 1 
Transportation from generator to processor $1,450.00 1 
Estimated Total 

Supplies delivered concurrent with shipment 

aZ-galpail $15.00 10 

Est. Line 
Total 

$4,000.00 
$350.00 
$250.00 

$1,450.00 
$6,050.00 

$150.00 

All waste must meet the acceptance criteria of Ecology Services, Inc. and any relevant processor 
and/or disposer. Residual material will be shipped to EnviroCare in Clive, UT for final burial. 
Invoice is based on the gross weight of the containers. All containers must be in DOT shippable 
condition, without external contamination. 

ESI will provide a Radiation Worker and Hazardous Waste Operations trained technician to 
prepare this material for shipment. Pricing includes labeling, manifest preparation, loading, 
transportation, processing and disposal. ESI will schedule this project on a mutt1ally agreeable 
date upon receiving your approval. 

These prices are valid for ninety days from the date of this quotation. Thank you for providing 
this opportunity to Ecology Services, Inc. We look forward to providing services to your 
organization. 

Sincerely, 

Brenda J. Klug 
Account Manager 
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NYG 0731862 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
RO. Box 12820, Albany, New York 12212 

Please type or print. Do not staple. (Rev. 3/97) 

UNIFORM HAZARDOUS 11. Generator's us EPA No. ~~anifesl Doc. No. 2. Page 1 of [Information within heavy bold line 

WASTE MANIFEST ~ h: f• t b \7 t; ~~, \! r.l h; J.; ) \; k· b 1- 1 is not required by Federal Low. 

3.Generator's Nome ond Moiling Address A. 

NYG 0731862 :-~··u :t _;;· . .!,{· -~~ ~:~.::. '<: ~~:;; 

),.;,j J..ll~ .: i :·; (~1.. v._: ~ ·.l.,J\.t:'· "f .·r~ ... :,';~,::~\r .Li -~-·•Y ~~ ;. '1 ' -~ _jf;. i· B. Generator's ID 

4. Generator's Telephone Number ( .'.i l .( ) ~~ :-~f-;·-t ~: ~ ll1 ;, j~' e 
5. Transporter 1 (Company Nome) 6. US EPA ID Number c. State Tronsporter's ID j} 'f. -';/ ...., {.) 

l'U. ··' ~;. ;·: ~ -~ ,., 
\_:, ...... ~: ' { . -~' d Y I ·.:tl (' I d :'.I d ?J sl ·~l I :1 D. Transporter's Telophone 1 ";. .i :·, ) _)r.·,,j. ,. ! 5 ~~ ~~~ 

·:L 

7 Tronsporter 2 (Company Nomo) B. US EPA ID Number E. Stale Transporter's ID 

I I I I I I I I I I I F. Transporter's Telephone ( ) 

9. Designated Facility Nome and Site Address G. State Facility ID 

(;'1·.'~--i~~<,;: '-'f"-':..._~ f :_ J,., l'h\. \ ~_:~· C., .. ~-~l ~: 1> ·• ~H~ 
;--, ~--~ 

l ~ '.:1 h,uy,-r.~h ~-~r tJJ.{/: ;_ 10. US EPA ID Number H. Facility Telephone ( j ~ •:· I :]:-~>; .. J ~~ .. ~ ~~ ~·-· u ;~ ~"~ 
~J "I ·:;1·-,\.,<1. I ·I al sl ~ 

·-' ''·/ ,- -' ~ ;.,:. ,- : \ ~ 'j- ~ ~:, ;•' 

11." US DOT Description (Including Propar Snipping Nome, Hozard Closs and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Quontity Wt/Vol l. Waste No. 

a. ·- ~· (J 
., . ·- r ~- ~~ ?· . 

l i EPA·-) •. (· :.:;,oJ o/ •• , 
'' J •. /, i ;·· <} j. .•.. ~. t i ··c 

l l . ~ ... 

j ll ;11'1 '.).. r~ --,/Jr. 
~ ... 

~--Lj ~ f··\ i 
; '1 l~J STATE - f .c\_·: {I f'/; J· J. l' ' 

:, I . , ,, ·-· .{' .. _.; ':"" _, '·· 
..: b. EPA 
0 

I j I l J I 1 
------

~ STATE 
w 

EPA z c w 
\.!) 

I I I I I I I STATE 

d. EPA 

I I I I I 
-

I I STATE 

J. Additional Descriptions for Matoriols listed Above K. Handling Cades for Wastes listed Above 

r:: .. ::_:.{/ •, r_.....t'~:~ .{. '· 
.. Jo ~.\' IL· I J I G;Jc D (l 

•... i c a 

b I + I d I ~ I b D d D 
15. Spocial Handling Instructions and Additionollnformotion 

;'-,..~ ) ~ "/I ·· r'?' t'i;fi' l-; n '7 r .. t::~: 
.. . ~ . . -~ 

:~~·~~-· ~~. .: -~ f' ·-:-:, ~ :· ;·:, ·- •' '·· ) i ~) ~ '.)_ .. -;·-::. ..__~ _t_J.:. .. -

16. GENERATOR'S CERTIFICATION: I hereby declare thot the contents of this consignment ore fully and accurately described above by proper shipping nome 
and are classified, pocked, marked and labeled, and ore in all respects in proper condition for transport by highway occording to opplicoble international and 
notional government regulations and state lows and regulations. 
If I am o Iorge quantity generator, l certify tho! I have a program in place to reduce the volume and lo~icity of wa.$te genoroted to tho degree I nave determined 
Ia be economically practicable and that l hove selected the practicable method of treatment, storage, or disposaf currently available to me which minimizes the 
present ond future threat to human heolth and the ent~nment; OR if I om a small gonerator, l have made o (ood faith efforf to minimize my waste and select 
the best wosto management method that is avoiloble me and that l can afford. / 

Pvte~~d 17e fj(J L{ c f/4 ;:.j) Signature p y, / ~-/ Mo. Day Year . . . ' .. / 

I I ~: 1:, 'Y ; ' -· t1 t,: ... ,~ I· . \!- II \;.--··· 
" ·> 

17. Tronsporter l Acknowledgement of Receipt of Moterials ~· "'..L ' ,. . 
..: 

Printed/Typed Name . Signjllur,-' / :/ _,.r! Mo. Day Year w 
i 

~ ~·;') )-,~ .... .::~~1_( ·4 I [t;_ ... -' ,.t:/ L 14 k I·; 1~1 1/ · .. v~ ,,.:-" ·-:hJ'rf' .. 7 

"' lB. Transporter 2 Acknowledg4'ment of Receipt of Materials /-"' 

~ Printed/Typed Name Signoture 

.I Ml' 
Doy Yeor 

it- l I l ! 
19. Discrepancy Indication Space 

~ ... 20. facility Owner or Operator: Certification of receipt of hazardous molerials covered by this manifest e~cept as noted in Item 1 9. g 
c( 

Printed/Typed Name 

~) ~--
Mo. Day Year .... 

I~ 
~ 

f 1 VJ/ L F:J~rl J;;;, . 
/ ... Jr- r ; ~ i,j ' ./ ; .. 

~· ~ .· ~ 

COPY 5 - ~2~Bos:f?~iled by TSD Facility 

----------------------------------
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.- NYG 07.3186_2., __ 

STATE OF NEW YORK 
DEPARTMENT Of ENVIRONMENTAL CONSERVATION 

'Jr.~·. ·', ,; DlVISIONOF.SOUD &ii.AZAROOUS MATERIALS;·"·~-": • '•-> 

HAZARD.OUS WASTE MANIFEST 
P.O. Box 12820, Albany, New Tork 12212 . 

Please type or print. Do not staple. 
I •J._<-r:. ' ' ~f. , ~ 

(Rev. 3/97} 

Ill: 
0 

~ 
Ill z ... 
C) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Sulzer Mateo 
32-S Duffy AVeaua, ili-dtav:Ul•• at 11101 

4. 516 338-2570 

9. Designated Facility Name and Site Addreu 

Cha~cal fgllYtiou Control 
llO South Fourth Street 

c 

d. 

J. Additional Descriptions for Materials listed Above 

D 
,::-0!)) ... 

b 

6. US EPA 10 Number 

d 

Information within heavy bold line 
is not r.quired by Fedetal Low. 

f. Transporter's Telephone ( 

G. State Facility 10 

H. Focility Telephone ( 516 ) .586-0333 

Type 

13. Total 

Quantity 

14. Unit 

Wt/llol I. Waste No . 

EPA 

STATE-

EPA 

STATE 

EPA 

'STATE 

:· Handling Codl&J Wast:s Listed ~bove 

D 
b _0 d 

!£. '!pedal Handling Instructions and Additional lnformolion 

A -'337 f, - rr OT/t f, I 1- 7 ·- ... rpaey -,_.. 51 ... .sH-0333 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping nome 
ond are clossified, pocked, marked and labeled, and ore in all respects in proper condition for tronspart by highway according to applicable internaliaool ond 
national g011ernment regulations and state laws and regulations. · · · ' 
If I om o large quantity generolar, I certify that I have a program in place to reduce the volume and taKicity of wo genera to the degree I have determined 
to be economically pradicoble and that I have sele~ the practicable method of treatment, storage, or dispos currenlly'ava able to me which minimizes 'the 
present and future threat to humon health and the environment; OR-if I' om a small generator, I hove made a ood faith effo to minimi:te my waste and $111ect 
the best waste mana ement method thai is available e and that l con afford. -

19. Discrepancy Indication Space _ 

_ 20. Focility Owner or Operotor: Certification of receipt of hazardous moteriols covered by this ma!:'ifast except os noted in Item 19. '• 
0 .._< ~~~~~--~~------------------------------~~~--------------~----~--------------~------~------~--~--~--~ 

. . • ~ J ' • \.. : 

111 Printed/Typed Name Signature Mo. Doy Year 

"' D .., 
..5 
~~--------------------------~------------------------------~~~_.--L-~~~ 
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NYG 0731862 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

Please type or print. Do not staple. (Rev. 3/97) 

UNIFORM HAZARDOUS ).1. Generator's US EPA No. . IMo~ifest Doc. No. 2. Page 1 of I Information wilhin heavy bold line 

WASTE MANIFEST ·; ~~ t• (: I} I/ I; I; I~ r.; r: I~ -~ l1 I;· 1(~ I·. is not required by Federal Low. 

3.Generolor's Nome and Moiling Address A. 

NYG0731862 :=-''~ ,1, ~~.-~ i~ ~~;: .. :;:' ·~- t.. --~- ' 
} . ..) ~-:• ii';i ~ .':' •, I ~ .. -s·,:. ~~-- -~- -;~~ :;.,_ ..-..:..~~_.).;. 'V' 'i .J. i.r:;· t.- "l ~- t ~~ (.' i' B. Generator's ~D 

4. Generator's Telephone Number ( S ~-f. ) JJ-~~~< .<JJ(~ 

5. Transporter 1 (Company Nome) 6. US EPA ID Number C. Stale Transporter's ID . 

~ · .. ' I ',~ -~- .. ~ . "'•.· i' :• .( ~. >· ( ~"':' ,, .\ ·· ... ... I ·•·I , I '·~I ,., I · I -'I :,I '~I .:. I ~ t j,• "' 'ilo ~ • ., ' I .'~'f D . Tro nsporter' s Telephor'le ( -lj ~ i~ I -~ r:~ .:!; - •.~· ~~ J. ~~ 
7 Transporter 2 (Company Nome) 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I l I I F. Transporter's Telephone I ) 

9. Designated Facility Nome and Site Address G. Stole Facility ID 

\:. ~Y-:.----? d .i ~ ·.._,.-:. t. •• L .... 

(.":..i·:.;· {. -~ .. : 

c ~-·· 
::j...•-' • .;f"' .. j: ,;;J t !;, ~Jr 0-, + '1.\'C,· , . 

"' · .. ~ 
--~· c;·,. :t,t- ~:, r·~ f:• ~. ti. .r $~ ·-;~. ~; f .~·- ;~·. 0 t 11 0. US EPA ID Number H. Facility Telephone ( ', ~ -,' ) :L ~~ ~~; . <~ ~j.~~ 

l._ .._ ~_! 

l,, 'll )I :..] ~I :·I ·I ~1 ~·I' ··:,Ji.;.J,"' ;,., ·~ 1 ;.;),~ l' .. _·,·- . ' 

11. US DOT Description (Including Propflr Shipping Nome, Hazard Closs and ID Number) 12. Con1oiners 13. Total 14. Unil 

Number Type Quantity WI/Vol I. Waste No. 

a. ·. EPA 

' ·• I I; I I I I I ! STATE 
' ' 

"' b. EPA 
0 

I I I I I I I ~ STATE 
w z c EPA 
w 
(,!) 

I I I I I I I STATE 

d. EPA 

I I I I I I I 

-- ---- ----
STATE 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

·.· ~ I ~ I. I J I DC D 0 ·' c 0 

b I ~ l d l t I b D d D 
15. Special Handling Instructions and Additional lnformolion 

~~!~_-,5.~. '(;.~~ ,';~: / _;;. t"'= ~~ ~~ ~ : -..,. ;:;:~ : :' !•l-~' -)~~f. 
..._ •• -J; 

' ... T ~--·' .; -cP .. ., "~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping nome 
ond ore classified, pocked, marked and labeled, and ore in all respects in proper condition lor lronsport by highway according Ia applicable inlernolionol and 
nolionol government regulations and stole laws and regulations. 
If I om c Iorge quantity generator, I certify that I hove o program in place lo reduce the volume and toxicity of waste generated to the degree I hove determined 
to be economically proclicoble and that I hove selected the procliccble method of treatment, storage, or disposal currently available to me which minimizes the 
prasenl and future threat to human health and lhe environment; OR if I om a small generator, I hove mode a good faith effort to minimize my waste and select 
the best waste management method thct is available t~.me and thai I con alford. ' 
Printedz;"d Nome 

., 
Signature ,.· 

.. \ Mo. Day Year ·j) .. /" ,,.. ", i I I l~ ~ ·'{. 'h .~.; 1·-· . '· ,)''-~¥- i l I I ' I I ,~,,. 

' -· /~'--• I 

Trcnsporter 1 Acknowledgemenl of Receipt of Materials 
I 

,. 
"'\. 17. 

"' Printed/Typed Name Signature Mo. Day Year w .. 
~ .r 

I I. . I I I I 0 .. :, .. ,< .- ~·-':· ... 
VI 18. Transporter 2 Acknowledgefnenl of Recaipt of Materials z 
~ Printed/Typed Name Signature 

J 
Mo. Day 

Tr 1-

I I ! 1 
19. Discrepancy Indication Spoce 

~. 
:::; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest eMcept as noted in llem 19. u 
if Printed/Typed Name Signature Mo. Day Year 

I I I I I I 



' ·cHEMICAl POllUTION CONTROL, INC. OF NEW YORK- A PHiliP SERVICES CORPORATION COMPANY 
// NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL 

~ 'l ' 
Generator Name: / kq__f::.-z:._ t23 _,< Manifest# c) 7 3/ y 6 ;; - Line Item# {s) 1 1 y'] 

./ ) 
1) Identify by placing the line item number{s) in the corresponding box(es) which wastes are wastewaters or non-wastewaters 

according to the definition in 6 NYCRR 376.1{b){1 ){vi) Wastewater Non-wastewater /,------'-----

2) Identify all of the NY State/USEPA waste codes* and subcategories that apply to this shipment, as defined by 
6 NYCRR 371/6 NYCRR 376/40 CFR 261/40 CFR 268. 

*For waste streams which carry the waste codes D001, 0002 or 0012 through 0043, the Underlying Hazardous 
Constituents (UHC) found in 40 CFR 268.48 must be identified. Include a copy of the Underlying Hazardous Constituents 
(U.H.C.) Form or list the U.H.C. on this form for the waste stream. If the waste requires identification of the U.H.C. but 
none are present, place an 'X' in the space provided under 'No UHC'. 
*For waste where the NY 376 regulations are more stringent include either a completed NY 376 attachment indentifying 
the constituents regulated under NY 376 or list the information in the section provided below. 

Line 
Item 

Waste 
Code 

Description 
No 

UHC 
If NY 376 is more restrictive list the applicable treatment 
level or technology next to the applicable NY 376 section. 

376.4(b) 

376.4(b) 

376.4(b) 

376.4(b) 

376.4(b) 

376.4(b) 

376.4(b) 

376.4(b) 

376.4(c) 376.4(d) 

376.4(c) 376.4(d) 
----------· -··-·-

376.4(c) 376.4(d) 
·---·--·-· 

376.4(c) 376.4(d) 

376.4(c) 376.4(d) 

376.4(c) 376.4(d) 

376.4(c) 376.4(d) 

376.4(c) 376.4(d) 

3) List the line item number next to the applicable category. 

r4 A. RESTRICTED WASTE REQUIRES TREATMENT 
This waste must be treated to the applicable standards set forth in 6 NYCRR 376, 40 CFR 268.32 or RCRA 3004(d) 

B. RESTRICTED WASTE IS SUBJECT TO A VARIANCE 
This waste is subject to exemption from a prohibition on the type of land disposal utilized for the waste. such as a case-by
case extension under 268.5, an exemption under 268.6, or a nationwide capacity variance [see 268.7(a)(3)}. All variances 
are regulated under 6 NYCRR 376.1 (a)(5). 
Please list the date the waste' is subject to the prohibitions, ______________________ _ 

C. LAB PACK QUAliFYING .FOR ALTERNATIVE TREATMENT UNDER 6 NYCRR 376.4(C)/40 CFR 268.42(C) 
This waste contains wastes listed in 6 NYCRR 376, Appendix 38 and 39, as applicable. 
"I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains 
only wastes which have not been excluded under appendix IV to 40 CFR 268 or solid wastes not subject to regulation under 
40 CFR 261. I am aware that there are significant penalties for submitting a false certification, including the possibility of a 
fine and imprisonment." 

4) Identify the line item(s) in the corresponding space(s) below for which attachments are included in this notification by writing 
in the line item number next to the applicable attachment. 

______ U.H.C. ____ NY376 ____ ANALYSIS ____ OTHER (SPECIFY) ______ _ 

Waste analysis is attached where available, otherwise, the information contained herein is based upon my thorough knowledge of 

the waste(s). n 
1 hereby certify that I beli~ve1 that the info~ati~ubmitted is true, accurate and complete. __ ;:J 

S
. t \/ __.6_ -~)()-u:~-1/d- \ T'tl ll;R.f-lC '-S. L// · Date < -- ',1 '-.7 / 1gna ure 2:.' / / " 1 e ' , · -- • I r:.. a 

(Rev. 5/95) 7 ~'\... 
P2SUL005374 
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C'-· SENDER: nd/or 2 for additional services. n return lh15 ~ • Complete ttem~ j ~.1 and 4b. erse of this form so that we ca 
"iii • Compfet~ ~~~e a"nd ~ddress on lh~ rev b k '' space does not 
(1) • Pnnt you I i ece or on the ac 

~ • ~~;~c~thfsuiorm to the front of the ln<ll p maifpiece below the arttc~~~~",;~~~ 
iJj permit;, Receipt Aequesfe{l"hon tf~~e arttcfe was deltvered an 

· the I also Wish to receive 
· (for an following servtces 

extra fee): 

1. 0 Addressee's Address 

2. D Restricted Delivery 

ai 
u 
-~ 
(1) 

(/) 

:U : ~~~"Re7~:~r~eceipt wtff show tow om 4a. Arttcle NumberlQl 

:5 delivemd. . L~P.J3~4~1~8~3~1~~:::._ _______ ~ o 3 Mole Add.,ooedto. K 0 

~ .STATE OF NEWOFYOERNVIRONMENTAL 4b. servtce Type I!Kcerttlied ~ ~ DEPARTMENT 0 "'''""'' o 1"'""' ' 
a. SERVATION RIALS D Express Mail 0 coo ·~ 

Consult postmaster for fee. c. 
'Qj 
u 
(1) 

0: 

~ oi~N SOLID & HAZARDOUS MATE O~R~et~um~R~e~ce~ip~tto~r~Me:,:rc~ha:::.:n:::d's::..::._e ___ ~ ,E MAN !FEST SECTION 7. Dale or Deli"~ 5 

PO BOX 12 82 . """" (Ooly if "''"''"' : ~~~go~------~~~~~~~;~= ANY N
Y 12212 8 Addressees 

ALB and fee is pa1d) 5. Recetve · d By· (Print Name) 

. (Addressee or Agent) 6 . Signature. 

~ X 
g, 3811 December 1994 ..!!! PS Form • 

1 02595·98-8-0229 Domestic Return Receipt 

C'· 
111 
"0 
'iii 
(1) 
UJ 
Qj 
> 
(1) .. 
111 
:5 

SENDER: 
• Comploto i1e1 ns t und/or 2 for adrlitional servrces. 
• Complatc items 3. 4a, ''"<! 4h. 

• Prim your name and addross on the rovwse of this form so that wo can ruturn litis C!1rd to you. 

• AttaciJ this lorrn to tho lrotlt ol lh" rnailpiece, or on tho back il space does not permit. 

I also wish to receive the 
following services (for an 
extra fee): 

ai 
u 

1: 
0 

• Write; "Relum Rccw{!l F-lnquestc'ri" on !lie mai/pieco below 1/w article nwnber. 
• Tlto Hoturn Receipt will show to Wllom thtl artrclo was clelivorod and tile rhrte dehverud 

1. 0 Addressee's Address 

2. 0 Restricted Delivery ·~ 
3. Article Addressed to: 

"0 
(1) 

Qj" 
a. 
E 
0 
u 

en en 
UJ 
a: 
0 
Cl 
<( 

2 
a: 
::l 
1-
UJ 

<II 
(/) 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL 

Consult Postmaster for fee Q. ·~--------.-4-a-.A-r-ti-c-le-N~u--m~----___8 

p 341 831 101 £ 
CONSERVATION 

UIV SOLID & HAZARDOUS MATERIALS 
MANIFEST SECTION 
PO BOX 12820 
ALBANY NY 12212 

5. Received By: ~ft~Al.V'"' 
, .. 

~--~----~--------------------- E 4b. Service Type ::1 

0 
IV-IJ iii Registered ll\J\Certified a: 

0 Express Mail 0 Insured ~ 
0 Arturn Receipt for MerchanrJise 0 COD ~ 

D 
- ..... 7. a to of D~:~~~ ~ , ,.., _ .E 

a: 
.... 

,'I 
""i~. ~ ''·' ! ? ,- ' ) lj ~ 

8. Addressee's Address (Only if reques ed -'I: 
and fee is paid) g 6. Signature: 

:;. 
0 
>. 

.!!.! 
X 

PS Form 3811 , December 1994 

P2SUL005375 1o2595.aa.s 0229 Domestic Ret 
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METCO DIVISION PERKIN-ELMER 
DUFFY AVENUE 

HEALTH AND SAFETY ISSUES 

Respiratory Protection Program -

The Metco respiratory protection program does not meet OSHA requirements. 
Federal regulations (OSHA) require employers issuing repirators to develop 
and maintain comprehensive respiratory program which includes evaluation 
of exposure levels, select the appropriate protective equipment andper
formance of routine testing and training in the proper use and maintenance 
of respiratory protective equipment. Metco is issuing respiratory equipment 
without implementing a comprehensive program as defined by the OSHA regula
tions. Employee exposures have not been fully evaluated and documented by 
an industrial hygiene survey. 

Management met with a technical representative from 3M and discussed 
the various types of materials used at the facility, employee exposures 
and OSHA regulations. 3M services include training and fit testing of 
employees on site, and a written respirator program that can be adapted 
to any facility. 

OSHA Recordkeeping -

OSHA 200 Accident and Illness Logs facility must be separated for each Metco 
facility.· Additionally, incidents of employee hearing loss should be recorded 
as an occupational illness. 

The Human Resources staff has already separated the OSHA 200 Accident and 
Illness Logsby location. 

Hazard Communication Program -

Hazard Communication plan does not meet OSHA requirements. The written plan 
is not specific to the individual chemicals and hazards found in each of the 
three Metco facilities. New employees have not been trained (since 1986) in 
chemical hazards before entering the work place. 

The Hazardous Communication Program with its various requirements, site 
specific written plan, employee training and notification to contractors 
is currently being addressed. If necessary, an environmental consulting 
firm proficient in this area will assi&us. 

Hearing Conservation Program -

Potential noise exposures may be associated with the operatfunof plasma 
spray booths, turret and grinding machines. Written documentation (memos 
to corpprate) indicate noise levels in the spray booth exceed 130 dB. OSHA 
is authorized to cite noise exposures in excess of 115 dB, and to require a 
hearing conservation program for levels above 85 dB. Metco may not be in 
compliance with OSHA requirements for a hearing conservation program. 



Page 2 

We have all of the components in place for a hearing conservation pro
gram. We are currently working with Liberty Mutual to assess indoor 
noise levels and Perkin-Elmer to prepare a written program. 

Employees Exposed To Toxic Substances -

Employees are exposed to a variety of hazardous chemicals including oils, 
solvents, toxic metals, dusts and particulates. OSHA holds employers 
responsible for ensuring employees are adequately protected from hazards 
in the work place. Metco has not documented that its current program is 
protective of employees. All of Metco's protection programs (hearing, 
respiratory and medical monitoring) should be supported by accurate 
measures of exposure levels. 

With the assistance of Liberty Mutual and if necessary an environmental 
consulting firm, industrial monitoring can be performed and action 
taken based upon the results. 

Personal Protective Equipment -

OSHA requires personal protective equipment to be used whenever it is 
necessary to protect employees from process hazards including environmental, 
chemical or mechanical hazards. Employees were found to be using protective 
equipment in a sporadic manner. Some employees were not sure what equipment 
was required for specific jobs. 

Working with technically proficient representatives from 3M and Liberty 
Mutual, we can evaluate personal protection requirements and train em
ployees on the proper usage of the equipment. 

Frequent Injuries -

Accident reports indicate frequent 
at Metco's Duffy Avenue facility. 
instituting preventative measures, 

lacerations and back injuries are occuring 
Evaluating the cause of these injuries and 
could significantly reduce future accidents. 

Management will review the recommendations and possibly incorporate a 
safe lifting training program into the hazardous communication training 
program. Additionally, at the regularly scheduled safety meetings the 
accident reports can be reviewed. 

Inappropriate Fire Extinguishers -

Class A,B, and C fire extinguishers are provided in areas where metal fires 
are likely to occur. These types of extinguishers are incompatible with metals. 
Continued use of these cylinders is in violation of NFPA standards and use 
could result in increasing the spread of a fire. Hydrostatic testing by trained 
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persons with adequate equipment facilities of fire extinguishers is not 
conducted. Some systems have not been tested since 1979, as evidenced 
by a lack of tags and stamps on extinguisher cylinders. 

A fire extinguisher company that provides sales and recharging 
services was contracted to service and if necessary perform hydro
static testing on the fire extinguishers at our three facilities. 
Additionally, we have setup an inventory of the fire extinguishers 
at our three facilities which is currently being reviewed. 

Machine Guarding -

OSHA requires that one or more methods of machine guarding be provided to 
protect employees from the point of operation of the machine, in running nip 
points, rotating parts, flying chips and sparks. Machines plant wide were 
found to be unguarded. 

We are actively working with a technical director from Liberty Mutual to 
assist us in reviewing our current machine guards and make recommenda
tions where necessary. 

Safety Meeting -

Safety meetings should be routinely conducted. 

Management will review recommendations and routinely schedule safety 
meetings in the future. 

Suspected Asbestos Containing Materials -

Small quantities of material suspected to contain asbestos were observed in 
the boiler room and warehouse. 

Upon receiving management approval, we will contract the services 
of an environmental consulting firm to assist us. 

Employee Work Practices -

OSHA prohibits employer from allowing food or drink in any area exposed to 
toxic material. Employees were observed eating and drinking at work benches. 
This practice potentially exposes employees through ingestion and inhalation 
to hazardous substances in work areas. 

Management has addressed the employee work habit of eating and 
drinking at their work benches. The training portion of the 
Hazardous Communication Program will include proper employee 
work practices. 
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Storage of Flammable Chemicals -

Storage and management of flammable chemicals in the paint room presents a 
potential fire and explosion hazard. Uncontrolled ignition sources from 
electrical plugs, wires and equipment are present. 

The paints currently in use at the facility are water base. The 
oil based paints were removed by an EPA permitted hazardous waste 
removal company in accordance with federal, state, and local 
regulations. Management will review current storage procedures 
and if necessary relocate materials into the Flammable Storage Room. 
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17. (Continued) 

q. 

r. 

s. 

Rate of process sludge discharge ~rom this operation: 

volume: 
weight: 
frequency: 
\ solids: 

#JOfle. 
-----gal per batch 

lbs per batch 
---------- batches per _____ 

If make·up water volume does not equal discharge volume, account for 
method of loss (such as evaporation, drag out, or wet sludge removal 
from recycle loop) and indicate ultimate destination (e.g., offsite 
hazardous waste landfill, onsite hazardous waste incinerator). !he 
total rate of loss should equal the make-up water flow to the opera· 
tion minus the rate of water discharge from :he operation. 

Method of Loss Rate of Loss 
(include units) 

Ultimate Destination 

Are process water additives used in this operation? Yes ~ No ___ 
If yes, indicate below the concentration of those additives in 
process water (example additives: biocide, detergent, cleaning 
agent, antifoaming agent, alkali, emulsified oil). For each additive 
also indicate the general purpose (use) and chemical name. (If 
chemical name is not known, provide the traoe name.) 

Additive Trade Nge Chemical ~ame Purpose or Use 

Concentra
tion of 

Additive in 
Solutio~ 

( I'J!t!:d:)o 

EXAMPLE: 
cleaninc acent METCLENZ sodium &luconate rust removal 250 

:Pio\tnr. 0~1 ~~~~-~~;!_ lubr~aoiOJI\:l • o3 
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STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form App1011ed OMll No. 2050-00:)9, ExrirP.~; 9-30 a6 

UNIFORM HAZARDOUS 
WASTE MANIFEST j 1. Gi e.· nerator's US EP•A· ID No. Manifest 2. P
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3. Generator's Name and Mailing Address 
>~ ,.> . ~ 

-\ .. •. 

'··:. 

4. Generator's Phone <' ) ,___- --- ·:~-
5. Transporter 1 (Company Name) 6. US EPA ID Number 

I 
7. Transportor 2 (Company Name) 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 10. US EPA\0 Number 

~r;-=: 

-·~- • ~ r I co:' ' .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

I.·· 1 • ..~. a. ,•.·. :·. ~ .. ~ _; .;=:;·_-:~: -~l i·: 
·.\ 1 :n.:. 
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D. Transporter's Phonef• l-:. ) S:-+:.::- · 1 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 
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12. Containers 13. 14. 

Unit 
WINo I 

j 
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I. 
No. Type 

Total 
Quantity Waste No. 
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~~~) 

K. Handling Codes for Wastes Listed Above 

I B. D c D 
I b EJ d D 
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16. GENERATOR'S CERTIFICATION: I herehy declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and aro In all respects in proper condition for transport by highway according to applicable intemalional and national government regulations and state laws and 
regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and futuro throat to human heallh 
and the environment; OR, If I am a smai quantity generator, I have made a good faith etfor1 to minimize my waste generation and select the best waste management method thai is 
available to mo nnd thnt t can afford. 
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~· PrintedfTyped Name / Signature Mo, Day Year (.,U 
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20. Facility Owner or Operator: Certi1ication of receipt of hazardous materials covered by this manifest except as noted in item 19. ~ 

~ I 
~ PrintedfTyped Name I Signatur_e} -.~.~ _ _., • ·- -- .--· -"~ Mo. Day Year V) 
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STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 rorm Af.)p(ovcd OM8 No 2050 003!J. l:.xi-Jim:j ~-30-~::15 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Nanie and Mailing Address 
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5. Transporter 1 (Company Name) 

Document No. of is not required by Federal law. 
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A Stale Manifest Document Number 

6. US EPA ID Number 
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7. Transporter 2 (Company Name) B. US EPA ID Number 

, I 
9. Designated. Facility Name and Site Address 10. US EPA ID Number 

r. '. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

\ r:~ ~ 
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·j. ::.:··-"->-· '7 ~::.-·. ~-~j .. ~ ~~:·t' \ ~.:·\ C··· · >-t.,;·~ ~-~:-(,4~) 

c. 

d. 

J. Mditional Descriptions for Materials Listed Above 
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I 
15. Special Handling Instructions and Additional Information 
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d 
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E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

t;' .... ) ~·lf2-(:: 1 ~ 
12. Containers 13. 14. 

Total Unit I. 
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K. Handling Codes tor Wastes Listed Above 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by propar shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government regulations and state laws and 
regulations. 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicabl-e- and that i have selected the practicable method ol treatmant, storage, or disposal current1y available to me which mimm1zss the present and future threat to human hea~th 
and the environment; OR, If I am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 
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Under manifest I sales service number f./Y (.. '3, 'D {51 q - "") the generator noted below Is shipping to you a waste determined to 

be restricted under 40 CFA Part 268. In accordance with 40 CFA Part 268.7, the generator hereby provides notice that the waste Is restricted from land u'"'""""'"· 1 

A copy of this fonn must be kept by the generator and facility for five (5) years from the date of wasta shipment. * SF E BEL 0 W M G I KG 
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Please print or typo. DO NOT STAPLE. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

MET CO 
325 DUFFY AVE 
HICKSVILLE 

4, Generator's Phone ~ 16 938-1661 

9. Designated Facility Name and Site Address 

SAFETY-KLEEN CORP. 
80 SE.ABRO 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 
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3. Article Addressed to: 4a. Article Number 

State of New York z 314.-694 164 
Dept. of Env. Conservation 4b. Service Type 

Div. of Hazardous Substances Reg. D Registered D Insured 

Hazardous Waste Manifest [Ji Certified 0 coo 
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Albany, NY 12212 7. Date of Delivery 

5. Signature (Addressee) B. Addressee's Address !Only If requested 
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Department of Environmental Conservation 
Division of Hazardous Substances Regualtion 
P.O. Box 12820 
Albany, NY 12212 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
' I 

2500 'Broening Highway . Baltimore, Maryland 21224 '{d ,. 1 ~.~ /,., , 
(41 D) 631-3344 1-800-633-6101 (within Maryland) http:Uwww.mde.state.md.us 

HAZARDOUS WASTE PROGRAM 
Please print or type. (Form designed for use on elite (12-pltch) typewriter.) HAZARDOUS WASTE MANIFEST Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 11 ·Generator'S u~ !:f'A 10 No. 

1 
Doc~~~o. 2· Page 1 'Information In the shaded areas 

_t,! 1·· 1 n1 ·· 1 ·~ 1 · 1 ·1 1 ., 1 ,, 1 .. 1 .. 1 jft.}.;b:-T/ of Is not required by Federal law. 
3. Generator's Narne and Mailing Address 

7. Transporter 2 ·company Name 

9.Deslgnated Facility Name and Site Address 

ClGan Hfu.'bon; Of BalVifl>OI'<'J 
1010 fuJscell street 
U~LI.t 1more, MD n:nO .. {l(H.IU 

Inc 

D. Transporter's Phone -,, 
8. US EPA ID Number 

I_LJllllllill 
E. State Transporter's ID 

HWH WJ /Ill/// I ocWllJ 
10. US EPA ID Number F. Transporter's Phone 

G. State Facility ID . : ... 

1 ~. vonta ners 13. 
I. 

11 , US DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Number) No. Type 
Total 

Quantity 

14. 
Unit 

WINo I 
Waste No. 

d. 

J. Additional Descriptions for Materials Usted Above 

-~- ""~ = """'~ 
a\2.:J' ~I l I I I I I I I 

tJU hl.LJ I I I I I I I I l I 

Haz, ~I Code 

c. u LJ_j 

d.LJ LJ_j 

= I I I I I 

I I I I I 

y']J! 

l I I I I I l I I I 

l l J l I I I I I I 
K. Handling Codes for Wastes Uated Abow 

f'flrt:enta9e 

I I I I I a. UJWW c.WWW 

I I I I I b. www d.www 

m 3 ;r.r:s 
a: ;t·"t2 '. . . ' ·I ' '-"' fi.f .P/' rir' /. 
(ij 16. GENERATORS CERTIFICATION: I hereby declare that the contents of thiscbrlsignment are fully and accurately described above by proper shipping name and 
.§ . are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and 
1il · · national government regulations, and Maryland Statutes or Regulation. 

z If 1 am a large quantity generator, I certify that I have a program In place to reduce the voluma and toxicity of waste generated to the degree I have determined to 
ttl be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
:5 present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
'a generation and select the best waste management method that is· available to me and that I can afford. 

~ Prln}~~~-~;,m'?~.~ I () l ,.- ,,. c··. '• -;· - > ) ' ('. Signa,~~e . IL\ \ .c ' .. c_S· ·'. /<:. l ,M_ l~nlth '.1 Daly '.I -~~' ~~ 
-ai r ...-:;~~ ~<:::·.r- - .. ~ .t:. ~:-r, } ... , u r. , ·' L l / r·;:t..-... ' · ,~,._,;. . ~ _. • , .. ,.. <'':L • .. c·1~J. (J 

ta I ~ ~~177. 7n~an~s~~-rt~e~r71 __ A_ck_n_ow_l_ed~g~e_m_e_nt_o_f_R_ec_e~ip_t_m~M_a_oo_rl_a_ls ________ -.~~~--~~~~--~----------~--------~-.~~~D~a~te __ ~ 

.~ i~~~~f~~~~-~~~YP~J.~+~t:·:~:L:-~e;f~--~{~:.~~:--~-~,F~~-~~~_/_?4------~------------l~S-i~-na~tu~~~e~c __ '~·~_~.~·f~~--:-~'-'_~(-~_~:_J+'-;,:~~~~~~·~-·P_/~_,., __________ ~lJ_l~M-o~~-:_J~~~/~ly_'~~l-·~ 
~ ~T~18~1!~~~~~ns~-~~rte~r~2~A_c_kn_o~w~le~dg~s_m~lrnt_o_f_R~ec~e~ip_t_m_M_a_t_er_ia~la ________ -r~-·r.'~------------------"~~'-'·-·--------------~~~-D~a~te __ __,, 

5 ~ PrlntedfTyped Name I signature , I jot I oaj I ' 
19. Discrepancy Indication Space 



·' 

Peter DiPietrantonio 
Sulzer-Metco (US), Inc. 
1101 Prospect Ave 
Westbury, NY 11590 

Dear Mr. DiPietrantonio: 

w~aiE CEJN~REJL 
- -- -- • r-- -- .... - - ---

-·~ -SP-!EOI'ALIST-5 l...:'IJI:J 
-...~ --- --. - ---

December 5, 2005 

Thank you for selecting Waste Control Specialists, LLC as your Treatment, Storage, and 
Disposal Facility. We value your business and hope to be of future service. 

This letter serves as confirmation that we are in receipt of the waste described on the below 
referenced manifest. Enclosed, please find your signed original manifest indicating that the 
waste was received at the WCS Facility in Andrews, Texas on 11/29/2005. 

WCS is committed to providing a level of customer service unequaled in the industry today. 
If you have any questions regarding this manifest, please do not hesitate to contact me at 
(888) 789-2783. 

Again thank you for selecting Waste Control Specialists, LLC. 

Re: Manifest 
3642224 
N/A 

Corporate 
5430 LBJ Freeway, Ste. 1700 
Three Lincoln Centre 

· Dallas, TX 75240 
Ph. 972.715.9800 
Fx. 972.448.1419 

Sincerely, 

Facility 
P.O. Box 1129 
Andrews, TX 79714 
Ph. 888.789.2783 
Fx. 505.394.3427 



Certificate of Disposal 
Date of Certificate: 12/05/05 

Reference 
Sulzer-Metco (US), Inc. 
1101 Prospect Ave 
Westbury, NY 11590 

WCS Profile #: WP-019353 
Manifest: 3642224 

Received On: 11/29/05 

wcs 
9998 W Hwy 176 
Andrews, TX 79714 
EPA ID No. TXD988088464 

This is to certify that the waste shipped to WCS on the above mentioned manifest was disposed of on 
02-DEC-2005 in accordance with all applicable state, federal, and local regulations. The waste was 
disposed of in a WCS permitted chemical waste landfill. 

I certify that the information contained in or accompanying this document is true, accurate, and 
complete. As to the identified section(s) of this document for which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory responsibility for the persons who, acting 
under my direct instructions, made the verification that this information is true, accurate, and complete. 

Corporate 
5430 LBJ Freeway, Ste. 1700 
Three Lincoln Centre 
Dallas, TX 75240 
Ph. 972.715.9800 
Fx. 972.448.1419 

~ec 

Facility 
P.O. Box 1129 
Andrews, TX 79714 
Ph. 888.789.2783 
Fx. 505.394.3427 



' ' • TEXAS COMMISSION ON 

( 

ENVIRONMENTAL QUALITY 

P.O. Box 13087 
Austin, Texas 78711-3087 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas 

)~ WASTE MANIFEST .... . J:JJA . . I ~ru.rrr~t.t;?i of I is not required by Federal law. 

3. Generator's Name and Mailing Address ~\JLC'E~ MUCO L vs), INC A. State Manifest Document Number 

••o• PMa- Avt,· 3642224 
We3T"l1utty 1 N't /1~0 · B. State Generator's ID lt. 

4. Generator's Phone (SI& ) .. l~S .. .Z~3ry · HI~ ~~lo 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID /!!J!e .._., ~.JCR.~t:: 

lfit-1).b.o-9S-O-~- 9·1·1·~ iRl..: S\P(\'E MoT7>f. Tfl.AN~IT CO. D. Transporter's Phone /. t)Q') #"_ 'iJ7J,B 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

~- Ct>l\l"i1lOL s~a.\~t-1$U l l~. .5li\'S<2 
'l'i'IS W. j-tl)}'f. i?b 

IT~· r> · q · 9 · 8 · 0· S · 8 · if 6-1 
H. Facility's Phone 

Lfj()o A~l\/l.EW5. n: iG71~ (_f{) r) ;?i'-/ -
11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 12. Containers 13. 14. I. Total Unit HM Number and Packing Group) No. Type Quantity WWol Waste No. 

1
1X a. Q~lOAcrt\le- AA T€]i,,t\l. 1 ~(~ · ~jt.LIU\{,( -

V.41 ~"' 
L~~~ Qv~l""l'f D( ~Al, (1)) \.I~Z..'i\0 0-8i3·b K ou\5 3¥{1 

N b. 
E 
A 
A 
T 
0 
A 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above . 

\\1\. Nb~ .... ~ .;_,ILCoN\Uf\\ INI/).f ~..._-
l~l t: 

fs. Special Handling Instructions and Additional Information -z..L{ ~ 9\\~& (!(\ l y \0~~ 'ito~ 577-17~'1-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulatiO(JS, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

w PrintedfTyped Name 

I~ 
Month Day Year 

'· \ r A.A ~(K _... I u 1.2.:~ lo, ..... 
T 17. Transporter 1 Acknowleagement of Receipt of Materials Date 
A 

Pri~-bpa\)A;; K~ '-f I Sign~.~>::/':: , •• ,/2 Month Day Year A 
N 1/-/l:.Z,J.,IOS s ~_........-, '-· Z--~· 

'· . ~ ---p 
0 11!f Transporter 2 Acknowledgement of Receipt of Materials Date 
A 

PrintedfTyped Name I Signature Month Day Year T 
E I I I A 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item ·19. 
I 
T ..-. IJ ... Date y 

p~~nd Na ...... 1 I , I~~ c:5:J, 1fJP..~ .JJ i.t Da~IDS n lo?-e 1-r I· IZ · 
TCEQ-0311 Rev. 09/01/02 I I White - original l.eink-TSD Facility Yellow-Trans~oier Green-Generator's first copy 



When using the Uniforf11 Waste Manifest for rail or water (bulk shipment) or international shipments refer to the applicable TCEQ regulations. 
' •' 

REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS) . . (' .-: /'':". , ... 
INSTRUCT,IONS TO GENERATOR {Please Type or Print CIE~arly) '- .. ' 

.~""~ . •:,- ' - . 

(1) -E~ter'the Generator's U.S. EPA twelvrdi.git ~~e~~ifi6~tio~ hu;mber and the unique five digit number assigned to this manifest by the generator if you are 
shipping hazardous waste. 

(2) Enter the total number of pages used to complete this manifest. 

(3) Enter the company name !irld mailing address of the generator of the waste. 
r-:· I 't 

(4l,., Provide a•phone number' where an authorized agent of your firm may be reached in the event of an e~ergency. 
~ ": .. i{ ... -~ ·~· ~ ~ .•. {r: ~--~. . \1- .., ... 

(5) Enter ~he com?any name of the first transporter and their U.S. EPA ID Number. 

(6). it applicable, enter the company name of the second transpo(ler and their U.S.' EPA ID Number. If more than two·transporters are used, enter each additional 
transporter's information on the Continuation Sheet (EPA form 8700-22A) or in box 15 of this form. · 

(7) Enter the company name, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this manifest. 

(8) COMPLETE ALt.:'STATE OF TEXAS INFORMATION A. THROUGH H. IN THE SHADED AREAS. 
'·"·'· 

.:''. 

·~ •.. ~j~-~ 
(9) ·. Complete the waste description· table as follo....,s: 

l • 

(A) ITEM 11 A - When shipping an EPA/DOT regulated hazardous waste ~r material in conjunction with solely staie ;eg~lated waste e'nter an "x" in the HM 
box before each EPA/DOT regulated waste/material description. 

(B) ITEM 11 - Enter the U.S. DOT Proper Shipping Name, Hazard·Ciass .m. Division, and ID·Number. (UN/NA) for each waste identifjed~ li it is a Cl.ass I 
nonhazard~us waste use the Texas Waste .~ode description. ... · - . 

1
, ··, 

(C) ITEM 12 - Enter the number of containers for each waste and the appropriate abbreviation for type located in Subchapter A of the TCEQ Industrial 
Solid Waste Rules. 

(D) ITEM 13- Enter the total quantity of waste described on each line. 

(E) ITEM 14 - Enter the appropriate letter from the table below for the unit of measure. 

G = Gallons (liquids only) 
P =Pounds 
T =Tons (2000 lbs.) 

Y =Cubic Yards 
L =Liter (Liquids Only) 
K =Kilograms 

(F) ITEM I - Enter the appropriate TCEQ State Waste Code for each waste you are shipping. 

M =Metric Tons (1000 kg.) 
N . = Cubic Meters 

(10) The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste minimization certification statement, those generators 
shipping hazardous waste who have not been exempted by statute or regulation from the duty to make a waste minimization certification are also certifying 
that they have complied with the waste minimization requirements. 

' 
(11) The manif.est must be signed and dated. by the first transporter in the presence of the G~n~rat~r. it more than one transporter is to be used, the Generator 

must· provide additional 'S;opies 'for their Gse. · · ' .: · • · ' · : 

*(12) Generator retains green copy, sending remaining copies with the driver. 

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly) 

(1) As driver of the transport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified destination. 

(2) Sign and ·date the space provided, certifying the waste amounts in PART I were received for transport. NOTE: If you are unable to carry out the delivery of 
the shipment as specified; dial the emergency phone numbers given in PART I notifying the GENERATOR.· 

(3) Upon delivery of the shipment, the TSD Facility Owner/Operator is to. siQn for the shipment in your presence and fill in "date received". 

*(4) Separate the yellow copy and retain for your records.' Leave the-remaining copies with the TSD Facility Owner/Operator-!' ~ "-. 
INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Print Clearly) 

(1) The authorized representative of the designated (or alternate) facility's owner or operator must note in ITEM 19 any significant discrepancy between the 
waste described on the mar]ifest and the waste actually received at the facility. 

(2) Enter date received and sign in the presence of the driver declaring receipt of the wastes and verifying the quantities in the table in PART I. 

(3) Retain the pink copy for your records and return the completed original (white) copy to the GENERATOR. 

• U.S. EPA and TCEQ regulations require that copies of this Uniform Hazardous Waste Manifest be retained for a period of three (3) years in your company records. Do not 
send to TCEQ unless otherwise notified by these departments. 

BURDEN STATEMENT 
The public reporting burden for this collection of information is estimated to average 31 minutes for generators, 16 minutes for transporters, and 16 minutes for trCatmont, storage and disposal facilities. The rccardkoeping burden 

per response tor this collection of information is estimated to average 6 minu1es for generators, 6 minutes for transporters, and 6 minutes tor treatment, storage and disposal facilities. The burden associated with reading the regulations 
is estimated at 1 hour and 15 minutes annually. Burden means the total time, effort, or financial resources expended by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless It displays a currently valid OMB control number . The OMB nu.mbers for EPA's regulations are listed in 40 
CFR Part 9 pnd 48 CFR Chapter 15. Send comments cegarding these burden statements or any other aspect of this collection, including suggestions for reducing the burden, including through the use of automated collection techniques 
to fhe-Direclor, OI?PE Regulatory Information Division, U.S. Environmental Protectlon Agency (2137), 401 M St., S.W., Washington, D.C., 20460 and to the Office of Information and Regulatory Affairs, Office-of Management and 
Budget>Attention: Desk Officer for EPA. 72517th Str~et,'N.vy. Wa~hington, o.q:'20503. Include th'e.Dtjlflpqn,trol number In any correspondence. · :-_ ·. ', \ •. . '·' · •• 

' _,,...t ;_ I 



C 282200 1828 00040 W I 
LOCATION FAC EP 

(1) 

(2) 
( 3) 

(5) 

0 N N E R 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 
11590 

(4) NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NQ: 1-R-0442: 
RUN DATE: 08/03/93 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

F A C I L I T Y 
(6) METCO INC 
C7J 1101 PROSPECT AVE 
C8J WESTBURY 

(10) REP: PATRICK TIGHE 334-1300 
(9) 

P A G E 2 

11590 

C 0 N T I N U E 0 F R 0 M P R E V I 0 U S P A G E 

Cl1) CONFIDENTIAL STATUS 
C12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTL 
IN COMPliANCE 

10/26/92 
11/16/92 
ll/15/93 

N 0 T E SHOULD NEW EVIDENCE REQUIRE LOWER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUMBER!Sl , 

THE SOURCE ONNER MAY BE REQUIRED TO REDUCE EMISSIONS • .......................... , ............................................ ,,, ................................................................................................................... . 
GENERAL CONDITIONS 

1. SHOULD SIGNIFICANT NEW SCIENTIFIC EVIDENCE FROM A RECOGNIZED INSTITUTION 
RESULT IN A DECISION BY DEC THAT LO~ER AMBIENT POLLUTION LEVELS MUST BE 
ESTABLISHED, IT MAY BE NECESSARY TO REDUCE EMISSIONS FROM THIS SOURCE PRIOR TO 
THE EXPIRATION OF THIS CERTIFICATE TO OPERATE. 

, .............................................................................................. ,.. ................................ , .. , ............................ , ....... ,.. .................. . 
SPECIAL !15l)CONDITION 
CONDITIONS 

!15JPRIOR COMMENTS 1161BY 428VSI 
l. 

2. 

3. 

4. 
5. 

FIRM REJ:;~:A 

1. AG-1 COMPLIANCE REQUIRED 

I 17JDATE 09/07/91 !lSJC~~RENT ,_.;o~ENTS ~:!.JBY 1/Z!J? t/51 
1. it~ rM fi:..xr~.·t:lll'Af;L 

c 20 JDATE/t' _2'l /q3 c 27 !LAST INSPECTION DATe/0 /Z/ /93 
121JINSPECTION STATUS 

DATE: 

2. 

3. 

4. -------------------------------------------------

5. -----------------------------------------------

ISSUING OFFICER'S SIGNATURE: 
,, 
'' ,·ti.H~ 

C 22 JDATE OF NEXT ACTION ///1$2 9y 
123liSSUE DATE / / 
124lEXPIRATION DATE / / 
I 251CO FEE 

DATE: 

-; n 1fh1A 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NQ: 1-R-0441 
RUN DATE: 08/03/93 

C 282200 1828 00040 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

0 W N E R 
(1) METCO INC 
(2) 1101 PROSPECT AVE 
C3) WESTBURY 
(5) 11590 

( 4) NY 

RENEWAL APPLICATION 

F A C I l I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 
( 8) I~ESTB URY 

(10) REP: PATRICK TIGHE 334-1300 
(9) 11590 

FACILITY EMIS-ClASS / PGH-CODE: A2 POINT EMIS-CLASS / PGM-COOE: 

EMISSION 
POINT 
00040 

!41 lUTM-E: 
146 JUTM-N: 
I 51 JGRND E LEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

(421STACK HEIGHT: 
(47JHT ABV STRUC: 
(52JSTK OIAM: 

35 FT. 
19 FT. 
11 IN. 

!43lEXIT VELOCITY: 
( 48 I EXIT FLOH: 
(53lEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

70 DEGR F 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
11116/92 

PRIOR CO EXPIRATION DATE ll/lS/93 

!44JSIC: 3569 
!49JCO FEE: $75.00 
!54JCO CONDITIONS: 1 3 

!451AGENCY-CODE-1: C !COUNTYJ 
!SOIAGENCY-CODE-2: C (COUNTYJ 

EDIT: REV. REQ. 
····················-~~~··· .. ······························,·······································'''''' .. ' ''"'"''''''''''''''"''''' ........................................ . 

(551HOURS/DAY: 2.5 
I 59 JBLDG: 

!561DAYS/YEAR: 231 157)Z OP BY SEASON: 25 25 25 25 
160JFLOOR NAME: 

(58JSOURCE CODE: 1303 
!611RULE 1: 212.00 

SPRAYING (OTHER THAN 
!62JRULE 2: ...... , ......................................................................................................................................................................................... . 

PROCESS/UNIT 172JDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A SPRAY BOOTH 
DESCRIPTION 2- USED FOR TESTING POWDERS . 

• t f 1 .... 1 1 1 t f It .... 4 .... f I I I .... I II- II • I .. i1 .. i1 1 • 1 1 I I I I .. I I 41 f It 1- I f • I .. -II I II It I I I II- I It II- I I 4 I 1- I ... I .. t .. I I I I .... f It I .. I .. 1- I It I • I 4 II I I ill I I I .... II It I .. I I I It I I .... It • II I • I I I I I It f 9 .. I I I .. II • II • il ol .. II. I It • It ... I I I I I 6 II- I 4 I f I lo 

CONTROL 
EQUIPMENT 

CONTROL 
EQUIPMENT 

!73JTYPE: 098 OTHER 

!79JTYPE: 012 IMPINGEMENT PLATE 

(74JHFG: METCO HET COLLECTOR, 4CN 
(77JDISPOSAL METHOD: 06 SOLO 

!80JMFG: IMPINGEMENT PLATE 
(83JDISPOSAL METHOD: 06 SOLD 

1 7sno: 40 

!81JID: 41 

(761DATE INSTALLED: 04/91 
I 781USEFUL LIFE: 20 YEARS 

182JDATE INSTALLED: 04/91 
!84JUSEFUL LIFE: 20 YEARS 

......................................... -111 ............................................................................................ , ............................. ~ .............. . 

AIR ENV E M I s s I 0 N s % CONTROL HRLY ACTUAL ANNUAL EMISSIONS I LBS/YEAR J 
CONTAMINANTS CAS NUMBER RATING ACTUAL UNIT HOW OET PERMISSIBLE EFFICIENCY LBS/HOUR ACTUAL 10" PERMISSIBLE 

NICKEL AS METAL !0851 07440-02-0 10861 A 10871 .049 !0881 01 ( 089) 06 ( 090) .049 ( 091) 95.0 1092) .049 I 093 l 2.832 ( 094J 1 1095) 2.832 
COBA.LT (096) 07440-48-4 ( 0971 B (098) .006 (0991 01 1100) 06 ( 101) .006 1102) 95.0 { 103) .006 ( 104) 3.290 ( 105) 0 ( 106) 3.290 
MOLYBDENUM (8CI9CII (107} 07439-98-7 ( 108) c !109] .043 1110 I 01 I 111} 06 ( 112) .043 I 113 I 95.0 I 1141 .043 ( 115) 2.485 ( 116) 1 1117l 2.485 
TITANIUH OXIDE I 118) 13463-67-7 I 1191 c 1120} .011 (1211 01 1122) 06 ( 123) .011 ( 124) 95.0 ( 1251 .011 1126 I 6.360 11271 0 1128] 6.360 
CHROMIUM VI 11291 07440-47-3 ( 130) A ( 131} .004 1132 I 01 ( 133} 06 ( 134) .004 ( 135) 95.0 ( 136) .004 I 137 I 2.310 I 138} 0 ( 139) 2.310 
BORON NITRIDE ( 140) 10043-11-5 !141) c (142) .500 !1431 02 ( 144) 06 I 145) .500 ( 146) 95.0 ( 147l .001 ( 148 I 2.900 (149) -1 ( 150) 2.900 

CONTINUATION FORM J 
TUNGSTEN CARBIDE (085) 12070-12-1 !0861 B 1087) .014 1088] 01 10891 06 ( 090) .014 !091 I 95.0 1092) .014 1093) 8.090 ( 0941 0 1095) 8.090 
COPPER ( 096) 07440-50-8 !0971 c !098) .004 !099) 01 ( 100) 06 I lOll .004 ( 102) 95.0 ( 103) .004 1104) 2.310 11051 0 1106) 2.310 

CHROMIUM OXIDE ( 107) 01308-38-9 [1081 B [ 109} .009 I 110) 01 ( 111) 06 1112) .009 11131 95.0 (114} .009 ( 115) 5.200 ( 116 J 0 ll17l 5.200 

IRON ( 118) 07439-89-6 [ 1191 c ( 120) .005 ( 121) 01 1122) o& 1123) .005 11241 95.0 (125) .005 ( 126) 2.890 ( 1271 0 ( 1281 2.890 

ALUMII'Mi OXIDE ( 129) 01344-28-1 [ 1301 c ( 131) .008 { 132 J 01 1133) 06 !134) .008 !135] 95.0 ( 136) .008 ( 137} 4.620 ( 138) 0 ( 1391 4.620 

PARTICULATES (140) NY075-00-0 ( 1411 B {142) .230 I 143 I 01 {1441 06 !145) .230 1146) 95.0 ( 1471 .230 I 148) 1.329 ( 149) 2 ( 150) 1.329 

P A G E 1 

C 0 N T I N U E 0 0 N N E X T P A G E 



C 282200 1828 00040 W I 
LOCATION FAC 

0 W N E R 
(1) METCO INC 

EP 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

T 0 X I C I T Y 

FACILITY 
(6) METCO INC 
(7) 1101 PROSPECT AVE 

A N A L Y S I S 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 

SEQNC NO: 1-R-0443 
RUN DATE: 08/03/93 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 (2) 1101 PROSPECT AVE 
(3) WESTBURY (4) NY (3) WESTBURY ( 9) 1159 0 PRIOR CO ISSUE DATE 11/16/92 

PRIOR CO EXPIRATION DATE 11/15/93 ( 5) 11590 

EMISSION 
POINT 
~ 

141 JUTM-E: 
I 46 JUTI1-N: 
151JGRND ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

(10) REP: PATRICK TIGHE 334-1300 

14ZlSTACK HEIGHT: 
147lHT ABV STRUC: 
I 52 lSTK DIAH: 

35 FT. 
19 FT. 
11 IN. 

143lEXIT VELOCITY: 
! 48 !EXIT FLOW: 
!53JEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFH 

70 DEGR F 

RATIO STK HT / BLDG HT: 
PLUME RISE: 
EFFECTIVE STACK HEIGHT: 

2.18 
3.32 FT. 

38.32 FT. 

N 0 T E - S D U R C E C 0 D E I N D I C A T E S C AS E SPECIFIC E X A H I N A T I 0 N N E C E S S A R Y ... , ....................................................................................................................................................................................... . 
AIR E M I s s I 0 N s X CONTROL HRLY ACTUAL A A L 0 AT A !UG/M3J MAX CALC 
CONTAMINANTS CAS NUMBER ACTUAL UNIT PERMISSIBLE EFFICIENCY LBS/HOUR AAL TOXIC LVL SOURCE AMB lEVEL REMARKS 

NICKEL AS METAL (085) 07440-02-0 (087) .049 ( 088) 01 ( 090) .049 1091) 95.0 !092) .049 .0042 HIGH .07854 AAL EXCEEDED 
COBALT I 096 J 07440-48-4 (098) .006 ( 099) 01 ( 101) .006 !102) 95.0 ( 103) .006 .12 MODERATE ,009 SEE NOTE ABV 
MOLYBDENUM !8CI9CIJ !107} 07439-98-7 !109) .043 ( 110) 01 !112) .043 ( 113) 95.0 ( 114) .043 
TITANIUM OXIDE (118) 13463-67-7 ( 120) .Oll ( 121) 01 ( 123) .011 !124) 95.0 ( 125) .011 
CHROMIUM VI !129) 07440-47-3 (131) .004 !132) 01 (134) .004 ( 135) 95.0 (136) .004 -00008 HIGH FEDERAL .006411 AAL EXCEEDED 
BORON NITRIDE ( 140 J 10043-ll-5 ( 142) .500 !143) 02 ( 145) .500 !146) 95.0 !147) .001 

CONTINUATION FORM J 
TUNGSTEN CARBIDE I 085) 12070-12-1 (087) .014 (088) 01 10901 .014 {0911 95.0 (092) .014 
COPPER (0961 07440-50-8 I 0981 .004 1099) 01 ( 101) .004 ( 102) 95.0 1103) .004 2.3999 LOW .00641 SEE NOTE ABV 
CHROMIUM OXIDE 1107) 01308-38-9 11091 .009 1110 J 01 1112) .009 lll3) 95.0 lll4l .009 1.1999 
IRON 1118) 07439-89-6 1120 I .005 ( 121) 01 ( 123) .005 ( 124) 95.0 ( 125) .005 
ALUMINUM OXIDE !129) 01344-28-1 1131) .008 1132 J 01 ( 134) .008 ( 135) 95.0 ( 136) .008 
PARTICULATES (140) NY075-00-0 1142 J .230 ( 143) 01 ( 145) .230 ( 146) 95.0 ( 147) .230 64 FEDERAL 

E N D 0 F T 0 X I C I T Y A N A L Y S I S 

P2SUL001207 
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C 282200 1828 00040 W I 
LOCATION FAC EP 

OI~NER 
(1) METCO INC 
( 2) ll 01 PROSPECT AVE 
( 3) I~ESTBURY (4) 
(5) ll590 

FORM LINE BOX ERROR 
TYPE NUMBER NUMBEB. NUMBER 

I 059 0430 

I 060 0435 

I 0440 

I 1 085 0982 

I 5 129 0982 

NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0444 

RUN DATE: 08/03/93 

E R R 0 R A N A L Y S I S 

N 0 N - M I N 0 R 

F A C I L I T Y (11) CONFIDENTIAL STATUS NON-CONFIDNTL 
(6) METCO INC (12) APPLICATION STATUS IN COMPLIANCE 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 10/26/92 
(8) WESTBURY (9) ll590 PRIOR CO ISSUE DATE 11116192 

(10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE 11115193 

FATAL! 
WARNING 

FLAG DESCRIPTION SIZE OF FIELD 

w BUILDING NAME OR NUMBER NOT SPECIFIED 

~~ FLOOR NAME OR NUMBER NOT SPECIFIED 

~~ START-UP DATE NOT SPECIFIED 

w MCAL CMAX CALC AMBIENT LEVEL) EXCEEDS AAL 

w MCAL CMAX CALC AMBIENT LEVEL) EXCEEDS AAL 

E N D 0 F E R R 0 R A N A L Y S I S 

P2SUL001208 
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::~~'''j~~~:;~!~$!"~~'f'?~~l;%~:,~~1~,=~~~~~"f~~r~~~~;~·rgt.'¥tw:~~\;,I~B~? 
NEW YORK STATE ENERGY RESEARCH AND DEVELOPMENT AliTHORITY .. ~ '·1995 LOW-LEVEL RADIOACTIVE WASTE 
Radioactive Waste Policy ~nd Nuclear Coordination REPORT FORM 

NOTE: Please refer to the Instructions before completing this form. Also, see Public Authorities Law, Section 1854-d(l) and Part 502 
of Chapter XI of Title 21 NYCRR (Reporting Regulations) provided with this form. 

FOR THE PERIOD: JANUARY 1 THROUGH DECEMBER 31, 1995 

PLEASE TYPE OR PRINT LEGIBL V 

SECllON 1. Generator lnfonnation 

• Place label from the front of this packet 
in the space to the right. 

• Mark any corrections in the table below. 

A I_ Updated Generator Information 

Licensing Agency/ies 

Your Facility Phone No.: 
( 510 ) 3?>1- r6oo 

Contact 
J"A.YeS J. -tMicrn 

Fac'11ity Name 
6UJ.ZE:""R ~t:fC() (v~ j 

"' 
lNG• 

Street Address 
:J26 DU(fy AvE)Jur 

CODE (official use only) 

I I I I I I 

PLACE MAILING LABEL HERE 

I License No(s). 

extension 2500 
[Ti11e YI(E PRf~DtNI 

(D_I-l P~r:wr 11. AJ u. r A. tm::. 

City 
HICK f:JV I L-tf 

l County 
~AOOft:U. I StateNY J Zi~/Mt 

8 Name and principal office at generator if different from A (above) 

Street address 

City County State I Zip Code 

c Preparer's Name Title Telephone and Extension 
CDt$3fAWC€ l· Co~RPj !.:N 'liRDN141:1If, HfAt'i'!1 AND :::}Arrry ( 6tld a?Js~ z-=s31 
Identify, by issuing authority and number, permits that authorize transfer of your LLRW to a licensed 

0 LLRW disposal facili1y; 

Disposal Site location Disposal Site Use Permit Number 

Refer to page 2 of instructions to determine the facility type code that 
FACILITY TYPE CODE best describes your facility. Use only one code consisting of one letter 

E Ji___&_ and one number. 

Briefly describe the activities., processes, or uses of radioactive material that result in LLRW 
F generation at your facility. 

NI\N uf AC-ruf?r£. DF Ttti;'R 1-'\A L. CJFt<:Aj EGJU/f}.{ £NI 

P2SUL001041 
1 



Was any LLRW from your facility received by a licensed 
LLRW disposal facility during 1995? Yes. Continue with this section. 

B Complete this page for LLRW from your facility that was received by a licensed LLRW disposal facility during 1995. 

~ ,; •• :· c 

NOTE: H more than one broker was used, photocopy this page to provide additional information. 

CLASS A 
Barnwell, SC Clive, UT 

Cham-Nuclear Envirocare 
Volume Activity Volume Activity 

Via Broker or Agent (Name) 

DIRECT TRANSFER 

ff mCi te 
Dtd any Class A waste meet 
10 CFR 61.56(b) stabllity requirements? 
0 No 
0 Yes. Enter the Volume which met the requirements: 

CLASS B 

Via Broker or Agent (Name) 

DIRECT TRANSFER 

CLASS C 

Via Broker or Agent (Name) 

DIRECT TRANSFER 

•'c • C 

__ ,. 
~-·~~ ·. . ~ . - ... 

TOTALS FOR-ALL CLASSES 

mCi 

''• ,···. 

Barnwell, SC 
Cham-Nuclear 

Volume Activity 

te mCi 

Barnwell, SC 
Cham-Nuclear 

Volume Activity 

te mCi 

Enter the sums of 
Classes A, B, and C 

; .. :~ .. 

TOTAL 
VOLUME 

mCi 

TOTAL 
VOLUME 

ft' 

TOTAL 
VOLUME 

It' 

. '·2· :'' ·.· 
., .:·· 

TOTAL 
ACTIVITY 

ft' mCi 

TOTAL 
ACTIVITY 

mCi 

TOTAL 
ACTIVITY 

mCi 



your 
Use addhlonal sheets as necessary. F---..1-----'---..-----------------=r-------'-..,....--------,--------{ F· .. ~. 

Radionuclide Activity (mCi) Radionuclide Activity {mCi) Radionuclide Activity (mCi) 

r-----------;-------_,~--------4-------~f~-------r-------~ · ... 

Total activitY for all radiori.ticlides listed above:. ·. ~· ' · ' ... · · ·· · 
(Total.activity should equal total for all classes on previous· page.) mCi 

TOTAL ACTIVITY 

0 I Complete for the LLRW reported in Section 11-B. Use one line for each "Physical Form" of waste. Do not include liquid 
scintillation fluids shipped for incineration. Use additional sheets as necessary. Refer to instructions for code listings. 

Physical Form Chemical Form Radionuclides SIS Code 
(See 0.1} 

Hazardous Property Volume (te) 
Code(s) {See 0.2) 

• ' ' c ~ ' 

Total volume _should equai ~otal ~or _a~r ~las~,s.on_ previous pag~. 
. . . ~ '_- . . ~ .. - ~ . . - ' 

... ·• -.. 
ft' 

TOTAL VOLUME 

0.1 Did you enter Physical Form Codes S9 or S1 0? 0 No 
0 Yes. Com.E)ete the "SIS Code" _{So!Ption/Solidification Co del column. 

0.2 Does any of the LLRW reported in the table above 
have any known hazardous properties other than 0 No 

, .. ~ ., 
radioactivity? 0 Yes. Complete the "Hazardous Property Code{s}" column. .. 

... :··.\ '"··'· 
... :,. "··.:· .. ·· ... ·." ., : . ... ; ~ . .. 

. .' ~ ·. :. . .. 
... .. .····,·:·· . . .. . . "'' -· ·' ; -~·-?: "-•c"• ~ .. . . . . :: 

.. .. , ...... ., ·' 
.. ,.,-. 

···-- r' : P2SUL001043 . - •· 3 



.. • ' ... . "~· .. · .•.-,:. .. ..:J·· . .. 
E Did any of the LLRW reported in Section 11-B contain more than 0.1% by weight chelating agents? 

D No DYes. Complete the following table for such waste. Refer to instructions for code listing. 

Chelate Percent by Weight Weight (lbs.} Volume (ft') 
Chelating Agent Code of Unprocessed LLRW of Unprocessed LLRW of Unprocessed LLRW 

F Was any of the LLRW reported in Section 11-B treated in preparation for transfer? 

D No 
D Yes, it was treated on site. Indicate the treatment(s) used and complete F.1. 
D Yes, it was treated off site. Indicate the treatment(s) used and complete F.1 and F.2. 

Treatment Refer to instructions for code listing. 
F.1 

On/Off Site Code Description Effectiveness 

~- --~ 

: 

'.:if.2 
Address 

-~- Name of Off-Site Treatment Facility City State Broker 
1, r,··'-· 

G Was any LLRW reported in Section 11-B consolidated with other LLRW during off-site processing or treatment? 
., D No DYes. Please take this into consideration in filling out the next table. 

H Container Information; Complete table for the LLRW reported in Section 11-B. Complete a separate entry for each type of 
container used. Refer to instructions for code l'lsting. 

Container Average Specifications or Number of High-Integrity Container 

Container Code Material Code Weight (lbs.) Dimensions (Other) Containers Yes or No Approving Agency 

I Please enter the highest surface-radiation level of any single container l transferred for disposal: millirems(mR)/hour 

1.1 Is your response 200 mR!hour or greater? D No. Skip to question J. 
DYes. Complete the rest of this question. 

1.2 Enter the total number of containers transferred for disposal that 

1 
~- .. 

had surface radiation levels of 200 mR/hour or greater: containers 

1.3 Please complete the following table tor each such container. Attach separate sheets if necessary. 

Volume (ft') Class Activity by Radionuclide (mCi) 

4 
P2SULo01044 



I''' .. : ...... .. .. ~ . . ,,·· . " . -,. ." .. -.f' . 1"·- •• -: ·: •• --.,.;__ . . ;·.,. . . ~ . ' . 

-J Did the LLRW reported in Section 11-8 contain any Source Material (SM)? 

0 No 0 Yes. Complete the following table for such material. Refer to instructions for code listing. 

SM Type Code Weight (lbs.) SM Type Code Weight (lbs.) 

K Did the LLRW reported in Section 11-B contain any Special Nuclear Material (SNM)? 

D No D Yes. Complete the following table for such material. 

SNM Description and % Total (Grams) SNM Description and % Total (Grams) 

. 
MAXIMUM, •I Total I Contained U-233 I Contained U-235 I Contained Pu ' 

Single shipment Grams Grams Grams Grams 

SECTION Ill. Information on LLRW Held in Storage for Decay or Interim Storage 

Storage for Decay 
"' A.1 Are you storing LLRW at your facility for ~ No. Skip to question A.3. 

decay and eventual disposal as non- D Yes. Complete question A.2. 
radioactive waste? 

A.2 Complete the following table for LLRW being stored at your facility for decay. 

Estimated Maximum Volume 
Radionuclide Half-Lives Radionuclides Held for Decay in Storage at Any One Time 

Up to 14 days (e.g., Tc-99m, Ga-67, P-32, 1-131) 

15 days to 59 days (e.g., P-33, Cr-51) 

60 to 90 days (e.g., 1-125, S-35) 

A.3 Are you storing LLRW at an off-site location for decay and 

~~ 
No. Skip to question 8.1. 

eventual disposal as non-radioactive waste? Yes. Complete questions A.4 and A.5. 

A.4 Complete the following table for LLRW being stored at an off-site location for decay. 

Estimated Maximum Volume 
Radionuclide Half-Lives Radionuclides Held for Decay in Storage at Any One Time 

Up to 14 days (e.g., Tc-99m, Ga-67, P-32, 1-131) 

15 days to 59 days (e.g., P-33, Cr-51) 

60 to 90 days (e.g., 1-125, S-35) 

A.S Name ot OH-site Storage Facility: 

Address 

Contact Person 

"' Telephone 
. . _,, . 

( ) Extension 

5 
P2SUL001045 



.·. -8.1 Are you storing LLRW that will require eventual disposal in a ]0 No. Skip to question L. 
licensed LLAW disposal facility? j(" Yes. Complete questions B through L. 

6 

· 8.2 Complete the following table for LLRW being stored as of December 31, 1995. Enter the actual volume and activity, as 
reduced or increased by treatment, of LLRW that was put into extended storage by your facility. If applicable, include any 
reduction in activity due to radioactive decay. 

CLASS A 

·cLASSB .-. .. -
; _: ' ~ ~ ' .. 

r ~·,," ' ·. · .. __ ,; 

CLASS C 

.. , •' ~ ........ 
........ 
.. 

-. -:,_ 

LLRW Stored On Site 

LLRW Stored Off Site 

.·.- -.~; ':r -' ·.:. :~·.! -.. _~- ., . 
LLRW Stored On Site 

LLRW Stored Off Site 

LLRW Stored On Site 

LLRW Stored Off Site 

. ' 

TOTALS FOR ALL CLASSES 
TOTAL VOLUME TOTAL ACTIVITY 

'111 I 7r mCi 
I v 

-8.3 Name of Off-site Storage FacUity: 

' Address 
-.-

--
Contact Person 

Telephone 
( ) 

-

.. -· 

.. 

Volume 

1,1 

1·7 

Volume 

Volume 

Activity 

1-15 

te /.?5 mCi 

Activ'1ty 

ft3 mCi 

Activity 

ftJ mCi 

Enter the sums of 
Classes A, B, and C 

Extension 

P2SUL001046 

TOTAL TOTAL 
VOLUME ACTIVITY 

1·7 ft' 1,75 mCi 

' 
.. 

--
-.-·.' 

·- .-

TOTAL TOTAL 
VOLUME ACTIVITY 

ft' mCi 

TOTAL TOTAL 
VOLUME ACTIVITY 

ft' mCi 



Radio nuclide Activity (mCi) Radionuclide Activity (mCi) Radian uclide Activity {mCi) 

J, 75 

Total activity for all radionuclides listed above: TOTAL ACTIVITY 
(Total activity should equal total for LLRW stored on site on previous page.) I 1.•c mCi ,!J 

C.2 List the radio nuclides contained in the LLRW in interim off-site storage as of December 31, 1995. Use additional sheets 
as necessary. 

Radionuclide Activity (mCi) Radionuclide Activity (mCi) Radionuclide Activity (mCi) 

Total activity for all radionuclides listed above: TOTAL ACTIVITY 
(Total activity should equal total for LLRW stored off site on previous page.) mCi 

C.3 It any of the radionuclides listed in Table C.1 or C.2 have half-lives of less than 90 days, please explain why these are not 
being held for decay and eventual disposal as non-radioactive waste. 



. ,_.-

. ,: i. 

i/::~w:~· 

_.,·, 

... '" 

.o.,. Complete the following for LLRW in interim storage as of December 31, 1995. Separately identify liquid wastes, gaseous 
wastes, and animal wastes. Refer to the instructions for physical form, chemical form, treatment, and container codes. 

0.1 LLRW Stored On Site 

Physical Chemical Volume Activity 
Fonn Fonn Radionuclides (It'} (mCi) 
Code Code 

5() ne TH- 2""b2 lf,1 t.15 

D.2,LLRW Stored Off Site 

Physical Chemical Volume Activity 
Fonn Fonn Radionuclides (It') (mCi) 
Code Code 

'·:,.,· 

Treatment ss Hazardous 
Code Code Property 

Code(s) 

N)A N/A N{A. 

TOTAL ACTIVITY 
J,rf6 mCi 

Treatment ss Hazardous 
Code Code Property 

Code(s} 

TOTAL ACTIVITY 
mCi 

Container Container 
Code Material 

Code 

5D or 
MFf"L 

TOTAL VOLU!5 

.Jt. ·r It' 

Container Container 
Code Material 

Code 

TOTAL VOLUME 
ft' 

. 8 .· .. ·.··. 

>. -~ .. 
P2SUL001048 
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/,~·$q Please complete the following table for the treatments identified in 0.1 and 0.2. Refer to instructions for code listing. 

On- or Off-Site Treatment Code Description Impact on Generated 
Treatment LLRW Volume 

.E~21 Address 
Name of Off-Site Treatment Facility City State Broker 

F 
-. 

1 Does any of the LLRW reported in Section lll-8 contain more than 0.1% by weight chelating agents? 

1 )7[ No 0 Yes. Complete the following table for such waste. Refer to instructions for code listing. 

Chelate Percent by Weight Weight (lbs.) Volume (ft') 
Chelating Agent Code of Unprocessed LLRW of Unprocessed LLRW of Unprocessed LLRW 

G 1 Did the LLRW reported in Section 111-8 contain any Source Material (SM)? 

ID No ~Yes. Complete the following table for such material. Refer to instructions for code listing. 

SM Type Code Weight (lbs.) SM Type Code Weight (lbs.) 

Nl ?Jt) 
H l Did the LLRW reported in Section 111-8 contain any Special Nuclear Material (SNM)? 

l~No DYes. Complete the following table for such material. 

SNM Description and% Total (Grams) SNM Description and % Total (Grams) 

I Are you storing any sealed sources that are no longer used because you could not return them to the manufacturer or find 
any other means of disposal? 

J:i(No 0 Yes. Complete the following table for such sources. Use additional sheets as necessary. 

Radionuclide Activity (mCi) 

J Are you storing any sources in fixed gauges or other equipment that are no longer being used because you could not return 
them to the manufacturer or find any other means of disposal? 

.Ji(No 0 Yes. Complete the following table tor such sources. Use additional sheets as necessary. 

Gauge or Equipment Description/Radionuclide Activity {mCi) 

P2SUL001049 
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; 
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-·-·_ : , . -~ ... 
.;-.. -~·.. . '~::~·:';. ::. :· ... :·~;: .'·}::;:?(:'~j·i:~-:i ~; .. · .. '. 

. : .. ~-~..:± ... ,. > •. '.·iht:.,_.::· ' 
"\Nbf<t('_ .(J:p/ .. 

· · ·.: · ·. K.l Are you storing LLRW at your facility that will not meet the acceptance criteria at waste disposal facilities (e.g., mixed waste)? 

· ... J~ No 0 Yes. If yes, complete the following table. Reier to instructions for code listing. Use additional sheets if necessary. 

Class Volume (te} Activity (mCi) 

..... 
~ '• '• c 

R adi on uc lides 
Hazardous 
Property 
Code(s) 

Container 
Code 

Container 
Material 

Code 

·::~.~~t~-:1------'-------..._ _____ ...._ __________ _....._ _____ _.__ ____ _.... ____ --1 

Briefly describe LLRW listed in the table above: 

: ; ~ 

L 1 Complete the following table for LLRW you expect to generate that will require disposal in a licensed facility. 

Year Class Activity Volume Radionuclides 

1996 A 2.01 
8 

c 

Total 

1997 A .15 
8 

c 

Total 

1998 A 2. Dl TH- 2~2 
B 

c 

Total 

1999 A . '16 
B 

c 

Total 
. . -~· ' 

~---r-------~~-------------~----------------+------------------------------------~ 
2000 A T71~ 2'02-

8 

c 

Total 

10~---L--------~-------------L------------~------------------------------~ 

P2SUL001050 
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. SECTION IV. on:..Site Storage Facilities 
A.1 Briefly describe your on-site LLRW storage facilities. Include facilities you have for storage of special LLRW forms such as 

freezers, shielded areas for high-radiation-level wastes, or bermed storage areas for liquid wastes, and estimate the storage 
capacity for each. 

~~~tO 5rDRAtt />tR£A \•,H1f\ E ¢PJ.b'JIO~ -PR1tf h~UR:fS 

A.2 Total Storage Capachy: 1540 !t3 

A.3 Of the total in A.2, estimate relative capacity reserved for LLRW held for decay in storage: NLA % 

·A-4 Based on the total in A.2, estimate relative capacity reserved for interim LLRW storage: 2 o;o 

·B•·· Do you have any plans for increasing your on-site storage capacity? a' No. Skip to B.2 
'· ' 0 Yes. Complete this section. 

,_. __ ... 

Describe such plans and indicate your expected new storage capacity. 

c Based on your anticipated LLRW generation rate and your anticipated 
capacity to store waste as of December 31, 1 995, 21 how long can you continue to produce and store LLRW? months 

0 Please provide any information you feel is pertinent regarding the impact(s) that on-site storage of LLRW has had on your 
facility's operations. 

SIGNATURE OF PREPARER: DATE: 
Hf3RUM(.-j ZB, ,qqh 

· ..... 
P2SUL001Q.:J_J_ _______________ _ 
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2.8 Thoriated Tungsten Area Closure 

Sulzer Metco is not required to be licensed by the Nuclear Regulatory Commission and 

therefore is not required to submit a closure plan for approval by the Commission. The 

decommissioning plan for the radioactively contaminated equipment has been designed in 

accordance with 10 CFR 835.202. Decontamination of the thoriated tungsten machining area 

will be performed by a qualified outside contractor. Personnel will be equipped with chemical 

resistant coveralls, head protection, gloves, boots and respiratory protective devices. All 

machining and polishing/buffing equipment and the contaminated filter baghouse will be 

decontaminated as follows: 

1. All thorium oxide residue will be swept up and placed in suitable containers labeled 
'Caution - Radioactive Waste' according to regulatory guidelines, prior to off-site 
disposal. 

2. All process equipment and ductwork will be flushed with a compressed air stream while 
baghouse is in operation. 

3. The contaminated baghouse will be shut down and carefully emptied. All entrained 
material must be collected in suitable containers labeled 'Caution - Radioactive Waste' 
prior to off-site disposal. 

4. All contaminated equipment will be carefully removed to a containment area as to provide 
collection of rinsewaters during decontamination. 

5. The floor area around the subject equipment is to be steam cleaned and clean rinsed. 
Washwaters are to be collected and stored in suitable containers prior to off-site disposal. 

6. Two lathes and two buffers will be washed down with a mild soap solution, steam 
cleaned, and clean rinsed. 

7. All ductwork will be washed with a mild soap solution, followed by steam cleaning, and 
clean rinsing. 

8. Filter material will be disposed of in accordance with applicable regulatory codes. 

9. Baghouse will be decontaminated by steam cleaning and followed by a clean rinse. 

- 14-



FAX 

Date 7/31/02 

To Bob Verola 
Cedar. Creek 
Phone +1 (516) 571-7354, Fax +1 (516) 571-7357 

From Peter DiPietrantonio 

Document 

Phone +1 (516) 338-2337, Fax +1 (516) 338-2123 
E-mail: peter.dipietrantonio@sulzer.com 
Environmental, Health & Safety 

No. of pages 3 (including this one) 

Subject: 2001 Hazardous Waste 

Bob, 

SULZER 
Sulzer Metco (US) Inc. 
1101 Prospect Avenue 
Westbury, NY 11590 
United States of America 
VNVW.sulzermetco.com 

As discussed, here is a summary of all hazardous waste shipped off site from Sulzer Metco's 
Prospect A venue and Miller Place facilities. 

Please call if you have any questions. 

Sincerely, 

~~~~~~ 
Peter DiPietrantonio 
Environmental, Health & Safety Specialist 

I 



Prospect Avenue HazWaste Generation 2001, Consolidated Report 

Profile# Pounds Waste Name TSDF EPAID# EPA Waste Codes 
CH13495 Super Agitene 0001 

N/a (Parts Cleaning) 

CH189108 RCRA Metals & Ceramic Powder 0007 
800 (Powder Coating Operations) OHD 000816629 

2,048 CTD 000604488 
1,744 CTD 000604488 

4,592 
CH189112 Mixed Spent Acids 0002,0007 

N/a (Cleaning of Metals) 

CH189132 Paint Related Material D001,0035,F003, F005 
502 (Waste Paint/Adhesives) MOD 980555189 

502 
CH189135 Filters w/RCRA Metals 0007 

469 (Changing of Filters) OHD 000816629 

469 
CH189142 Copper Cleaner/Chromic Acid 0002,0006,0007,0008 

2,850 CTD 000604488 
800 CTD 000604488 

1,891 CTD 000604488 
945 CTD 000604488 

2,285 CTD 000604488 
SK 1,954 MOD 980554653 

10,725 
SK Aqueous Parts Washer 0039 

1,212 NYD 000708198 

SK Non Aqueous Parts Washer 0001,0018,0039,0040 
8,730 (P-105) NYD 000708198 

Total HW= 26,230 
Tons= 13.12 



Miller Place HazWaste Generation 2001, Consolidated Report 

Profile# Pounds Waste Name TSDF EPAID# EPA Waste Codes 
CH13495 Super Agitene D001 

650 (Parts Cleaning) MDD 980555189 

650 
CH189108 RCRA Metals & Ceramic Powder D007 

11,000 (Powder Coating Operations) CTD 000604488 
40,000 CTD 000604488 

486 CTD 000604488 
2,096 CTD 000604488 

53,582 
CH189112 Mixed Spent Acids D002, D007 

533 (Cleaning of Metals) CTD 000604488 

533 
CH189132 Paint Related Material D001,D035, F003,F005 

N/a (Waste Paint/Adhesives) 

CH189135 Filters w/RCRA Metals D007 
2,693 (Changing of Filters) OHD 000816629 

2,693 
CH189142 Copper Cleaner/Chromic Acid D002,D006,D007, D008 

N/a 

Total HW= 57,458 
Tons= 28.73 
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j [ QuESTIONNAIRE GB HAZARDOUS WASTE CHARACTERIZATION · PAGE 31 ·1 

Hazardous Waste 
No.3 

. . . . . . . . • . . . . 01 
02 
03 ............ . 

. . . . . . . . . . . . . 04 
05 
06 

. . . . . • . . . . . . . (J7 

(spectfy) 

......... 01 

......... 02 

(spectfy) 

Hazardous Waste 

......... 01 

......... 02 

No.$1 

01 ............ . 
02 ............ . 
OS ............ . 
04 ............ . 
05 
06 
07 ............ . 

(spectfy) 

(specify) 

Hazardo:us Waste 
Na._s-

01i ........... . 
02 
03 

. ........... 04 ........... . 

............ 05 ........... . 

............ 06 ........... . 

....•....••.• (]#' ............ . 

(sper.cify) 

........ 01 

........ 02 

......... 03 .......................... 03 ......................... 03 

(specrfy) (specify) (specity;J 

. . . . . . . . . 04 (Sktp to 0.1e) . . . . . . . . . . . . . . . . . . 04 (Skip to 0.1e) . . . . . . . . . . . . . . . . . 04 (Skip to 0.1e) 

........... rn ...................... rn ..................... .l 
~--------------------~~--------------------~ 

I .......... . 
........... rn ...................... rn ..................... .l 

~--------------------~ 
~ .......... . 

01 ............ . ............. 01 ...........• 01 

02 ............ . 02 ............ . 02' ............ . 

03 ............ . 03 ............ . . . . . . . . . . . . . 03 . ............ . 

(continued) 
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ALLIED-SIGNAL, INC. GENESOLV/BARON-BLAKESLEE 

ENVIRONMENTAL DATA SHEET 

SUPPLEMENT TO PSDS:....::B:r.:LA~CO.:::.....:.T..!..:R..:=:O.:..:.N_e....l,T.:....F _____ _ 

CURRENT ISSUE DATE: October 1987 PSDS# M007940 (2nd EDl 
******************************************************************* 
SARA • TITLE Ill (40 CFR 300) 

NOTE: 

1. THIS PRODUCT CONTAINS THE FOLLOWING EXTREMELY HAZARDOUS 
SUBSTANCE (S) (SELECTIONS 302 AND 304): 

COMPONENT 
NONE 

TPQ (LBS) RQ lLBS) 

2. THIS PRODUCT CONTAINS THE FOLLOWING CERCL.A HAZARDOUS 
SUBSTANCE (S) (SECTIONS 302 AND 304): 

3. 

4. 

COMPONENT RQ (LBS) 

NONE 

THE FOLLOWING INFORMATION PROVIDED IN SECTION 1 AND 2 
IS REQUIRED FOR EMERGENCY RESPONSE REPORTING. 

THIS PRODUCT HAS THE FOLLOWING HAZARDS (SECTION 311 AND 312): 

YES NO 
IMMEDIATE _x_ 
DEL.A YEO -X_ 
FIRE L 
PRESSURE ll 
REACTIVE . _ ll 

THESE PRODUCTS CONTAIN THE FOLLOWING TOXIC CHEMICALS 
(SECTION 313): 

112 TRICHLORO 122 TRIFLUOROETHANE 
CAS 76-13-1 

WT% 

100 

FOR ADDITIONAL INFORMATION ON THE ABOVE CHEMICALS, SEE 
SECTION 5 OF THE MATERIAL SAFETY DATA SHEET. 

DATE: 11-7-SS 



Date: 
ChemicaiNameandSynonyms: 1,1, !-trichloro
ethane; methylchloroform 
CAS No. 71-55-6 Blaco-Thane 

Chemical Family: Halogenated Hydrocarbons Formula: CH
3
cc1

3 

DOT Shipping Name: 1 , 1 , 1- t r i ch o roe thane DOT Hazard Class: 0 

Reportable Quantity: I. D. Number. UN 2831 

SECTION 1 ·PHYSICAL DATA 
Boiling Point @ 760 mm Hg: Vapor Density (Air=l): Specific Gravity (H20=1 ): pH of Solutions: 
165.4°F 4.54 1.300-1.320@ 25°/25°C 6.0 to 7.5 

Freezing/Melting Point Solubility (Weight% in Bulk Density: Volume %Volatile: 

-49°F -45°C Water): Negl i g i b 1 e 10.80-10.97 llbs/gal 100 
@ 25°C 

Vapor Pressure: Evaporation Rate Heat of Solution: Appearance and Odor: 
@25°C = 135 mmHg (ethyl ether • 1):0.35 Not Applicablt Clear, colorless 1 iquid -

ether-like odor. 

SECTION 2 ·HAZARDOUS INGREDIENTS Ofo Hazard Data 

1,1, 1-trichloroethane(Stabi 1 ized) 100 See Below 

SECTION 3·FIRE AND EXPLOSION HAZARD DATA 
Flash Point °F (Method Used) Flammable Limits in Arr (%by Volume) Extinguishing Media: 
None when tested in accordance LEL: 7% UEL: 15% water, dry chemical or 
with DOT requirements. See Below carbon dioxide 
Special Fire Fighting Procedures: Fire fighters shou 1 d wear a N rOSH/MSHA;..approved pressure-demand, 
self-contained breathing apparatus for possible exposure to hydrogen chloride and possibly 
traces of phosgene. 
uw.suaiFireandExplosionHazards: Va"pors concentrated in a cvnfi .. ~d ur poorly ventilated area 
can be ignited upon contact with a_spark, flame, or high intensity source of heat. This 
~an occur at concentrations ranging between 7-15% by volume. Decomposition or burning 
can produce hvdroqen chloride or possibly traces of phosoene. 

SECTION 4 ·HEALTH HAZARD DATA 
Toxicity Data 
LC.~Inhalatron rat. 8,000 ppm/7 hours 
LD~ Dermal rabbit> 15g/kg 

Sktn/Eye lrrrtatron 
See Section 5 

\., lngest1on 
rat 10-12g/kg (See SectionS) 

Fish. LC "JC~(Lethal Concentratron) 
Not determined 

Classtftc.alion (Poison, Irritant, Etc.) 
lnnalatton· Toxic 
Sktn Not significantly toxrc 

Sktn/Eye.Liquid mi Idly irritating to skin; 
eve irritant 

Ingest ton: 
Not significantly toxic 

Aquatrc: 

24-HOUR EMERGENCY ASSISTANCE: 
Monday-Frjday 9;90 a1m, · 5;99 p,m, (CST) 3J2-45Q-390Q Qtb&pbag shgwg ?p-F'~-~~nn 

-. 



DATE: October, 1987 
CHEMICAL NAME AND SYNONYMS: 
Trichlorotrifluoroethane 
CHEMICAL FAMILY: 
Halogenated Hydrocarbons 
DOT SHIPPING NAME: Not regulated 

SECTION 1 - PHXSICAL DATA 
BOILING POINT@ VAPOR DENSITY(AIR•l): 
760 MM Hq: 6.5 
117.5'F 

FREEZING/MELTING 
POINT: 
Below -35'C 
VAPOR PRESSURE: 
at 70'F 
5.5 PSIA 

SOLUBILITY (WEIGHT t 
IN WATER): 

0.1 
EVAPORATION RATE: 
(Ether • 1) 
(time to evaporate): 

2.0 

MSDS: BIACO-TROM '1'1' 

EDITION: 2nd (M007940) 
TRADE NAME AND SYNONYMS: 
Blaco-Tron TF 
FORMULA: C Cl F 

2 3 3 

DOT HAZARD CLASS: Not 
Applicable 

SPEC. GRAV. 
1.57 (liquid) 

B~ DENSITY: 
Approx. 
13.1 lbs.;gal. 
HEAT OP 
SOLU'l'ION: 
Not available 

pB OP 
SOLOTIOKS: 
Neutral 
VOLUMI t 
VOLATILE: 

100 

APPEARANCE AND ODOR: Colorless liquid 
odor. 

with ethereal and faint sweetish 

SECTION 2 - BAZAROQUS INGREDIENTS 
Trichlorotritluoroethane-CAS No.76-13-1 

SECTION 3 - FIRE AN]) EXPLOSION HAZARD PATA 
FLASH POINT P (METHOD OSED) FLAMMABLE LIMITS IN AIR 
Non-Flammable (Closed CUp) · (t BY VOLUME) 

Not Available 

SPECIAL FIRB FIGHTING PROCEDURES: 

HAZARD DATA 
100 See Section 5 

EXTINGUISH. MEDIA: 
Carbon dioxide: 
dry chemical or 
water spray 

Fire fighters should wear NIOSH pressure demand self-contained breathing 
apparatus tor possible exposure to hydrochloric and hydrofluoric acids 
and phosgene. Use water spray to keep containers cool. 
UNUSUAL FIRE AND EXPIDSION HAZARDS: 
Will decompose at temperatures above 250'F, Decomposition products can 
include hydrochloric and hydrofluoric acid and phosqene. 

24-HOUR EMERGENCY ASSISTANCE: 201/455-2000 



·-.. 

SECTION 7 - SPILL OR I.EN( PROCEDURES 
STEPS TO BE TAKEN IF MATERIAL IS SPILLED OR RELEASED: Immediately 
evacuate the area and provide maximum ventilation. Unprotected personnel 
should move upwind of spill. Only personnel equipped with proper 
respiratory and skin/eye protection should be permitted in area. Dike 
area to contain spill. Take precautions as necessary to prevent contami
nation of ground and surface waters. Recover or absorb spilled material 
on sawdust or vermiculite and sweep into closed containers for disposal. 
After all visible traces have been removed, thoroughly wet vacuum the 
area. DO NOT flush to sewer. If area of spill is porous, remove as much 
contaminated earth and gravel, etc. as necessary and place in closed 
containers for disposal. (see Below.) 

WASTE DISPOSAL METHOD: Contaminated sawdust, vermiculite or porous 
surface must be disposed ot in a permitted hazardous waste management 
facility. Recovered liquids may be reprocessed or incinerated or must be 
treated in a permitted hazardous waste management facility. Care must be 
taken when using or disposing of chemical materials and/or their contain
ers to prevent environmental contamination. It is your duty to dispose 
of the chemical materials and/or their containers in accord•nce with the 
Clean Air Act, the Clean Water Act, the Resource Conservation and 
Recovery Act as well as any other relevant federal, state or local 
laws/regulations regarding disposal. 

SECTION 8 - SPECIAL PROTECTION INFORMATION 
RESPIRATORY PROTECTION: None required for 
situations. Use NIOSH approved self-contained 
tors for emergencies a-nd in situations where 
vapors. 

adequately vented work 
or supplied-air respira
air may be displaced by 

VENTILATION (TYPE): Local exhaust: 
is probable. Mechanical (General): 

At filling zones and where leakage 
Adequate for storage areas. 

EYE PROTECTION: Splashproof Goggles 
GLOVES: Protective gloves and full protective 
prolonged or repeated contact of liquid with skin. 

clothing if there is 

OTHER PROTECTIVE EQUIPMENT: Safety shower and eye-wash fountain in 
immediate area. Personal protective clothing and use of equipment must 
be in accordance with 29 CFR 1910.133 and 29 CFR 1910.132. 

SECTION 9 - SPECIAL PBECAUTIONS 
PRECAUTIONS TO BE TAKEN DURING HANDLING AND STORING: 
• DO NOT use in poorly ventilated or confined spaces. 
• Trichlorotrifluoroethane vapors are heavier than air and will collect 

in low areas. · 
• Keep container closed when not in use. 
* DO NOT store in open, unlabeled or mislabeled containers. 
• This material or its vapors when in contact with flames, hot glowing 

surfaces or electric arcs can decompose to form hydrogen chloride gas 
hydrofluoric acid and traces of phosgene. 



IMPORTANT NOTICE!! 

BLACO-TRON TF 
Issued 6-l-89 

New OSHA Permissible Exoosure (jmits (PEL's) and/or Short Term Exposure IJmits {STEL's) 

Effective March 1. 1969, the OSHA PEl and/01 STEl for one 01 more of the oomponents of Blaco-Tron TF were revised. 
The following chart lists the current OSHA and ACGIH Exposure IJmits for the componenl(s) of Blaoo-Tron 1F and where applicable 
a revised calculated PEl for the product. You should utilize lhis exposure data in your review of the product and disregard the 
OSHA values listed in the altaChed PSOS sheet. 

Component 

112-Trichloro 122 Triluoroelhane 
CAS. No. 76-13-1 

~ 

100 

OSHA Values ACGIH Values 
8-Hour PEl 15 Min STEl 8-Hour RV 15 MIN STEl 

1000 ppm 1250 ppm 1000 ppm 1250 ppm 
G.J -" 
\) 

I 

-) 
~ 
~ 

t 
-:--\ 
T\ 

~ 
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SECTION 4 - HEALTH HAZARD DATA 
PERMISSIBLE EXPOSURE LIMITS (TLV) : 
TOXICITY DATA: Trichlorotrifluoroethane 
LC LO INHALATION: Human: 4,500 ppm Central 

Nervous System Effects 
SKIN - RABBIT: 500 mg-open 
LD RAT: 43 gmjkg 
~ EXPOSURE INFORMATION/DATA: 

CLASSIFICATION (POISON, 
IRRITANT, ETC. ) 
INHALATION: Low Toxic 
SKIN/EYE: Mild irritant 
INGESTION: Mildly Toxic 

Blaco-Tron TF (trichlorotrifluoroethane) is not listed as a 
OSHA, IARC, or NTP. Trichlorotrifluoroethane is listed 
Inventory. 

carcinogen by 
in the TSCA 

SECTION 5 - EFFECTS OF OVEREXPOSURE 
This section covers effects of overexposure for inhalation, eye/skin 
contact, ingestion and other types of overexposure information in the 
order of the most hazardous and the most likely route of overexposure. 

A. Trichlorotrifluoroethane, CAS NO. 76-13-1 

PERMISSIBLE EXPOSURE LIMITS (TLV) 

current Federal OSHA permissible exposure limit (29 CFR 1910.1000) is 
1,000 ppm (8-hour TWA) 

ACGIH has adopted a permissible exposure limit of 1,000 ppm (8-hour 
TLV) 

ROUTES/EFFECTS OF EXPOSURE: 

INHALATION: At low level of concentration (human: 2,500 ppm 
fluorocarbon component, o.s-1.0 hour exposure) headache, dizziness, 
nausea, loss of concentration have been experienced. With high 
exposure levels: intoxication, cardiac effects, and CNS depression 
(loss of concentration or even death) may occur. Vapors can displace 
air, resulting in an asphyxiation hazard. 
EYE OR SKIN CONTACT: Irritant to skin and eyes: excessive contact 
may cause defatting. 
INGESTION: Similar symptoms as for inhalation. In large doses, 
respiratory failure can occur. 

EFFECTS OF OVEBEXPOSYRE 

ACUTE: Primarily a central nervous system depressant. Inhalation 
can cause irritation of the respiratory tract, dizziness, nausea, 
headache, loss ot coordination and equilibrium, unconsciousness and 
even death in confined or poorly ventilated area. Liquid splashed in 
the eye can result in discomfort, pain and irritation. Prolonged or 
repeated contact with liquid on the skin can cause irritation and 
dermatitis. The problem may be accentuated by liquid becoming 
trapped against the skin by contaminated clothing and shoes. Skin 
absorption can occur. 

Cfl 
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ADDITIONAL INFORMATION 

EXPOSURE TO TRICHLOROTRIFLUOROETHANE: 

Animal studies in various species have observed cardiac arrythmia at 
the follo~ing concentrations: 

Monkey- 25,000 - 50,000 ppm 
Mouse - 100,000 ppm 

Myocardial depression was observed in the dog at so,ooo ppm. 

Subacute data: Rats exposed at 2,520 ppm, 7 hours/day, 5 days;wk, 30 
days - no apparent effects. 
At 5,000 ppm and same time exposure, mild liver 
effects, prevention of weight gain. 

EMERGENCY AND FIRST AID PROCEDURES 

INHALATION: Remove patient to fresh air. Give mouth to mouth resusci
tation if breathing has stopped. Give oxygen as necessary if a qualified 
operator is available. DO NOT give adrenalin (epinephrine). Call a 
physician. 

INGESTION: If conscious, induce vomiting immediately by 
glasses of water and touching finger to back of throat. 
cian. NEVER give anything by mouth to an unconscious 
immediately to hospital or physician. 

giving 2 to 4 
Call a physi

person. Take 

EYE CONTACT: Flush with large amounts of water for at least 15 minutes, 
lifting eyelids occasionally. If eye symptoms persist, consult physi-
cian. · 

SKIN CONTACT: Wash promptly with soap and water for at least 15 minutes 
while removing contaminated clothing and shoes. If irritation occurs, 
see a physician. Thoroughly clean contaminated clothing and shoes before 
reuse or discard. 

SECTION 6 - REACTIVITY DATA 
STABILITY: Stable 
temperatures above 2so•r. 
cigarettes. 
HAZARDOUS POLYMERIZATION: 
occur. 

CONDITIONS TO AVOID: Will decompose at 
Avoid sparks, hot spots, welding, flames and 

Will not CONDITIONS TO AVOID: None 

INCOMPATIBILITY(MATERIALS TO AVOID): Strong acids and alkalis reactive 
metals e.g. powdered aluminum, magnesium, zinc, molten aluminum, barium 
and lithium shavings. Strong oxidizing agents. 
HAZARDOUS DECOMPOSITION PRODUCTS: Hydrochloric and hydrofluoric acids, 
phosgene. 



* AVOID CONTAMINATION OF WATER SUPPLIES: Handling, storage and use 
procedures must be carefully monitored to avoid spills or leaks. Any 
spill or leak has the potential to cause underground water contamina
tion which may, if sufficiently severe, render a drinking water 
source unfit for human consumption. Contamination that does occur 
cannot be easily corrected. 

OTHER PRECAUTIONS: 
* AVOID PROLONGED OR REPEATED BREATHING OF VAPORS. High vapor concen

trations can cause dizziness, unconsciousness or death. 
* USE ONLY WITH ADEQUATE VENTILATION. Ventilation must be sufficient 

to limit employee exposure to product below OSHA permissible exposure 
limits (8-hour TWA). 

* AVOID CONTACT WITH EYES. Will cause irritation and pain. 
* AVOID PROLONGED OR REPEATED CONTACT ~TH SKIN. May cause irritation 

or dermatitis. 
• DO NOT TAKE INTERNALLY. Swallowing may cause injury or death. 
* DO NOT EAT, DRINK OR SMOKE IN WORK AREAS. 
* NEVER enter a pit or tank without observing safety procedures: 
• Never alone, always with a life line, and always with positive supply 

of fresh air. 
• Employ respiratory protection when exposure to vapors is possible. 

REFERENCES: 
1. NIOSH Registry of Toxic Effects of Chemical Substances, 1978. 
2. Industrial Hygiene and Toxicology, Volume 11, Second Edition, ? . A. 

Patty, 1986. 
3. Dangerous Properties of Industrial Materials, Sixth Edition, ~. T. 

Sax, 1984. 
4. Federal Register, 45FR Hazardous Waste Management Systems Part :::, 

Identification and Listing of Hazardous Wastes, Page 33084, May 19, 
1980. 

5. EPA Science Advisory Board, Subcommittee on Airborne Carcinogens, 
September, 1980. 

THIS MA· .. ~AL SAFETY DATA SHEET IS OFFERED SOLELY FOR YOUR INFORMATION', 
CONSIDERATION AND INVESTIGATION. 

BARON-BLAKESLEE PROVIDES NO WARRANTIES, EITHER EXPRESS OR IMPLIED, AND 
ASSUMES NO RESPONSIBILITY FOR THE ACCURACY OR COMPLETENESS OF THE DATA 
CONTAINED HEREIN. 



· Retnedial ~Alternatives 

-
Soil Alternatives 

II 
Groundwater Alternatives 

II 

l __ 

· Soil Alternatives 

I No.1 I. No Action /Institutional Controls 

[No.2 [J • Excavation 

10] Off-Site Disposal 

11 Building Demolition 
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STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION.OF SOLID&H~RDOUS MATERIALS 
1 b177 

03811024 
Please type or print Do not staple 

. HAZARDOUS WASTE MANIFEST 
P.O B 12820 .Alb. N Y< k 12212 ox· 

-~· .. 
eW or .. '(H . rd aza ous w· i M ·r s e as e an1 est 1/ 19 ) , 

: 

UNIFORM HAZARDOUS 1. Generator's·us EPA ID-No. Manifest Doc. No: 2. Page 1 of lnfo.rmation within heavy bold line .. 
WASTE MANIFEST .is not re~uired·by F~deral,law. 

' 
N1 V, D, 11 3:1:3:1 ,a• ~ ·' lL3ifi·:O:Y 2 ... 

:• "· ,. : : I 

J.Generator's Name. and Mailing Address 0. 

. 
A. 

;.'NVG: 19l3 9 (}ef ... : . " .. ·• .Mateo usa - ... 
~~~~-~ ·. .,. '·• -•otw• .. ~ 

B. Generator's ID 
SAME : 

4. Generator's Telephone Number ( 
5t8). __ .., .. 

5. Transporter 1 (Company Name) • 6. US EPA ID Number . c. State Tr!Jnspor)er's ID '• 

Cllln tflibaNE'rw StNoutlC 
. '. 

u·~A o o.s 13; 2,2'1.2,s.o D. Tronsporter~s Telephone ( 711') ... 1800 : • ! • ! : l ·: ! -, .-·: ! . 

;;z;orter 2 (Com:~y Name~7._ . 8. US EPA ID Number E. State Transporter's'ID 
·-

!Art n rG?. ;('~;,) r71-{1f;s Transporter's Teiephone ~0:i;,,.,. · ) 9,~, tA;, "l/.. """' ic!:At, ii ,,,,- F. 

9. Designat~d'f!acility );la~e and Site Address 1 1'0."'us"EPA ID Number G . _State Fac[lity 10 
# .. . , 

8IJIIV.GhweResai.Re~. '• 

.. 0 
-4879.-.enwe.-.. ·. · · .· -

.. ,o ... H. Facility Telephone ( . .,nf) --·-
: ancn• OH. 462&2 ._ . . 

OH q 0 0 0 8i 1 i 8 :ft2 9 
! i ' I i •i i 

•' 
11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) · 12. Containers '13. Total 14. Unit 

r. '• Number Type Qu~ritity 
,. 

wt!Yal I. Wasie.No. 

a. tiNJJe -•·-~~I.'GU 

{tJi2 
' EPA ~· I· 

IJ>F tl.Jq ~- ( .P ,· - STATE 

"' b. ..... ~·~- ..... .~ -- ,. • 0 \ . \·_ .. ,.: ;J.:;-1 ():,\· '13'\ EPA, 0007· 0 t.tNm.Ntn IJiiJ.li-1 ~J~JJr~~~~ 
.f!~t-1 

!;t ~ .. - ~-:-.-· ;~-~:-.-·::: .. . ~ •' - ·vi,:M .'" •• ><:: 
STATE : .. ·- ~;';~). 

"' '· ·t, ; "• 

. " ' ,. 
LLI;~ 

.. . . '·• 
z , oor.-aoc. rltil~i . ""· ''"·.··f:.~QL . ."·~-- 11 f._.., 'G' ·f : ',, EPA NONE ... y ~ - ~ 

C) . ~ .JS.;HOta'••·· ··' ... 
'• Jti2 -~·r~ ·'rA 'Jl':~f'*v 'P STATE' 

., ,...l,p: ' j • ,:1 • ) 
l, ;i{ ... .. . ' ., 

d.;;~ .. ·~··' .... '~·-- ljJ d'JI:li.OIO 
EPA NONE 

. -.. .-
'\> ! •. . ~ ~ : .. j.~IJ I ell» l' .1,- STATE 

,. ·' 
Jt--~ aterials liste=e 11C.Lnraa. .. 

.. ~ K . Han'dlihg Cod~ Wast:s listed ~bove 

I 'f"'-..~ ·GJ a -- I T ~ - j' a 

t1b.ERGI17.1 (&}.(E)' 0 ......... ' •.• 1 . ,. . '.. -~ 

~-( 
.' :_ -ft FOR Ia I;J b RCMIETAL&~ .• -r· '·f·~R! ' 

l- .., I r .:,_',, _•,~ ~-...... ,, ... d '· . . .. 

HJ~~~~i-~rf&f.favf81oi ..• .ncai1aetw · t1~&ca'~ ~ _.·: .. ,..~~.~ .. : 
_,,.. · ··z~·s·~.o~ · ~·- · ~ ... - -·····. ·~-t.ssn;!) ": ··.··2.iss!);rl-tJC:\ir~f ·e~~)~:f~ tcw:.. b.a'CJo'll.: 

0 

'1)t: ~· 0 8 71{) Jib 
' ': ·.:. • 0 ,. -'"' '·' .-•• ,... ""'"' ........ -. ' - ·~··· -'' ... -•• ~·'· <' ~ t :- (> f"l f ,,.. ' ') " ,-:h.~ 

'fc 6. 'GENERATOR'S CERTIFICATION: ·1 hereby declare that. the ,conte_nts of ,thi_~ consignment,~r~·,f}'l_J}'j q~~ .~~~~rat~~~~ !l~,c~.i~,ecf,!Jbq~e by proper,~hipping na~e. 
1 and are classified, packed, marked and labeled, and are in all respects in proper condition for tr:Onsport;·by,:highwalaccording'to·app_licable international and 

national government regulations and state laws and regulations. . F ~ . . ' · .... ' · . . .,;.': : 
If I am a large qi.iaritity. gemirator, i certify that I have 'a program in place to reduce the volume and toxicity of waste generated to the degree I have determin-ed 

"•;! •.• t; .to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal curre.ntly available.to me whi~h minimizes the' 
'present and future threat to human·· health and the environment; OR- if I am' a s.:nall quantity.-generator, I ha~e made a good fait~· effoit:to 'minimize iny wasie' 
generation and select the best waste management method that .is available to ine and that l-ean afford. ; '• 

Printed/Typed Name •,' ,·, . Signature 

1.-::·· 
·-· . 

,. 
Mo . ·Day · Year ;' i! .r• 

· I ti 4 11 l' I' --7: l i.) ·1 4-·loJ"'-r:: -~ ..... i/'4 \ ,.""..'1-<r ~~-> .1. /--~ . / .-J .. t,;._t. i I l i , I ~ ..... 
Transport~r 1 A~knoy;"led~efr.'~~j'~f'~c~ipt.~f\Mate.rials f\}~ . .. •.;.-.It .. ' ..... 

17. .A .1''-·' ··' a: 
Printed/Typed·Name ~- ·' .. 

•. 
SI'!Jnatu e . f t (i L YL. 

Mo. Day Year ... ... 
-r"A··_.. l~ A r,,.\,\~.o "' Vf1t.t vL I ~il11-t11 'I t>l :f..! 0 t th,,..' ' a.. 

Ill 18. 'rfansporler 2 Ackri'owlec!,gement of Receipt of' Mott!ricils . ~ · · ' v I ~·- .,, 
z I, 

/" 
.. 

' ~ Printed/Typed Name -~ eft; ~- ·~~Jcve(. 
Mo. ·Day · Year .... 

TAS()k HAL[ ./ l .. ;,;",!~..:) • 

.1 r.l71 ol71ol4· -~ ulf.-vr J 
19. Discrepancy Indication Space -/ 

-., 

~ ' 
.. ; 

:::; 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item -19. 

~ ... Printed/Typed Name Signaturf} ~~~ t 
Mo. Day Year 

{',· c \(.";r , I" ~ tti ·, r;
1
71tJr&/ (i

1

t:j f . q ' '\q ~: ~,:1/ ~<.. I t\r\_ (jV(•.·· ' . ./ 

., !.. .• -----\. . . , -"'V.L I . 
t 

·coPY 5-Generator-Mailed by tso Facility 



INSTRUCTIONS FOR THE NEW YORK STATE UNIFORM. HAZARDOUS WASTE MANIFEST 
General Information 
New York State regulation requires proper completion of all information orta. manifest. OmiSsions, false coding or illegibility is considered a violation. All generators 
are responsible under New York State. and Federal Law for the proper id~ntificalttflabeling, manifesting-and ultimate disposal of all hazardous waste they generate. 
The manifest system is· designed to track-hazardous waste from the point ofgeneration until its final disposal(cradle·to grave). In order to·accomplish this goal, 
it is essential that all item's on a manifest be properly completed.· · 
Distribution · · 
Distribution of each copy of the manifest is indicated on the bottom of ihe form. Copies oiihe manifest must be mailed promptly. New York State regulations provide 
five (5) working days .for generator.and iw.o (2) for a TSDF .. The. disposer's state is the state in which the. designated TSD facility is located. Generator's state is 
th~ state· in which the installation_genera~ng.!he;raiardo.us·wa$te is located. TSO facility'is a treatment, storage or disposal facility. _ · · .· _ · . · 
Generator Section 
Item .1-Enter the US EPA ID number (twelve digit number issued by the federal government). The generator must assign a sequential unique, five digit number 

. different for each manifest, as the ·manifest document number.. . 
. Item 2-ita i:ontinuation sheet is used, please enter the total number of sheets here. Any EPA approved continuation sheet may be used, but distribution and 
completion must meet New York manifest requirements. The document nu;,ber in Item A m~st be placed in Item l of each continuation sheet. 
Items 3 and 4-Self-explanatory. The.se must correspond to the generator's US EPA ID number. · -
Items 5, 6, 7 and 8-These are self,explanatory :These numbers must be secured from the transporter. If more than·one transporter is used, the generator must 
supply additional cOpies of this manifest for each transporter copy (#5).. • . . ' . ' ' ' 
Items 9 and 10-The designated TSD facility, name, address and ID number should appear here. 
NOTE: All us EPA ID·numbers are a twelve digit code starting off.with the letters corresponding to the state in which the facility or transporter. is locate-d. 
NOTE: Only New York·State authorized transporters and TSD facilities.are allowed to transport or receive hazardous waste in New York State. The generator shall . 
check for authorization. . 
Item 11-USDOT requires the word :waste" before·or in the shipping.name for all hazardouswaste. See 49 ~FR 171-thru 1.77. Contact USDOT.oflice for description 
assistance. Any waste in this box is considered·a hazardous waste. 
Item 12- · 
Number-indicate number of containers (use whole numbers). 

Containersffype 
OM-Metal drums, barrels, kegs 

.. OW-Wooden drums. barrels, kegs 
OF-Fiberboard or plastic drums; kegs 
TP-Tanks, portable 
Tt -Cargo tank, tank trucks 
TC~Tank cars 

DT-Dump trucks 
C,Y-Cyllnders 
CM-Metal. boxes, cartons, cases, roll-offs 
CW-Wooden boxes, cartons, cases 
ci=-Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper or plastic bags 

Item 13-Actual number of units indicated In box 14. (Do not use fractions or decimals). 
Item 14-Units (wt/vol) , 

G-Gallons (liquids only) 
• P-Pounds 

T-Tons (2,000 pounds) 
Y-Cubic.Yards 

l-llters (liquids only) .. 
K-Kilogranis 
M-Metric Tons (1,000 kilograms) 
N-Cubic Meters· 

Public reporting burden for this collection Of information is 
estimated to average: 37 minutes for generators, 15 minutes for 
transporters, and 1 o minutes for treatrnenL storage, and disposal 
f~cilities. This includes time for reviewi~g instructions, gathering· 

. data, and completing and reviewing the form. Send com~ents . 
regarding the b~rden estimate, including suggestions for re: 
ducing this burden to: Chief lnformati_on Policy Branch, PM-223: : 
U.S. Environmental Protection Agency, 401 M Street S.W.:Wash
ington, DC 20460; and to the Office of Information and 
Regulatory ·Affairs, Office of Management and ~udget, 
Washington, DC 20503 

. . . . 
Item 15-Use this space to indicate special transportation, treatment, storage or disposal·or Bill of lading information. If an alternate facility is designated, note it 
here. For international shipments, enter· point of departure. Emergency response telephone numbers, or similar information may be included here. 
Item 1S-The authorized 'agent of the generator must read and theri sign (by.hand) and date this ~rtification. The date is the date of receipt by transporter. 

. NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION 
Item A-Number preprinted by New York State Department of Environmental Conservation (NYSDEC). 
Item B-Generator site address if different from mailing address. If same, write in same. 
Item C and E-State of registration ana motor vehicle license plate number of waste carrying portion of vehicle used to transport. 
Item D and F-Telephone number of authorized agent. 
Item G-No entry required by NYSDEC · 
Item H-Telephone number at site of TSD facility. _ . 
Item !-Hazardous W(lste numbers (lett~r and three diglts)-as assigned by 6 NYCRR Part 371 or 40 CFR.261 must be used to identify hazardous waste. Enter in 
top box by EPA. If waste is not hazardous In New York but regulated by another state, enter that state's waste code in bottom box. 
Item J-lf description in Item 11 (a,b,c,d) contains NOS or other general term, the hazardous waste constituent must be provided here for each. The specific gravity 
assumed to be one (1.00) unless indicated in lower right of each box. 
Item K-Each· material must be assigned an ultimate disposal method code as follows: l = Landfill, B = Incineration, heat recovery, burning, T =Chemical, physical, 
or biological treatmenL R = Material recovery of more than 75 percent of the total material. Both the generator and the TSDF should agree-on codes assigned in 
this item. 
Transporter Section 
Items 1 i and 18-Print or type the full name of person accepting responsibility and acknowledging receipt of material as listed on manifest for transport. Enter date 
of receipt and signature. 
TSDF Section 
Item 19-The authorized representative of the TSDF must note in the ·space any discrepancy between waste described on .manifest and waste actually received. 
Any rejected· materials should be listed and destination of those materials provided: 
Item 20-The signature (by hand) of the authorized TSDF agent indicates acceptance (except for Item 19) and agreement with statements on this manifest. The 
date is the date of signature and receipt of shipment. A TSDF not providing ultimate disposal agrees to transfer waste to a TSDF authorized to provide ultimate 
disposal as indicated in Item K .. 
Additional Information 
1. If the disposer state supplies a manifest, that state's form must be·used. In any case, New York requires that.both the generator arid TSDF mail copies to the 
generator's state and the disposer's state, with the ultimate disposal method indicated in Item K. 
2. There .may be variations in the requirements between various states regarding Items A .thru K, t~erefore, the generator should contact the disposer's state for 
specific details: 
3. If assistance is needed in completion of this manifest, please contact NYSDEC Data Management Section at 518/457-6858 weekdays from 9:00a.m. to 4:00p.m. 
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Generator's US EPA ID No. Manifest Doc. No. 2. Page_l of Information-within heavy,bold line 
is not required by Federal Law, 

NYG.19l39'G-4 

COPY 8-Generotor-Retoined by Generator 

• 4 •. 

I 

. !i 

.,_ 

'• ~~ 

:-' .. ;~. 
'.· : . . : 

. ; . ~ 

;: J 

...... 

-.... .• · 
... ':~ 

. ,_•: 
. ·.: . . ~ 

'· ' : :· ,~·.' 
:~ 



f ~ 1 ~ '· 

''" 11 I 

INSTRUCTIONS FOR THE NEW YORK STATE UNIFORM HAZARDOUS WASTE MANIFEST 
t"' ~· -'~. :t''>- ..... : .. "'.t .:· 
> '~ • ·;r: t ---· :_. ''· 

.• •., Gen·erallnformatlon • •I •, . •' 

New York State regulation requires proper completion of all i'nfo.irnation on a manifest: Omissions, false cOding or illegibility is considered a violation. :All generators 
are responsible under New Yolj<. State and Federal law for the proPer identification.' labelin~, manifesting arl<1 ultimate disposal of all hazardous waste they generate. 
The manifest system is designed to track hazardous waste from the·point of generation until its finai'disposal (cradle to grave). In order to aCcomplish this goal, 
it is essential that all Items. on a manifest be properly completed.. ' · 
Distribution 
Distribution of. each copy ot.the manifest is indicated on the bottom of the form. Copies. of the manifest must _be mailed promptly. New York State· regulations provide 
five (5). working days for geQerl!IOr anq tw9_ (2) fo~ a TSDF. The disposer's state is the state in which the designated TSD facility is located. Generator's state is 
the state in which the installatio!l generating the hazardous waste is Jocaied. TSD f!lcility is a treatment, storage or disposal facility. 

· Generator Section -
Item 1-Enter the US EPA ID number (twelve digit numberissued by the federal government). The generator must assign a sequential unique, five digit number 
different for each manifest, as the manifest.document number. . . . . . . . 

. Item 2-lf a continuation sheet is used, please e~tet the toial number of ~heels here. Any EP~ approved to~tiriuation sheet may be used, but' distribution and • 
completion must meet New York manifest requirements. The document number in Item A must be placed in Item L of each continuatton sheet 
Items 3 and 4-Sel!-explanatory. These must correspond to ihe generator's US EPA 10 number. . . -
Items 5, 6, 7 and 8-These are s~lf-e!<pla·nator>;. These numbers must be secured from the transporter. If more than one transporter is used, the generator must 
supply additional copies or-this manifest for each transporter copy (#5). . , . , . . 
Items 9 and 10-The designated TSD facliitY, n·anie, address and ID number should'appearhere. 
NOTE: All US EPA ID numbers are a twe[v_e digit c0de .st'!rtlng off with the letters corresponding to the state in which the facility or transporter is located. 
NOTE: Only New York State authorized transporters and TSD facilities are allowed to transport or receive hazardous waste in New York State. The generator shall 
check for authorization. 

• Item 11;·usDOT requires the word "waste" before or inJhe shipping .nan:ie for all hazardc:>\lS waste. See 49 CFR 17.1 thru 177. :Conl!lct uso01: office for description 
. assistance.-Any waste in this box is.considered a ha~ardous wast~. .. . . . . . . 
lteiri 12- · · 

Number'indicate humber of containers (use whole numbers). 
Containers!Type • ·' 
DM-Metal drums, barrels, kegs . . • ... Dl:-Dump trucks 
OW-Wooden drl)ms, barrels, kegs CY -Cylinders· 
DF-FiberbP:ard or plasti« druljls, kegs · CM-IV!etal boxes, cartons, cases, roll-offs 
TP-Tank.s, portable cilv,Wooden boxes, cartons, cases 
TT-Cargo tank, tank trucks CF-Fiber or plastic boxes, cartons, cases 

· TC-Tank cafs·~ BA-Burlap, cloth, paper or plastic.bags 

Item 1.3-Actual number of units indicated In box 14.·(Do not use fractions or decimals). 
Item 14-Units (wt/vol) · • · · " 

, G-Gallons (liquids only) "'7 
- P-Pound~ ' 

T-Tons (2,000 pounds) ' 
Y-Cubic Yards 

L-Liters (liquids only) 
. K,KiJograms · 

M-Metric Tons (1 ,000 kilograms) 
N-Cubic Meters. 

Public reporting burden for this collection of information is 
estimated to average: 37 minutes for generators, 15 minutes for 
transporters, and 1 0 minutes for treatmenL .storage, and disposal. 
facilities. This includes time for reviewing instructions, gathering 
data. and completing and reviewing the form. Send comments 
regarding the burden estimate, including suggestions for re, 
ducing this burden to: Chief Information Policy Branch, PM-223. 
U.S. Environmental Protection Agency, 401 M Street S.W., Wash
ington, DC 20460; and to the Office of Information and 
Regulatory Affairs, Office of Management and Budget, 
Washington, DC 20503 

Item 15-Use this Jipace to indicate special transportation, treatment, storage or disposal or Bill of Lading information. If an alternate facility is designated, note it 
here. For international shipments, enter point of departure. Emergency response telephone numbers, or simila[ information may be included here. · 
Item 16-The ·authorized agent of the generator must read and then sign (by hand) and date this certification. The date is the date of receipt by transporter. 

NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION 
Item A-Number preprinted by New York.State Department of Environmental Conservation (NYSDEC). 
Item B-Generator site address if different from mailing address. If same, write in same. 
Item C and ·E-State of registration and motor vehicle license plate number of waste carrying portion of vehicle used .to transport. 
Item 0 and F-Telephone number of auth.cirized agent. · · · 

. Item G-No entry required by NY~DEC 
Item H-Telephone number at site ofTSD facility. . . . . 
Item !-Hazardous waste numbers (letter and three digits) as assigned by 6 NYCRR Part 371 or 4JI CFR 2~1 mu~t be used to identify hazardous waste. Enter in • 
top box by EPA. If waste is not hazardous in New York but regulated by another state, enter. that,tate's waste code-in bottom box. · ·.. · . 
Item J-lf description in Item 11· (a,b,c,d) contains NOS or other general term, the hazardous·waste constituent must be provided here for each. The specific gravity 
assumed to be one (1.00) unless indicated in lower right of each box. · 
Item K-Each material must bi:i assigned an ultimate disposal method code as follows: L = Landfill, B = Incineration, heat recovery, burning, T = Chemical, physical;. 
or biolog[cal treatment, R =_Material recovery of more than 75 percent of the total material. Both the generator and the TSDF should agree on coaes assigned in 
this item. 
TransporterSectlon . 
Items 17 and 1s:Print or type the full name of person accepting responsibility and acknowledging receipt of material as listed on manifest for transport. Enter date· 
of receipt and signature. 
TSDF Section 
Item 19-The authorized representative of the TSDF must note il) the space any discrepancy between waste described on manifest and waste actually received. 
Any rejected materials should be listed and destination of those materials provided. 
Item 20-The signature (by hand) of the authorized TSDF agent indicates acceptance (except for Item 19) and agreement with statements on this manifest. The 
date is the date of signature and receipt of_ shipment. A TSDF not providing ultimate disposal agn~es to transfer waste to a TSDF authorized to provide ultimate 
disposal as indicated in Item K. 
Additional Information 
1. If the disposer state' supplies a manifest, that state's form must be used. In any case, New York requires that both the generator and TSDF mail copies to the 
generaior's state and the disposer's state, with the ultimate disposal method indicated in Item K. 
2. There· may be variations in the requirements between_various states regarding lll'!ms A thru K, therefore, the generator should .contact the disposer's state for 
specific details. 

3. If assistance is needed in completion ofthis manifest, ~lease contact NYSDEC Data Management Section at 518/457-6858 weekdays from 9:00a.m. to 4:00p.m. 



Page 1 of 2 Land Disposal Restriction 
Notification Form Date: 07 I 01 I 2004 

ENVIRONMENTAL SERVlCES, INC. I MANIFEST INFORMATION-~;.;,._----------~-'-----------------------4 

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: NYD131318651 

Manifest No 

NYG1913904 

Sales Order No: 03811 024 

Manifest Document No: [_ --- .... ~=~-----_-_____________ , ___________ ____j 

LLJNE ITEM INFORMATION 

TreatabilitY G.rQup: LOR Disposal Category: 

11 a 1 CH189142 NON- WASTEWATER 
2 :This is subject to LOR. 

Line lt;m: Pag~ No: I Pr~file No: 

-··- -·- -------- -- --------'-------'---'-~----L-------------------__jl 

EPA Waste Codes EPA Waste Subcategory 
0002 Corrosive Characteristic 

0006 Toxicity characteristic for Cadmium 

0007 Toxicity Characteristic for Chromium 

0008 Toxicity Characteristic for Lead 

Line Item: Page No: Profile No: Treatability Group: LOR Disposal Category: 

11 b CH189108 NON- WASTEWATER 
2 :This is subject to LOR. 

-· -·- .. ·---- -·--. _________ J__ _______ [__ __________________ ___jl 

EPA Waste Codes EPA Waste Subcategory 
0007 Toxicity Characteristic for Chromium 

·~-"- .:..:_.:..,_=...: -'""'- .• --'-

Certification, . 

Applies to 
Manifest 

Line Items 

Pursuant to 40 CFR 268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11a 11b 

This waste is not restricted as specified in 40 CFR 268 Subpart D. 11c 

·.• .. ~ ... 

,, .. 

---- ------~ -----------------'--c''-7-'. ----------------------~ 
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· ·. ~·eanHarb Land Disposal Restriction 
Notification Form 

Page 2 of2 

Date: 07 I 01 I 2004 
ENVIRONMENTAL SERVlCES, INC. 

[ !0~~Jf!ST ~~~=~ji~~-~ _ -~ 
Generator: Sulzer Metco US Inc 

, __ _ 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA 10#: NYD131318651 
-- -~ ~--------- ---------------

waste analysis Ciata,-w-tlere available, is attached 

Signature: 

Title: Date: 

Manifest No 

NYG1913904 

Sales Order No: 03811024 

Manifest Document No: 



03811024 ~· (ol17 
Form Approved OMB No 205o' 0039 .P.I . t ty (F d . d I rt (12 ., h) t ., ) 

_ ..... , .• ease pnn or pe. orm es1gne oruseone1e -pic ypewn er. rt\. 

~~~ UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Mlln\ Document No. 22. Page 2 lnform.ation in the shaded · 
.. ,.WASTE MANIFEST areas;fs not required by Federal 

· (Continuation Sheet) NY D 1 3 1 3 1 8 6 5 1L. ·'-'. cf 2 law.· 
'-~· 

23. Generator's Name .•. L.,State;Manifest Document Number 
Sulzer Metco US Inc ')' ~{.' ~:',;-"'" " ' y, ~-~' ';1 '' ">'' h < "~~ 'dtt 

1101 Prospect Avenue NYG1913904 
Westbury, NY 11590 M, State Generator's ID -.~. ·>' > · •!:SAI'.,1E 

' ·'' 24. Transporter Company Name 25. US EPA ID Number N. State rransporter's ID '/1 '): 

-- . I o,.Transporter's Phone ... . • ;:,... • ••• ' . ,,,,; ••• '!"~k 
26. Transporter · Company Name 27. US EP~_ID Number P. State Transporter's ID -- I 0. Transporter's Pnone'' 

.,. .. ,,.,. ''')Ji• ·"J''i': 

29. Containers 30. 31. R .•. 
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste;No. "11M" . No. Type Quanti!}'__ WWol 
a. NON QOT REGULATED MATERIAL, (WATER SOLUBLE OIL), NON 

1' 
·NQNE ''. 

DOT HAZARDOUS, NONE 1 ~ 2q3 I '•ii1·· 
·'. 

b. NON DOT REGULATED MATERIAL, (CERAMIC OXIDE, ALUMINUM 

·,~B"5Y 
NQJ'!E j'-

OXIDE), NON DOT HAZARDOUS, NONE 3 31\ ~ 
o~p'' 

'· 

[;. ,;~, ): . ...... 
c. NON DOT REGULATE(;) MATERIAL, (PETROLEUM OIL), NON DOT 

1039 
NONE 

3 p ... <;;,~ HAZARDOUS, NONE ·i· '• 4)~ ' ·, ' .. ~,, .•. ,. . .. ,, ' ' G d._. ·, 
·i: 

I•·· N 
•. E 

/ .j: ,;:, )., R 
'A e. ''. 
T 1·~ • . :·i:~ 

IF-· . '• :; 0 '·~ ·Y 
f 

R %-

f. ·• < "L•;:· "'"-'' 

l ' ' I 
~ .' : 

g. ./jli :{\L . ;;)¥% ; 

'. . ·t;l\-' ",, ·71;,, 

' . ~ 1 

ti. \"i: ~ ;L · ;tc. _.!~:, ·l· '. . . ~ 
·;··':•· •' 

.' 

' 
' i:"' ; / 

. ;!·"' , .. , . '•"' 0 :!f,:. "~-''•'• 

S. Additional DescriptionsJor Materials Listed Above .. 
,',; 

T. Handling Codes for Wastes Listed Above 
a:::&~ SOLUBL~ OIL' ' .·. *' . '" ' ;~ . ' ;it: \ , 

,. 

28b.(S) '-'~ c 

METAL OXIDES & CERAMIC POWDER 
' 28c.(l). l>, 

''F ' ;, ::•: .. ,;. WASTE COMPRESSOR OIL 
32. ss;cial Handlin~ Instructions and Additional Information ~'<oec..·.-1~Q 2.~\;,}L_p«oc.)~ 2 : CH18914 .28b: CH59278 28c: CH189111 R, L, R 
\JS5~~ --"~~SS!>~ 

. I 

lr 

T 33. Transporter Acknowledgement of Receipt of Materials I 1\ Date 
R 

Printed/Typed Name 

~rrhflo Signature./. , ~I {J.)IJ! ~h1021o~ ' .. A 

~t N :rosE .- 0\(' .... -~ . s 
p 

Acknowledgement of Receipt of Materials Date ·o 34. Transporter 
R 

~r~ 'Month Day Year T Printed/Typed Name 
E - I I R 

F 35. Discrepancy Indication Space . 
A 
c 
I 
L 
I 
T 
y 

Style CF 18 ~ ® (800) 62Hi808 www.labelmaster.com EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete. 
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~-. · . -TV 
~;~~~ea'te pririi or type.'i. )£~-design~~ for use on eiite (12-pitch) typewriter.) 

~ &\17 
Form Approved. OMB No. 2050-0039 . . . , .. ; ~' 

i UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest Document No. 22.Page 
2 

Information in the shaded 

WASTE M~~IFEST a a 6 'il areas is not required by Federal -
·(Continuation Sheet) NVD1 3 1 3 1 c//2 law. . · 

23. Generator's Name L. State Manifest Document Number• :.•;;, 

&!WY M~ US!Ii'tc . ;, !, . ,, N.V G 1 g ~ 3~-C.b!, 
i~ttl1 Pmo~ Avenoo M. State Generator's ID ~~ . Wooti.nlrv, NV 11600 ' ·:::; :} ·:;t· . . .. .·;L .·· •ij;l• 

24. Transporter Company Name 25. US EPA ID Number t'J: St.,te Transporter'_s ID 
·' . .:• . - I 0. Transporter's Phone 

26. Transporter Company Name 27. US EPA ID Number P, St~te Transporter's ID i': ":• r· . + - l Q. Tr~_nspof1er'sPhone . :. .: . .:' 
29. Containers 30. 31. R. 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit , Waste No. ::;p 
""'HM No. Type Quantity WWol ' ·1c>' ',tft;,, 

a. NON DOT REGULATED MATERIAL, (WAlER SOLUBLE OIL), NON ~Ne:· ... ~:·0 
DOT ~OOUS, ~NE I J)M zq3 1' ,~~, ,, -,,;:r, 

;:. . .;';;), .. "'' ' 
• 0 . :·· 

b. NON DOT REGULATED MATERIAL, (CERAMIO OXIDE. ALUM1NUM ~o~,; t:·· 
OXIDE~ NQN DOT HAZARDOUS, NONE 3 -~ 285Y p - 1-·;:.•: ,., ...... '••· 

c. WON DOT REGULATED MATERIAL, (PETROLEUM OIL), NON DOT NOH!a 
HAZARDOUS, NONE . ·- 3 ~~M 103~ p ·-:.::· . . .. : 

>i. . '*" '.:n: 
G d. 
E ";; 
N 
E 

.. 
R 1-:-l. ;:, .... ,. . 
A e. 
T . •:$'!.. 
0 
R . ·1, ,, ..... , .• !: . 

f. 
. 

,. 
:.!_ 

•. -tg,i/. 

I 

.:•l:r::. )·.•·· ,~: .. ::·. •' 

g. 

:,,~/ ·.· . 
. . 

'· . 
h. 

.. 
' . ;[1,· ,c\ 

.. 
·~ 

i. "~. 
,, ,~ 

' . I 0 ····'" 
'· ,, 

S. Additional Descriptions for Materials Listed Above T. Handling codes for wastes Ulsted Above \ 
§ft\Vuowu on. " · · ·· ~. : \ 

. retf OXIDeS & CWUIC PowDER''f .. I· _,, . 

. ato.(l.) . ~ 
rr ·. ,,[ 

·;?: ·'·· •;: .;,. <i'• .. ;h . ·,., WASYE COMPRESSOR :olt ~,>' ' ~ .... ., />) 'i 

32.:f&icial Handlin~ Instructions and A%ditionalln(fHmation 
N'< t>E.C.. ·. 2/~>~Qe ~~':>)L.)..~t)\l · . , : CH10014 28b: ~ 28c: 189111 

''it ss DW\ ?.n' S 5 D tf>1 

11r ' 

T 33. Transporter _ Acknowledgement of Receipt of Materials I /l Date 
R 

C!Arrh~· ISign~~ure~JOt~ ~( {~V1J ~~~~ 1.?%11 Day Year A PrintedfTyped Name 
J\1). N . :rcsre:. Ill~ lOt! s 

p 
0 34. Transporter - Acknowledgement of Receipt of Materials i Date 
R 

[Month Day Year T Printed/Typed Name l~ure E . 
j I I R 

F 35. Discrepancy Indication Space A 
c 
I 
L 
I 
T 
y 

... 
Style C F .18 I..AIE1.I*tASTB ® (800) 621-5808 -.labelmas1er.com EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete. 



(IMPDRTANT: Type or pdnt; IBIId lnsttuctlons bef0t8 completing form) 
Form Appnwed OMB Number: 207G-0093 
Approval Expires: 11/fl2. Page 1 of 9 

TRI FACLIYY 0 NUMBER 

&EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

11590PRKNL1101P 

United States T.C c:a.m..l. CIIIIDfY, • Geo.riD.,..,.. 
Environmental Protection Seclion 313 of lhe Emacgency Plannilg llld Cammunlly RlghHo-l<now AtJ of 1986, 
Agency also known as Tille Ul of lhe ~ Amenclln8nS llld Realbrlzalian AtJ NICKEL POWDER 

WHERE TO SEND 1. EPCRA Repartilg Center 2. APPROPRIATE STATE OFFICE . •. ·:·=:·/ ·:·····:.··· 
-::::···:··:.: .. ... 

··.·.··. · ... ::; ......... · ... ·.·.··,;· 
COMPLETED FORMS: P.O. Box 3348 (See lnslrucllans In~ F) Entei'T here: .• 

MenHield. VA 22116-3348 . this Is a reviSion 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See Instructions to determine when "Not r---- ] 

I Applicable (NA)" boxes should be checked. 

I PART I. FACILITY IDENTIFICATION INFORMATION I 
SECTION 1. SECTION2. TRADE SECRET INFORMATION 

!I~ I 
Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 0 Yes (Answer question 2.2; [!] No (Do not answer 2.2; 
YEAR 1;::\r·: :. Attach substantiation fonns) Go to Section 3) 

19 _21_ :::2.~£' If yes in 2.1 , is this copy: D Sanitized 0 Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management oflicialj 

JOE MACRI, MANAGER FACILITIES 

S~naw:J ,JQ_.M,Jz izfk-A · Date Signed I 
June 30. 1993 

I / II 
I./ (I 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TAl Facility 10 Numbeij ' 

METCO DIVISION PERKIN-ELMER 11591 lt'KKN .. 11 011> 
Street Address 

1101 Prospect Avenue 
City I County J 

4.1 
Westbury Nassau 

State I ~Code I 
New York 11590 

Mailing Address (if difterent from street address) J 

City I PUT LABEL HERE 

Stale I I Zip Code I 

t:Dll Cl"'ri"T'' o'l.:;n.1 lr::l<>v 1 ?ld IQ?\ Previous editions are obsolete. 
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Page2 of 9 

EPA FORMA 
11111 FACLI1Y ID NUMIER 

&EPA 11590PRKNL1101P 
Unlled States 
Environmental Protlldlon 
Agency 

PART I. FACILITY IDENnFICAnON 
IN FORMA nON (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

NICKEL POWDER 

a. D An entire facility b. [TI Part of a facility 

JOE MACRI (516) 334-1300 

4.6 

4.7 

4.8 

Latitude 
and 
Longitude 

JOE MACRI 

c. 

075 09 

4.9 Facility NPDES Permit Number(s) · 
(9 characters) ·. 

4.10 Underground Injection Well Code (UIC) J.D. 
Number(s) (12 digits) 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 1 

d. 

DNA I PERKIN-ELMER CORPORATION 

5.2 
Parent Company's Dun & Bradstreet Number 1 

DNA I (9 digits) 00-118-4480 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 

Number 

16) 334-1300 

•• f. 

.. 
. . . . . . . 

53 

a. os-773-1663 

b. 

a. NYD131318651 

b. 

a. N/A 

b. 

a. 

b. 

16 

' 



,. 
Page 3 of 9 

EPAFORMR TRI FACILITY 10 NUMBER 

&EPA 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

11590PRKNL1101P 

NICKEL POWDER 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section H you complete Section 2 below.) 

7440-02-0 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exaclly as It appears on the Section 3131isl) 

NICKEL 
)~ lS • • • Generic Chemical Name (Important: Complete only if Pan I, Section 2.1 Is checked -yes.· Generic Name must be structurally deSa'iptive.) 

N/A 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this 
section H you complete Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 7D characters, Including numbers,letters, spaces, and punctuation.) 
2.1 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 

3.2 

Manufacture 
the toxic 
chemical: 

Process 
the toxic 
chemical: 

a. D Produce 

b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing : 

d. D For sale/distribution ! 

e. D As a byproduct 

f. D As an impurity 

c. D As an article component 

d. D Repackaging 

3~3 
Otherwise use 
the toxic 
chemical: 

a. D As a chemical processing aid c. ~ Ancillary or other use 

b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

4~1 ~ (Enter two-digit code from instruction package.) 

EPA Form 9350·1(Rev 12/4/92) • Previous editions are obsolete. 



... 

&EPA 
United States 
environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page4of9 
TAl FACILI'IY 1D NUMBER 

11590PRKNL1101P 

NICKEL POWDER 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

Stream or 

N/A 

N/A 

5.3.3 Stream or Water 

N/A 

. .. 

5;4 Underground · · 1eCI1o 

on-site .... ·· 

5~5 

5.5.1 Landfill . 

5.5~2 ... 

·· ... ·. .· 

s~s.3. 

5.5.4 

Name .. 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

580 

B. Basis of 
Estimate 
(enter code) 

c 

C.%From 
Stormwater 

EPA Form 9350-1 (Rev 12/4/92) - Previous editions are obsolete. 
Range Codes: A = 1 - 10 pounds; B c 1 

C = 500 • 999 pounds. 
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PlgeSof9 

EPAFORMR 
TRI FACLI1V IDNUMIER 

&EPA 11590PRKNL1101P 

Unllec:l States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED} NICKEL POWDER 

SECnON 5.3 ADDmONAL INFORMAnON ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON..SITE 

: ':5:3~E_ ... · Stream or Water Body Name . .: /.·.: 
N/A 

5.3.--- ·Stream or Water· Body Name:, •. •, :· 

N/A 

5.3._ Stream or Water Body Name 

N/A 

B. Basis of 
Estimate 
(enter cede) 

C.%From 
Stormwater 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF·SITE LOCAnONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate) 

N/A 

6.1.8 POTW Name and Location Information 

I POTWName I 
6.1.8._ I 

Street Address I 

City I 

Slate I 

N/A 

County I 

I~Code I 

&.1.A;;2 Basis otEStimate 
· (eriteftode) .. 

61 8 .. I POTWName I 
• • •..;.._J 

sreet Adlhss 1 

Cllyj 

Slal8 J 

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate tha. in1tlli:•~~ji.,~hiii~M 
pages In this box D and Indicate which Part II, ~ctlons 5.3/6~1 page . 

·. · ·.·· ·· ·(example: 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. Range Codes: A • 1 • 10 pounds; B • 11 
c "' 500 - 999 pounds. 



TIU FACI.I1V I) NUMIIIl -
&EPA EPA FORMA 11590PRKNL1101P 

UnhdStat• 
Envtronnwntal Protection PART II. CHEMICAL.SPECIFIC 

IN FORMA nON (CONTINUED) 
T..CCIIMIIII.~ •• ._.._.. 

AIJincy NICKEL POWDER 

SECTION 6.2 TRANSFERS TO OTHER OFF-siTE LOCATIONS 

City I 

Slate l 
NY 

N/A 

LONI-JO SCRAP METAL 

70 KINKEL STREET 

WESTBURY 

I~Code I 
I 

A.' Totar Translers tpound&'y•) . 
· •··• {filter range code or..mnate) 

1. 3000 1. 

2. 2. 

3. 3. 

4. 4. 

L~: I NASSAU 
J 

M 1. M 
24 

12. M 

4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2._ 
Off-site EPA ldentifalion Number (RCRA 10 No.) I 

N/A 
011-Sile Location Name I 

N/A 
Slreet Address I 

Chy I LCounty I 
l 

Slate l IZ" Code I I Is location under control of reponing Dvn ONo I facility or parent company? 

A. Total Transfers (pound!Vyeat) B. Basis of Eslmate C. Type of Wasle Trealmlntlllispo · • ·• •: \ ·. · 
(enter range code or estimate) (enter code) Recycling/Energy Recovtry (enllr codl) • 

1. 1. 1. M 

2. 2. 2. M 

3. 3. 3. _M_ 

4. 4. 4. M 

::"' 

:':) 
··~ 

' 

If additional pages of Part 11, Section 6.2 are attached, indicate the total number of pages ~.:!'IS/!1~ 
box D and Indicate which Part II, Section 6.2 page this Is, here. D (exampte:·1,2,3, etc.)?C ·::::~;~ 

... -:· 

EPA Form 9350·1 I Rev 1214192\ . Previous editions are obsolete. 
Range Codes: A • 1 • 10 pounds; B • 1 

C = 500 - 999 oounds 
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Page7 of9 

TAl FACILITY 10 NUMIIEA 

EPAFORMR ~· &EPA 11590PRKNL1101P 
United Stales 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) NICKEL POWDER 

SECTION 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[!] Not Applicable (NA) - Check here If DQ on-site waste treatment Is applied to any 
waste stream ..-v •• u~:.i: •• " the toxic chemical or chemical . .& ;r;. 

I a General b. Waste Treatment Method(s) Sequence c. ~of lnlulnt d. w... e. Based on 
Waste Stream (enter 3-character codl(s)) Conclnhlion Treatment Operalilg Data? 
(enter code) Eflciency 

Eslimate 

j! ~Jlilll 17' · b ·1 1 ..... I __ __,I 2 ~---___,1 
3 ..__I _--ll 4 ..__I _--ll 5 ._______. Yes No 

61 I 71 I 8 % D D 
·<· •.>:>: . 7A.2b I 

1 .._I __ __,I 2 '--------~ 1••••••7A.2if .,.___ _ __. 

3 L..-1 __ I 41 I 5 "------' Yes No 

....•.• ·. . . . ti;:· :~ ; ..... ············ 

.. :. . . . . ..... · ... ·.·: .: 

61 I 71 I 8 % D D 
. .• 7 A.3b I 1 I I 2 '-------' 7A.3a 

~----~ 3 1. I 4 1 I 5 ._________.. Yes No 

61 I 71 I 8 % D D 
7A~4a ··•··· ·. 7 A.4b I 1 I I 2 .._I __ __, 

31 ...__ ---~1 41 I 5 L...--1 ---l 
7A.4c •·· > : ••... •··••·• 7A~4e .·_·)·.: 7A.4d 

Yes No 

61 I 71 I 81 % D D 
.7AJia .. ·•• 7 A.Sb I 1 I I 2 .__I __ __, 

31 141 15L--I ---l Yes No 

61 I 71 I 81 % D D 

If additional copies of page 7 are attached, indicate the total number of pages In this 
box 0 and Indicate which page 7 this Is, here. D · (example: 1. 2, 3, etc.) · •... _ ..................................... :::: 

EPA Form 9350-1 (Rev. 1214/92) - Previous editions are obsolete. 
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Page 8 of 9 
TRI FACILilY ID NUMBER 

&EPA EPAFORMR 
11590PRKNL1101P 

United States PART II. CHEMICAL-SPECIFIC T011ic ~. Ca!egary, or O..ic Namo 
Environmental Protection 
Agency INFORMATION (CONTINUED) NICKEL POWDER 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

~ Not Applicable (NA) • Check here If ml on-site energy recovery Is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code( a)] 

1 I I 2 I I 31 I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ Not Applicable (NA) - Check here if DQ on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1 I I 21 I 31 I 41 I sl I 
sj I 71 I sj I 91 I 10 1 I 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 
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TRI FACILm' 1D M*BEA ., 

. &EPA EPA FORMA 
11590PRKNL1101P 

United States 
Environmental Protedlon 
AJ;Jency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 8. SOURCE REDUcnON AND RECYCUNG ACTIVITIES 

NICKEL POWDER 

AJJ·qu.ntliY • .,,.,.. can be ~,,.rl ColumnA 
1991 
~ 

Columna 
1112 
~ 

ColumnC ColumnD 

using up to fwD •gnlflt:llnt tlgulfl& , .. 1913 
~) 

8.5 

8.6 

8.7 

8.8 

8.9 

8~10 

0 0 

0 0 

0 0 

0 0 

2800 3000 

... . . 

Production ratio or ~~~·· ,_.hi1tu:anclex :::: 
. . . ·. . 

Did your facUlty engage:ln 
the reporting year? If 

·Source Reduction Activities· 
{enter code(s)] · · 

W19 

W29 

a. 

a. 

a. 

a. 

0 0 

T04 b. 

T04 b. 

b. 

b. 

0 

0 

0 

0 

2900 

0 

0 

•: <ls·additional optional int•~rn"'atinn•<ftft•So1Un:$:recluC~kl~Jb:re•:Wc~il11d~·::ol 
: • pollution control activJtles ... "' ......... vw 

1994 
(pounciS/Ytar) 

0 

0 

0 

0 

2900 

0 

0 

N/A 

c. 

c. 

c. 

c. 
YES NO 

D 0 
• Report releases pursuant to EPCRA Section 329(8) including "any spiRing, leaking, pumping, pouring, emitting, emptying discharging 

injecting, escaping, leaching, dumping. or disposing into the environment.• Do not include any quantity treated on-site or' ott-site. ' 

EPA Form 9350 • 1 (Rev 1 214/92) • Previous editions are obsolete. 



~84!JIS8!i!C 
.. ~INWRONM.EN71/U. 
.. ~SIRVIC£6 

Please print or type 

NON-HAZARDOUS 
WASTE MANIFEST 

2. Pa~ 1 I Information in the shaded areas 
of -~ is not required by Federal law. 

3. Generator's Name and Mailing Address 

SULZER METCO 

A State Manifest Document Number 

1 ON-HAZARDOUS #22301 

1101 Prospect Avenue; Westbury,NY 11590 B. State Generator's ID 

SAME 
4. Generator's Phone ( 5 1 Gi 3 3 8- 2 3 3 7 
5. Transporter 1 Company Name 

Safety-Kleen (TG), Inc. 

6. US EPA ID Number C. State Transporter's 10 / 

IS \ C IR I 0\ 0 \ 01 017\4 \ 519\1 D. Transporter's Phone ( 3 01) 9 3 9-6 O O O 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
1------~~ --~~~~~~~~-·--~~~-L..,-....L......J........l..~~~~~-J-....L......J.........L.......,..:...=--~:_:-:~:_,::..:._:.:...::..;.::._~~--------' 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID A207 

H. Facility's Phone 
Safety-Kleen (TS), Inc. 
3527 Whiskey Bottom Road 
Laurel,MD 20724 (301 )939-6000 

13. 14. I. 12. Containers 
Total Unit Waste No. 

No. Type Quantity Wt/Vol 
11. US DOT Description (Including Proper Shipping Name, Class and 10 Number) 

G~~~HM~---~----------------------------·--1~~-~~~-~~~-4~~~------~ 
E a. 
N NON-REGULATED MATERIAL 

p NONE 
lotJISJ b~ h\31<0~ 10 ~ (metal and ceramic powders) 

A~b.-r--+-~------~--------~----------------~--------------~~~~~+f~~~~~~--+-------------1 
T NON-REGULATED MATERIAL 
~ (Compressor Oil) 

c. 

d. 

NON-REGULATED MATERIAL 
(speedy dry & oil) 

NON-REGULATED MATERIAL 
(nylon turnings) 

biOI3 lnt1 

rJIO~ tv(1 

Pi/17 lD~ 

1()1141) iS p NONE 

~ 

~OibiOIO 
p NONE 

p NONE 

\oi/171016 
K. Handling Codes for Wastes Listed Above 

a-d) s 

15. Special Handling Instructions and Additional Information Emergency Contact 1 (800)468-1760(596)3E _ 
License#: AD ·'l'f 2) a) 6SMG-001 

b) 
c) 
d) 

6SMG-006 
6SMU-003 
6SMU-008 

DECAL#: d'i!7'-l 8"/ 

~------~-··---------------------------------------------------------------------------------------~ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nationfll governm~nt regulations. 

~--------------------------------~----~/~~--~--~~----------------~ 
Printed(fyped Name D~V tO WftL~k Signature 'iJ,_,( -1-,}~ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials _ _I 
A Printed(fyped Name \ S)Enjlurf!} C:- / 
~ Lo V 1 S ::Cr i a:. '("r'l ~ ~ ---'""' .A/"'1 c..... _,; 

Month Day Year 

lOP~ ~_lL 
b 1 B. Transporter 2 Acknowledgement ~f Receipt of Materials L,.../ V _d R~~~~~~-~~~~~~~~~~~~~----------,---------~------~--~~~------~----------------~1 
! PrintodiTyped Name Signature "" 

Month Day Year ' 

R 

F 19. Discrepancy Indication Space 

A 
c 

I I I I I I I 

I ~~--~----~----~~--~~--------~----~~~~--------------~~---------------~-----------
L 20. Facility Owner or Operator: Certification of receipt of materials covered by this manifest except as noted in Item 19. 

~ PrintediTyped-~ ~ f}}J~ Signature C'fi~ ~--'..t~~~'A.--~12i'A-L-~--~---~~~~o~nl~-th-~ 1-t10\a-)1t1/y-~Y.~ea-r 

ORIGINAL- RET~illQa@§~~~ATOR 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30·99 

UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest Document No. 22. Page Information in the shaded 

WASTE MANIFEST 
NI'II.DI /131) 1.5111 &10~111 ;4 ~siO I J 

or:?-. areas is not required by Federal 

(Continuation Sheet) ~ 
law. 

23. Generator's Namh ~;t:t;;:J:;cu#~ tJ J .!lt:)zer /1 e C:O }!t/,Jfhvr/ ./11 Y fiSC/{) I of Pro Spec.+ Ave_; M. State Generator's 10 

_{S/') :J.??·;;l...:?J7 Sa,., c.. 
24. Transporter ___ Company Name 25. US EPA ID Number N. State Transporter's ID 

I I I I I I I I I I I I 0. Transporter's Phone {?o 1) C,.:J'J -{;{;(J(J 
26. Transporter __ Company Name 27. US EPA ID Number P. State Transporter's ID 

I I I I I I I I I I I 0. Transporter's Phone 

28. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 29. Containers 30. 31. R. 
Total Unit Waste No. 

HM No. Type Ouantitv Wt/Vol 
a. No.-1 -l<~_y .. irl-t:o[ .M:,fe ... l c4 I 

(4r/J.) OOR t>rt1 lOt) L1To Ill" p M11e 
b. 

I I I l 1 I I 
c. 

I I I I I I I 
G d. 

E 
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25. US EPA ID Number 
NJD 071629976 24. Transporter Company Name 

SJ Transportation 
26. Transporter Company Name 27. US EPA ID Number 

---
28. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

HM 
a. 

Rider for transportation purposes only. 

b. 

c. 

29. 

Information in the shaded areas 

01 
is not required by Federal law. 

State Generator's ID 

R. 
waste No. 

G~~~~--------------------------------------------4------~--4---------~--~------------~ 
E d. 
N 

f. 

g. 

h. 

i. 

· T: >Handling Codes for Wastes Listed Above 

SAFETY-KLEEN CORP. 

90289 (continuation) 6 
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: Groundwater Alternatives 

[No.1 r . No Action with 
Conttnued Monitortng 

r No.2 rl . Interceptor Trenches with 
Low-Flow Extraction Wells 

Ill On-Site Treatment ~I'IV'r{ ~ u.xu~ bt1 r'brls.~cli'h/J 
D(l- S•LP 

L _____ _ 
11 On-Site Disposal 

G round,vater Alternatives 

I No. a I , ! nterceptor Trenches 
with Lovv-Fiow VVeUs 

I! Off-Site Treatrr1ent 

IJ Off-Site Disposal 



WEEKLY INSPECTION REPORT 

FILL OUT COMPLETLY AND FORWARD TO PATRICK TIGHE 

DUFFY A VENUE FACILITY 

METCO DIVISION PERKIN-ELMER 
325 DUFFY A VENUE 
HICKSVILLE, NEW YORK 11801 

COORDINATOR: JIM ZANETTI 

INVENTORY OF MATERIAL: 

MATERIAL CONTAINER QUANTITY 
TYPE 

DESCRIPTION/ORIGIN 

r 

f'tJL4,A.}~- ~;1 'f h/1/..r Jk/'lq )e~·-1 dAJ )Jo~(_ 3tJ (;_,4L 
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~-- ... 
0/J /I)!Jie , 
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.r /-1111 t/f//91 7/_,~ ~/L 

ss- 0-;::rc 1. a~ T 8~/?..te££;
ro t!dhte t'AJ #- ::r w;l/ pu1 
tJku' 7J1-4-if~r-c 1 'N?(; tJ/11
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Ss-GA£ /)A~L_ _y{~-7 
--------~~-----------------

ALL CONTAINERS WITH: PROPER LABELS ./ 

~s 

--------------------------SEALED TOP AI (j 
-=~-------------------------INTACT - NO LEAKAGE , 

SIGNS CLEARLY VISIBLE: HAZARDOUS WASTE I NO SMOKING 
_..---· 

AISLE SPACE TO ALLOW UNOBSTRUCTED MOVEMENT 
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MARYLAND HAZARDOUS WASTE MANIFEST 
Department of the Environment - Waste Management Administration 

2500 Broening Highway Baltimore, MD 21224 

•• 1_ 

Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

' ' 
:- ~~ L- ~! .-, 

J. Additional Descriptions for Materials Listed Above 
Ha<. Pltvalcal Soeclfic 

Code Slet8 GM<Itty """'enlltge 

a. UJ L!i___j I ~~ ·I {'! ~~ fJ q -/,1 

15. -~~i!'!-1~ H.~~~Ugg ln!l!t:}lctions and Additional Information 
;,• .• '· \.!<:';· '~."'---; 

~-l~~:i:._~l·jt:y ::(,;~! -l~~t ~ i ~ tii)O 1 :~;~~i-- -; 7:·/~ 
3i~ £:Jjbf·:;.~~l~ 

-'· 
{~. 
COOe 

c.LJ 

Information in the shaded areas 
is not required by Federal law. 

(~~._ 

a. LhlW W c.WW W 

b. 

16. GENERATORS CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, and Maryland Statutes or Regulation. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small generator, I have made a good faith effort to minimize my waste 

and select the best waste management method that is available to me and afford. 
~~Vfu.~~~~----~--~~------------~~~~~--~~~--~--------------~~-n~-v.~~ 

·l D 
~~--~~_.~--~--~~~----------------------------~--~~~~--~--------------~~~~~~-40 
~~~~~~~~~~~----~~~----~------------_J~~~~~ 

Ul 
~~~~~--~--~~~----~---------L----~~------------~~---------L-L-L~~~cn 

~~~~~~~~~~~----~~~--------------------~~~~~ 
(X) 

~-r~-4~~~--~~~~~------------------~~~~~~~----~~--~----------_.~~~~~~oo 

Owner or Operator: certification of receipt of hazardous materials by this manifest ex capt as noted In item 1 9. 

,· 
'"• ~-- -

COPY 3 - FACILITY: DETACH & RETURN THIS COPY TO GENERATOR 
P2SUL008140 



.. 
' 1 

MARYLAND HAZARDOUS WASTE MANIFEST 
Department of the Environment- Waste Management Administration 

2500 Broening Highway Baltimore, MD 21224 
.i P:eaf~rint or type. (f'orm designed for use on elite (12-pitch) typewriter.) 

'I UNIFORM HAZARDOUS 21. Generator's US EPA ID No 

Form Approved. OMB No. 2050 0039 Exp1ros 9 30 2000 

22. Page Manifest 
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WASTE MANIFEST 
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16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping n<\me. and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and· 
national government regulations, and Maryland Statutes or Regulation. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
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I . .·s 
RHfBIQ•HIBBD~ 

Dear Sir or Madam: 

Service Center 

In order for Safety-Kleen (TS), Inc. to maintain quality service to our clients and to 
comply with frequently changing Federal and State regulations, it sometimes becomes 
necessary for us to change or update certain forms associated with a hazardous waste pick 
up. This happened to the Customer Notification Form, in accordance with 40CFR Part 
268. 

Safety-Kleen (TS), Inc., in being a full service company, reviews all incoming paperwork 
to guard against errors or inconsistencies in completion. Enclosed you will find a copy of 
your Customer Notification and Certification Form for the Hazardous waste pick up on 
D) I 17 I trr corresponding to Manifest Document Number ~6&S-d88 / ~ 
Any corrections that were made are highlighted. 

1 

Please review these documents and make sure that these corrections meet your approval. 
EPA regulations require that these documents be kept on file with their associated 
manifest copies. If you have any questions, please feel free to contact us at (301) 939-
6000. 

Sincerely 

Laurel Facility Routing Department 

Safety-Kieen (TS), Inc. 
3527 Whiskey Bottom Road Laurel, Maryland 20724 

Phone 301.939.6000 Fax 301.939.6066 

P2SUL008144 



'81/184'81/1~ 
ENINRDNIIIENTAL· 

,S.I!!RVICEJ!I 

Customer Notification And Certification 
FORMA 

Page_Lofl_ 

Generator Name/Location: __ s_·u_l_'ttt ___ ·_~Jt_e'.;_'l"_<._c _____________________ _ 

EPA I.D. Number: _ __,tJc...:::_z..'f"""J)......Lf ...... ~L.l..( ..... ~'-"/8..........:::.~""'5"'-'-l---.,.......~--:;o;;::~----;---------
Q/1c...- <ti'2.9 j I 

W-~kocA~D~~~:~·~6~~·~~~~~~1z,~D~~~~~~~~O~l~3~1=~i,~~fT~'~S~M2U~-~a~~!~J~~O~bj11~-~~~~~ 
Manifest Number: _ _..:...;M-=tlC_C:..-C.:SS==--....:.4_&=~----------------------
EPA Waste Number(s): .Dec< 1 /Jct4 r ~c~ { f IJCO<$; l ~oc_ 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility X
Unrestricted Waste Notification (Ca1egory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

~ I notify that I am famiUar wid! lhe was tO!' rltrough analysis and testing or rltrough knowkdge of d!O!' was !I! ro suppon d!is rwti.fication d!at rlte wasu- is rwt 
~ restricted as specified In 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012- 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A Jist of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

0 

· (la) Restricted Waste Notifkatioo 

I notify that I am familklr with the waste rltrough analysis and testing or through knowledge of the waste to support this notification that the waste is subject 
to rlte treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regukltory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

(2b) Alternate Debris Treatment Notif~o~:atioo: This huardotL'I debris is subject to the alternate treatment standards of 40 CFR i268.4S. 
The waste contains the following contaminants subject to t~atment [checl:: all that apply]: 

§268.45(b)(l)· Toxicity characteristic debris; 
==§268.45(b)(2)~ Debria contaminated with listed waste; 
___ §268.45(b)(3)- Cyarude reactive debri1. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment 
prior to land disposal ~ause of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

0 l notify pursuant ro 40 CFR §268. 7(a)(3) that/ am familiar with the waste through analysis and testing or rltrough knowittdge of thtt waste ro support this 
notification rhaJ rhis wasu- is ~ubjecl ro a national capacity variance under 40 CFR §268 Subpart C, or a cas,;-by-case e.rtmsion und,;r 40 CFR §268.5. 
or an c:emprion under 40 CFR §268. 6. 

Restricted Waste Certification (Treatment Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

0 

~~~~--~~~~~--~~~-----------------DATE: 
PRINT NAME:__....;...>.._,_,......._,..,__,~------'..--"'--t-'_.o.o:.....,_,s:-... __________ TITLE: 

Revised 10/94 585-7510-585003 
FORM A P2SUL008145 

tl' -r 7 -oo 



FORM Bl (Must be accompanied by Forn.JA) 

/IOI fttU~~ A\Jt:~ ~~~~,N'/11~0 ~age z_· ~iu~ 
EPA I.D. Number: Manifest: 

~ EPA or 
-~~ Waste ·constituents or Waste Proflle or State Variance Description/Sub Category 

] 
Gr"'P 

ARF Waste Date (WW Legend# .. 
t Code NWW) 

6SMU -OO(Q ( (A ~r::r.z. C~S.I\J~ Cr{ 6\J!A--t~ 1..\ -rtL LVb\l7t?'" WvJ ) 
' ~Ain•....,.~ / .llc:cb 1tl Y1 c.rr·r CH oWU\(_'·"('~~~ \.l tAOJ~·\1~ w~~ 
~ {)~( IOXKft", CH~'t~1r1, ~ ...- 1-\oe~~\,,...., w~~~ 

I' . 

CW'Pf> M..M..IM 
h !j Dc:t! -t'o X I C. li'i (i"!~"'(.IA t'!.'fll_ (~ W~"'"fC'- "'\i ) (Af7rP 

·~ C' ... 
-.;r~ .... UU\ 1!1'- ( 

jl <: AA' 
1 lln)· ·v-· ,..,. (.;0 I 

t'_ ( IM.f 
......- - ~-..I r f!'iN ~ 
/.... '\.Mf~ .f l~U_...) 
~- ~ '-"1.) , 'U'- r-

t' .. - llN~ 0 ~. " uu~ I 
~ 

./ ~ r 

~- @E~~l--~~ "-" tv-'C --,. 
v ,::>1"\t..-- t mn 

~S.MOO?.~ 24 ~ C.\ 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl ~ FOOS spent solvents Technolog:Y~Based standards For FOOS 
Legend# Constituent Name when the constituent is the onl:y listed 

1 Acetone 19 Nitrobenzene FOO-FOOS solvent 
2 Benzene 20 Pyridine Legend# Constituent Name 
3 n~Butyl alcohol 21 Tetrachloroethylene 32 2-Ethoxyethanool 

*4 Carbon disulfide 22 Toluene 33 2-Nitropropane 
5 Carbon tetrachloride 23 I, 1,1 ~Trichloroethane 
6 Chi oro benzene 24 I , 1 ,2-Trichloroethane Legends 34~43 RESERVED 

7 Cresol (m-and p-isomers) 25 Trichlorethylene CALIFORNIA LIST WASTES 
8 a-Cresol 26 1,1 ,2-Trichloro-1 ,2,2- Legend# Constituent Name 

*9 Cyclohexanone trifl uoroethane 44 Nickel 
10 1,2-Dichlorobenzene 27 Trichloromonofl uoro-methane 45 Thallium 
II Ethyl Acetate 28 Xylenes (total) 46 Cyanide (Liquid) 
12 Ethyl Benzene 

Legends 29-31 RESERVED 
47 Liquid Polychlorinated 

13 Ethyl Ether Biphenyls (PCB's) 
14 Isobutyl alcohol *If these constituents are present alone or 48 Halogenated Organic 

*15 Methanol in any combination of the three, then non compounds (HOC's) 
16 Methylene Chloride waste water forms of these constituents SEE BACK FOR THE UNIVERSAL 
17 Methyl Ethyl Ketone must be treated to TCLP levels as indicated TREATMENT STANDARDS (UTS), 
18 Methyl isobutyl ketone in §268.40. Legends 49 - 264 

!Wvised 6196 5B5-7512A-585003 

P2SUL008146 



: .J 

' ··I 

. . 
FormD 

Lab Pack Waste Customer Notification/Certification 
(Category 6) Page _l__ ofL 

Generator Name/Location: Suc..z.~ · ~~'TC..ID 

EPA I.D. Number _-J..N'i::...t..:.D:::..:...::I3.=-I-=:Sc...:1~~o..;;b.Sl~'--------- Manifest Number "'.l)( ~<B' 

Restricted Waste Notification (Category 2) 

Check this category and category 6 below if you are managing lab pack wastes that are restricted from land disposal (the waste has applicable 
treatment standards), AND if the lab pack does not contain any of the restricted waste codes listed in 40 CFR Part 268 Appendix IV. 

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this 
notification that the waste is subject 10 the alternate treatment standards for lab packs specified in 40 CFR Part 268.42(c). 

Drum Number, Waste State/EPA Waste WW/ Drum Number, Waste State/EPA Waste 
Profile or ARF Number Numbers NWW Profile or ARF Number Numbers 

OOCII?/IJJ"S!'!G-- 2.~ .IJCI::> <.. A)vJW 

Lab Pack Certification (Category 6) 

WW/ 
NWW 

I certify under penalty of law that/ personally have examined and am familiar with the waste and that the lab pack contains 
only wastes which have not been excluded under appendix IV to part268 or solid waste not subject to regulationunder40 CFR 
261. I am aware that there are significant penalties for submitting a false certification, including the possibility of fine or 
imprisonment. 

Unrestricted Waste Notification (Category 1) 
Mark this category if you are managing lab pack wastes that are not subject to the land disposal restrictions (the waste have no applicable treatment 
standards). 

0 !notify that I am familiar with the waste through analysis and testing or through knowledge oftlze waste to support this notification 
that the waste not restricted as specified in40 CFR Part 268, Subpart D and all applicable prohibitions set forth in 40 CRF 268.32 or 
RCRA Secti01z 3004(d). 

Drum Number, Waste 
Profile or ARF Number 

State/EPA Wa~te 
Numbers 

SIGNATURE:~~~~~~~~====~--------

PRINT NAME: W\ \[1, fl..f I 
Revised 01/96 585-7520·585003 

Drum Number, Waste 
Profile or ARF Number 

State/EPA Waste 
Numbers 

DATE:---={).._) -_____,J'---7_-tJ--=Q ___ _ 

TITLE:_...:.)::;._)-_.:_\ -.:..t-_5;.....;;,__....!....__ __ _ 

P2SUL008147 



~·. 

MARYLAND HAZARDOUS WASTE MANIFEST 
Department of the Environment - Waste Management Administration 

2500 Broening Highway Baltimore, MD 21224 

PI- print or type. (Fonn dealgnad for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. 

..... UNIFORM HAZARDOUS r·~ j t ~US,EP;IDjNO~ t Q _4 __ ~ n~· f 
2. Page 1 J Information in the shaded areas 

~ WASTE MANIFEST 8 of 3: not required by Federal law. 
I 

~ 3. Generator'a Name and Mailing Addr988 
A. State ~BsS'i Number 0) 

MDC . 55488 6 SULIBI IRTCO ..... 1101 PROSPECT AVEIUK, IKSTBDIY, II 11590 B. Stale Generalor .. 10 ::!.. 
a; 4. Generator's Phone ( 5lt 6 l3 8- 2 3l7 IICHAKL S. L!DOI C. State Transporter-. 10 

~ 
5. Transporter 1 Company Name 6. US EPA 10 Number HWH W.PIII !Uti'l ocllllll 

:2 !UU'I'f ru:n ffGI IIC. ll$dJid99914$ I olTfWliPOiter'a Phone tJU.lj :IJJ-IIIIU 

0 7. Transportert 2 Company Name 8. US EPA 10 Number E. State TIBil8fiOFiar'IIIO 
:I: I I I I I I I I J I I I HWHLW 11111111 ocllllll -g 
I'll 9.0esignated Facility Name and Site Addrass 10. US EPA 10 Number F. TlllllllpOitw'a Phone 
II) 

AJ.UI - S!FRTY-ItEKI{TSIIIC. G. State FaciHty 10 J::. 
:2l z l527 IHISIKY BOTTOI ROAD 

lltklblil9$q$~ 44 H{dityi~ ~ ~~~-t~qo 8 UURKL ID 207 24 
<') 12. l.iOfllll ners 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, H8ZIJJ'd Class, and ID Number) Total Unit Waste No. I No. Type Quantity .... WWol m B. tt\ ~f\STt: Ct·l f tJ '"~ t< "'(\() St:'>l \.)TIC;,:J 
6 .... X ~ ' 0Nf7SS Jr < b0~2 , J)~u7) o[o[3 {} l J:" cl dololo Illolt~l?.. ~ p 
- G ' «< E b. 
~ N ~r~-~ ~ ~~ ~~~~~~~~~~~:~-~~~~~1:~~, ~ E 1'\.( .I I . .1 .I r-1 ··I I . I_ .... J .., 
(I) R ~ ~I V]-'l I tJn (.{ ~1:-a J. I,J 

r 11 ..:::.LI J::. A -...;.;.....-- c. f'- ~ •. '. "·~-,,_ "~''.'.'E'' ® "U T 
1:: 0 fll £\I t1 .I u1 ... 1 .I .I .... 1 "' D I I f\ I ..,., =7 I'll -· N R (3:,.9 "I '1 1 ..... 1 ~L':i vl.~l ~ I .... I '-1 0 

:8 d. -
I 

t~· r I (. Q(). I, ~ tf-1 '<t It~- ,~,-~ ( 
tf11 f'\ l _'l_ td"" rJ J .... 1 .... 1.-. f:. I I I C\1 

"1\t 
I Lll ~T I 6 T 1- ] "I 'I ._.1 '-'1 v 

0 J. Additional De8oriptlon11 for Materlal8 Usted Above ~er. ~~ K. HandUng Codes for Wastes Listed~ 
!:£. Haz. ~ = (ij COde ~ .. --~- = ~ .... a.L.U LJ.LJ I il ,I 21 I I 11 n (II~., c.LJ ~ir·I1•1S1 I 1 11 c·1 r, ~4, B. l..D w w C.-~ w $ 

~ -1:: 

~~-fk:&. <3 I I I l1 fu f:l.l •• :¥,, . ~I 
I I h: bf Jafit b. U.UIIJ.JJ11d,; W W W 

(I) 
d.LJ~I :i:!. ,I )! 

Ul lloJAdditl~~:l .r,o7 , j;t;Ob,l\£)t)2, -- iiaiiiers ~t,t\V~(~ 1:: 

0 

15:~~ ~ctions'lllldAdditionaHnfonnation 

~ Kaergency Contact: 1(800)468-1760 EPA llaste c. 9-'. 
~~ Kl Codes d. ~ a: JK COIDanv 

'iij 16. GENERATORS CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlpplli!fllBrmn!.mt.'-L- -
1:: are claBBified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and .Q 
Ol national government regulations, and Maryland Statutes or Regulation. 

z If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
(I) be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minlmlzBB the 
J::. present and Mure threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste -
~ 

generation and select the best waste management method that is available to me and that I can afford. 
Printedffyped Name Signature Month Day Yesr 

~ I I I I I I I (I) 

]! T 17. Transporter 1 Acknowledgement of Receipt of Materials I Date 
"5l R Printed/Typed Name l Signature .. .f -k 

Month ll!ly E ~ GlliJ~-E s \~({\\:::<. c \\..'A. (~ f\ W'\ l. ~ ld \I ~ 10 ~ ·- p .. /A. .... 
:o 18. Transporter 2 Acknowledgement of Receipt of Materials //" Date ·g_ A 

Printed/Typed Name I Signature Month Dilly 0 T 
._ E 

I I I I I I ~ A 

g 19. Discrepancy Indication Space 
(I) 

~~ 
a ~ 
o• 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thia manifest except aa noted In Item 19. 

g~ I Date 

PrlntediTyped Name ~~nature Month Oily 

.s I I I I I I 
EPA Form 8700·22 (3-97) 
'!evlous edilions are obsolete. COPY 6 - GENERATOR: ljH2"§9~cfo~~TO DISPOSER STATE 

!1: 
8 
0 
(X) 

U1 
U1 
.,J:::s. 

00 
co 



/T681Z'88~ 
ENVIRONMENTAL 

·sERVICES 

Customer Notification And Certification 
FORMA 

Page _l_ or _.(___ 
\ - 1.., , -n " vt1,,- 1. ~ c, Generator Name/Location: __ ._-_ .. '-· _.H._._1••• ___ . __ > _______________________ _ 

EPA I.D. Number: /·-1''//) I ~\ ( \ i/\ C '·, t _ =·" f\'1( •. ·. (\ '> '! 
Waste Profile or ARF Designation: · ;::; \ 11l&,--tf'.i- - (-j.fo:, ~- -",. fl.f:}· -·· · ---~ .. '.. '-· (.·· .. c·.l C·. ·, ~ · ·- ~ .... ;- C-· .-_, ~ t --=- -c_r Y _. 

Manifest Number: __ p,_· '....:.{J_(_o_;\_ .. '·_·~ \_ ... _1 .:.._p{_~_-·-------------------------

EPA Waste Number(s): --'{)~r_.---;.::..:.· )....:.'?~~iJ_( .. _I.:-_L..~-iJ....:G....:.~.....:·/-+--_0c_\_C.Y\_.;_-+-f_x·:,_,_-._~_<_. ------------------
I ' 

Waste Analysis Available? Yes (attached) __ No __ On file at receiving facility....,.--·.\._··'_ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards), 

~~) I nodfy thai 1 am !aml~ar with llu: wosle through analysis and ~esring or t~~~gh lcnowledg~ of the waste to suppon this nori~cation thal the waste is not 
1 '"- restricted as specified m 40 CFR §268, Subpan D or any applrcable prohlhlllons serfanh m 40 CFR §268.32 or RCRA. Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste ha...:; applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: DOOl, D002 and D012- D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A Jist of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2h) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

9( 
/ \ 

0 

(la) Ret~tricted Waste Notifu.:ation 

I notify that I am familiar with tl•e waste through analysis and testing or through knowledge of the wast<' to support this notification that/he waste is subjecl 
to the treatment standards specified in 40 CFR §268 Subpart D. The wa>·te: (a) must be treated to the appropriate regulatory treatment standard, by the 
<lppropriate regulatory treatment method; (b) qua!ifie>· far a variance as described in category 3 l>elow; or (c) meets some or all of the standards as 
described in Category 4 below. 

(lb) Alternate Debris Treatment NotiriCation: Thi~ buzardous debris is subject to the a1teruate treatment standurds of 40 CFR §268.45. 
The waste conu.ins the following contaminants subject to treatment [check all that apply]: 
___ §268.45(b){l)- Toxicity characteristic debris; 
~--§268.45(b)(2)- Debris contamirutted with listed waste; 
___ §268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which dues not require treatment 
prior to land disposal ~ause of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

0 [ nodfy pursuant to 40 CFR §268. 7(a)(3) lhm I am familiar wilh the waste through analysis and testing or through knowledge oflhE waste w support this 
notification thai this waste is subject to a national capuciry varianu under 40 CFR §268 Subpan C, or u cau-by-case extension under 40 CFR §268.5, 
or an exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

0 I cenify under pen airy of law lhml pet'Sonally haw examined and amf(mliliar wilh tht! waste through analysis and testing or through knowledge of the waste 
to suppon this cerllfication that the WLL<l" cnmplie.< with the tre,.tmtml srandards specified in 40 CFR Pan 268 Subpan D and aU applicable prohibitions 
set forth In 40 CFR 26{1.32 or RCRA § _J(/)4(d). 1 believe thallht! information I submitted is tme, accurare and complt!u. lam aware thal there ure 
signiflcant,,f!.f~~l?sfo/ submtng a!'fJ}I!Cerllficarion, including the po.ssibility of fine and imprisonment. . 

SIGNATURE: /,f;?!W!.•A -f - -/ l --. . --·. DATE: i':-1 1 J ·! ''· ', 
--~------~-------------------; '· ~ ,, I 

PRINT NAME: V'D \ ( li\ (\{) 
Revised 10/94 585-7510-585003 
FORM A 

l'ITLE: 

P2SUL008149 



------~~~~~--------------------....., 

FORM 81 (Must be accompanied by Form A) 

_su~. -(t:'\' l1<Tc0 'lor lc..,_\i'C:c· r i1'\. C',;,\.,_-B,~o'! N'l 1/\\f) ~/ --. 
Generator Name/Location ----------+----------'----------'---- Page~ of_( __ _ 

EPA I.D. Number : 
Q EPA or 

Waste Profile or 

i State 
ARF Waste 

'Z 
Code p 

6 (~ rl11 U ·- 0 CXo ~/o ;}{'J.:,(_ 

!JU:h_. 

~.::,5;.-M-\:J~'-nt)'Y·------·· 4~c r.fff=t"' 

6\Jc\(}~--cr:.--;-·----- ·rln-(·:·:-· 

Variance Description/Sub Category 
Date 

Manifest: 

'J'rC'l'.IP.bllll:) 
Ut-oop 
(WW 

0( 

NWW) 

Waste Constituents or 
Legend# 

--

1--~+-----~~~--------

--

.(~~M'-- ~-- (Y\.:."::.(---- --- +-- I'Vy:}:{ ~I_ . __ ) 
-· • \.J .. J ,-~---· _r~---+-~--_----------+--------------------------

(/<:; ~'~'. 1-:1-· --ocs ":':;- -- ·1 ~- "!-rJ.:;;-' ·; 

, ~6-'c.--M.(,.- -e- -- ·----- -- r· -lif/1.'--
1----~------t----------------------------------

·-:>I 
Cr 

---+--------------------

-----------+----+------------------ -

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

~F..:!COO~l::__-~F_,00-"-"'-5-"s..,pe:::::n,_,_,t,_,s""o::..lv,_,e""n:..::ts,__ ______ ~~--------------------------- Technology-Based standards For F005 
Legend # Constituent Name when the constituent is the only listed 

1 Acetone 19 Nitrobenzene FOO-FOOS solvent 
2 Benzene 
3 n-Butyl alcohol 

*4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomcrs) 
8 o-Crcsol 

*9 Cyclohexanone 
10 1 ,2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

*15 Methanol 
16 Methylene Chloride 

17 Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

Revised 6/96 585-7512A-585003 

20 Pyridine Legend # Constituent Name 
21 Tetrachloroethylene 32 2-Ethoxyethanool 
22 Toluene 33 2-Nitropropane 
23 1,1, 1-Trichloroethane 
24 1, 1,2-Trichloroethane 
25 Trichlorothylene 
26 1, 1 ,2-Trichloro-1 ,2, 2-

trifluoroethane 
27 Trichloromonofluoro-methane 
28 Xylenes (total) 

Legends 29-31 RESERVED 

* If these constituents are present alone or 
in any combination of the three, then non 
waste water forms of these constituents 
must be treated to TCLP levels as indicated 
in §268.40. 

P2SUL008150 

Legends 34-43 RESERVED 

CALIFORNIA LIST WASTES 
Legend# 

44 
45 
46 
47 

48 

Constituent Name 
Nickel 
Thallium 
Cyanide (Liquid) 
Liquid Polychlorinated 
Biphenyls (PCB's) 
Halogenated Organic 
compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49 - 264 



84'DS/TS~ 
ENVIRONMENTAL 

.SI!'HVICES 

FormD 
Lab Pack Waste Customer Notification/Certification 

(Category 6) Page _·1_ of _.i _ 

f' I ' ' 

Generator Name/Location: .. ~\l )(_t(-\' ~·TJ1c·.·r f; IJ 0 ! I'r :.'A:.'-

Restricted Waste Notification (Category 2) 

Check this category and category 6 below if you arc managing lab pack wastes that arc restricted from land disposal (the waste has applicable 
treatment standards), AND if the lab pack does nnt contain any of the restricted waste codes listed in 40 CFR Part 2fi8 Appendix IV. 

t:;:( 1 notify that 1 am familiar wirh the waste rlmmgh analysis and testing or through knowledge of the waste to support this 
.I notiji'r:ntion t/r(lf the waste is subject to the altemate treatment staudardsj'or lab packs spe,:ijled in 40 CFR Part 26R.42(c). 

Drum Number, Waste 
Profile or ARF Number 

State/EPA Waste 
Numbers 

Lab Pack Certification (Category G) 

WW/ 
NWW 

l>rum Number, "Vastc State/EPA Waste 
Profile or ARF Number Numbers 

WW/ 
NWW 

I certify under penalty of law that I personally have examined and amfamiliar with the waste (1/ld that the lab pack contains 
only wastes which have not been excluded under appendix IV to part 268 or solid waste not subject to regulation under 40 CFR 
261. I am aware that there are significant penalties for submitting a false certification, including the possibility affine or 
impri.~OIUIIe/!1. 

Unrestricted Waste Notification (Category I) 
Mark this category if you are managing lab pack Wflstes that are not subject to the land disposal restrictions (the waste have no applicable treatment 
standards). 

n !notify that! am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification 
that the waste not restricted as specified in 40 CFR Part 268, Subpart D and all applicable prohi[)itions setfartll in 40 CRF 26R.32 or 
RCRA Section 3004(d). 

Drum Number, Waste 
Profile m• ARF Number 

Statc/EI'A Waste 
Numbers 

./·· 

.~-··_/ 

Drum Number, Waste 
l'rofile or ARF Number 

State/EPA Waste 
Numbers 

)~/ . ~- / I 

SIGNATVRE:~;~~!~/~)~j·_r;~';~(-~_· __ ,~~-----------------------i 
~ ' ; DATE:~~----------~---------

; ~~' }, ' ' \ . I 

PRINT NAME: 1·\'' ' ( \; i·r (. i 

;I l IJ. -~~ ... I 
" ' I TITLE:----------------

Revise<! Oll96 SKS·7520-51!5003 

P2SUL008151 



. THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

DOT Shipping , 
Name: • 
Container 
Ty_Re: 
Hazard Class: 
Division: 

Container Contents 
GSI Bulk D Mixed Lab 

Year Month Day Code Number 

·/Size: 
.. I UN/NA 
.· Number 

.;· / 
·,! :J 

/ 
! i 

Chemical: 
Constituents: 

ChflllJ.iSt 
·' i ~~-

Absorbent 
cvo 

Manifest# 
Manifest page ___ Line Item __ _ 
RQ 

Profile Number 

Disposal Site 

Approval Code .. I 

line 
No. Material Description PS Material Quantity I. C. EPA Waste Code 

Number 

' Q1' 

02 

03 

04 

05 

06 

07 

OB 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

pH I APPEAR I %SOLID 1 VIS I PUMP I % FULL 

_./ 
'.,. .. . • ,- ,' 

·\ · .. ·-

ABSORBENT 
C- CORNCOB 
V- VERMICULITE 
0 ·OTHER 

/ .. ... 

PS- PHYSICAL STATE 

L- LIQUID/POURABLE 
s.souo 
X-SLUDGE 

.. 
--· :o~C""' 

IC- INTERNAL CONTAINER 

G- GLASS M- METAL 
P - PLASTIC F- PAPER 

This Lab Pack list continues: YESO NOO This is page-.. of 

ORIGINAL· FINAL T.SD. • GREEN· TRANSJCERT p2'e;iffi_Y()e1aop~ • PINK· 1ST T.S.D. • GOLD· GENERATOR 

f 
-~ .. -r-



THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

Container 
Number: 
DOT Shipping 
Name: 
Container 
Type: .. , 
Hazard Class: 
Division: 

Container Contents 
D Bulk D Mixed Lab 

Year M:lnth Day Code Number 

Size: 
· .... , UNINA 

I Number 
Chemical: 

Constituents: 

Absorbent 
cvo 

Manifest# 
Manifest page ___ Line Item __ _ 
RQ 

Profile Number 

Disposal Site .. · 

Approval Code 

Line 
No. Material Descrip~on PS Material Quantity I. C. EPA Waste Code 

Number 

j)1 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

pH I APPEAR I %SOLID I VIS I PUMP I % FULL 

t) . 

ABSORBENT 

C-CORN COB 
V ·VERMICULITE 
0 ·OTHER 

;· 

' 

PS ·PHYSICAL STATE 

L· LIQUID/POURABLE 
S-SOLID 
X· SLUDGE 

IC ·INTERNAL CONTAINER 

G ·GLASS M ·METAL 
P ·PLASTIC F ·PAPER 
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THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

Container Contents 
D Bulk ISJ Mixed Lab 

Year Month Day Code Number 

Container 
Number: 
DOT Shipping 
Name~ : ·. :~ ;J, r 

Container 
Type: <. ,. 1 \ 

Hazard Class: 
Division: 

Line 
No. 

Chemist 

IUN/NA 
Size: ~- Number i 

Chemical: 
,, 

'•:,·-:.-, •• j 

Constituents: 

Material Description PS 

pH I APPEAR l %SOLID I VIS T PUMP I % FULL 

03 

04 
,. 

',,_ r--~··,. ·.,c ': . / 

' " / l t_ ~ _'i 

-~· r" ~ 

g.s· '~-.--·--:1~."- ,.._ T-~l· ! c-'~-\i.:.~ .. i· -:-'\ )~.~h. ,i~ .... ·:,~/l.,.Toj-._~-~~ 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT 

G-CORN GOB 
V- VERMICULITE 
0 -OTHER 

This Lab Pack list continues: YESO 

PS- PHYSICAL STATE 

L -LIQUID/POURABLE 
S-SOLID 
X -SLUDGE 

NO \;::.I. 

Manifest# 
Manifest page Line Item __ _ 
RQ 

Profile Number 

Disposal Site 1 , ( 

Approval Coda 

Material Quantity LC. 

i·J. 

EPA Waste Code 
Number 

., ., 

IC- INTERNAL CONTAINER 

G- GLASS M- METAL 
P ·PLASTIC F- PAPER 

This is page 
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THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s Container Contents Manifest# 

D Bulk D Mixed Lab Manifest page Line Item 
saflllq·hlnnn, 

Year Month Day Code Number RQ 

Container l~'!]i'-JuT\ J! [·7 [N[J[<"[N[L,[-I "? Ghern\st Profile Number -- ·'· {:.. ·._ ~: .~ .. 

Number: '-- \ ~\ 'i'". :;.~ ' 
DOT Shipping - Absorbent 

Disposal Site 
Name: '·. )}1 \·:, '. t I :; ··H t i '- t\ ,: ; _f : ; ; i( '· · ··t 3it ~-·f\_Vr- c vo ' ·. 

Container,; ~--.:' , 1, /. . 
Type: --:, \ ' J: : X S1ze: 

" r' I UN/NA 
,·,-.. Number 

I • .. \ 
~-j ;\.. __ 

~-: t ~---. 

i ~~ ' l 
I H~·: Approval Code -: ' 

- ' 
Hazard Class: L .I Chemical: 
Division: •"._I Constituents: 

Line Material Description PS Material Quantity I. C. EPA Waste Code 
No. Number 

pH I APPEAR I% SOLID T VIS T PUMP 1 %FULL 

01 -~- ., 
:.j t ( {) t:lJ ·r·~- :t•· i /L'l !.'\c \ ~ ( ! ;·?:\'~. i (J / f (.i l ;:_, ,- .... :: L' ~ J>'- I ·,. 

T( 02 ( i '·1 i K l~..: :- \ t, ,~J·\~. ?" 
' 

il i '·1\. i :_ \,{· < 
., -,"/ 

1 ~ _l • '. 

_.... 

03 '·.<) ·. 1[).{; : '- ( 

04 (:s. '• •:, nl 
,, ... ? c_ . .:·,~:---/~ i. \.l,.( ·t t 

0~ 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS • PHYSICAl STATE IC -INTERNAL CONTAINER 

C- CORN COB L- LIQUID/POURABLE G-GLASS M ·METAL 
V ·VERMICULITE S·SOLID ?-PLASTIC F- PAPER 
0 -OTHER X-SLUDGE 

This Lab Pack list continues: YESD NOD This is page of 
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THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

s 
saforq•kluun. 
Container 
Number: 
DOT Shipping 
Name: 
Container • , , 
Type: t,·. s i 

Hazard Class: 
Division: 

Container Contents 
0 Bulk D Mixed Lab 

Year Month Day Code Number 

~-- ., I UN/NA 
Size: · ' Number 

Chemical: 
Constituents: 

Chemist 

Absorbent 
cvo 

Manifest t1 
Manifest page ___ Line Item __ _ 
RQ 

Profile Number 

Disposal Site 

Approval Code 

Line 
No. Material Description PS Material Quantity I.C. EPA Waste Code 

Number 

pH 1 APPEAR I % SOLID 1 VIS l PUMP I % FULL 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT 
C- CORNCOB 
V- VERMICULITE 
0-0THER 

This Lab Pack list continues: 

I ...... 

PS- PHYSICAL STATE 

L- LIQUID/POURABLE 
S-SOLID 
X -SLUDGE 

\• 

YESO N9'U 

•.t f 
(: 

.J ! ~ 

IC- INTERNAL CONTAINER 

G- GLASS M- METAL 
P- PLASTIC F- PAPER 

This is page I _of-----i-
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THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

Container 
Number: 
DOT Shipping 
Name: 

Hazard Class: 
Division: 

Line 
No. 

. 
. 01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

pH 

' 

Container Contents 
lSI Bulk D Mixed Lab 

Year Month Day Coda Number 

' .-~ ! ·' 
.•' ·• oJI .. -_. . , . 

Chemical: 
Constituents: 

Chemist 
i " ~";. ~·' 

Absorbent 
cvo 

Manifest# 
Manifest page ___ Line Item __ _ 
RQ , 

Profile Number 

Disposal Site 

Approval Code 

Material Description PS Material Quantity I. C. EPA Waste Code 
Number 

I APPEAR 1% SOLID I VIS 

.. .. 

'. 

. i 

ABSORBENT 

C- CORN COB 
V - VERMICULITE 
0- OTHER 

I PUMP I %FULL 

_,-. ··- '· ---,' 

! 
. , 

.• . ~ 

PS- PHYSICAL STATE 

L- LIQUID/POURABLE 
S-SOLID 
X-SLUDGE 

IC- INTERNAL CONTAINER 

G - GLASS M- METAL 
P- PLASTIC F- PAPER 

This Lab Pack list continues: YESO NOD This is page of 
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-------------------------------
THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS, 

s Container Contents Manifest# 

G Bulk D Mixed Lab Manifest page Line Item 
aaiBiq·kloon, 

Year rvlonth Day Code Number 
RQ 

Container 
I ~1 'l~l-1-1 :INIJII--T·:_,I-1 ~ill 

Ch_emist 
Profile Number ' 

Number: ,:, __ ' '.L ,' ~-

DOT Shipping ! ' ' : Absorbent 
Name: ' . / ~· ·:,:•;'_~ ·-

t cvo Disposal Site 
'- -.- ; -. 

Container - I UN/NA IHM Approval Code 
Type: --- Size: Number '.- -· 

Hazard Class: Chemical: 
Division: Constituents: 

Line Material Description PS Material Quantity LC. EPA Waste Code 
No. Number 

pH T APPEAR-I %SOLID I VIS I PUMP I %FULL 

01 ...... -~ ... /. < .', .. -•• 

.... .. .• -' "'' ·' --\,~· 
-

f i . ·_ .. ( I' ... -. ' ~" ·- ~-

02 ,' ., 
-- -. 

03 ' ---- -.-. 

04 

05 ' 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 
C- CORN COB L • LIQUID/POURABLE G- GLASS M· METAL 
V ·VERMICULITE S·SOLIO P. PLASTIC F- PAPER 
O·OTHER X -SLUDGE 

This Lab Pack list continues: YESO NOO This is page of 
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THIS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS. 

·s ' Container Contents Manifest# 

LlBulk D Mixed Lab Manifest page Line Item 
911fBtQ•hiBHD. 

Year Month Day Code Number RQ 

Container J :J,l:·J /J~J-~JN1J1l-:J:.j-j.-. Chemist 
Profile Number ·•·l' .. --

Nurnber: 
·r ·-

·~· 
/t" -·~-

•• • "l- ~ 

.. .. .. ' 

DOT Shipping i "~ Absorbent 
Disposal Site 

Name: cvo -· 
.• .. ' 

Container. ... ]" UN/NA IHM Approval Code " j 

Type: (/' •.' Size: .. Number -'f .. ; 

Hazard Class: Chemical: 
Division: Constituents: 

Line Material Description PS Material Quantity l.C. EPA Waste Code 
No. Number 

pH 1 APPEAR I %SOLID l VIS I PUMP I %FULL 

··. ,.·. 

.J .. ..- ·-· 

91 .. 
.· ) ~-., 

~,· .-· .. {' ,= ' •· 
t ..,.. - . 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS - PHYSICAL STATE IC -INTERNAL CONTAINER 

C- CORN COB L- LIQUID/POURABLE G- GLASS M- METAL 
V -VERMICULITE s-souo P ·PLASTIC F- PAPER 
0-0THER X -SLUDGE 

This Lab Pack list continues: YESU NOO This is page or 
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. -----~-------------------------------------------------------

• ntiS WASTE DOES NOT CONTAIN ANY DIOXINS, CHLORINATED FURANS, EXPLOSIVES OR RADIOACTIVE MATERIALS . . 

5 
.. 

Container Contents Manifest# 

Ef D Manifest Line Item . Bulk Mixed Lab page 
9Hflllq•KI8HH. 

Year Month Day Coda Number RQ 

Container I ' ll <I i I ! I } IN I J [[-: 1-< ·I-I ·-~/ ~"_...· 
: 

/t) 
Chemist 

Profile Number 
,. 

.• 

Number: · .. - - ~ 
.. .' 

DOT Shipping 
' .; Absorbent 

Disposal Site Nama: - J ,"//t>• l _'_::-I ! .. - •, cvo . i.l 
' • J .. i I 

... 

Container _, UNINA 
IHM -- -

Type: f.';~~- '";.f Size:-.-:, Number Approval Code ' -· 

Hazard Class: Chemical: 
Division: Constituents: 

Una Material Description PS Material Quantity 1.c. EPA Waste Code 
No. Number 

pH I APPEAR I %SOLID l VIS I PUMP I %FULL 

o( 
... 1 

' . ,. 
.' 

., 
-~ 

•· 

' ·-· 

02 l, 
.. '-·' 

03 I . ' 
·. /l . . .. 

: .. '_.! 1 . ' ~ ~ .' . . ' . .. - -- . 
04 '·· 

i 
' " . .. ,_. 

.'\. ·' . 
,• 

.--~---- --
., 

05 .:-..... ·.1 ' ! 
: ,_._ ~ 

' .- .' 
_, . ( ~~ . 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

ABSORBENT PS- PHYSICAL STATE IC- INTERNAL CONTAINER 

C- CORN COB L- LIQUID/POURABLE G- GLASS M- METAL 
V- VERMICULITE S-SOLIO P- PlASTIC F- PAPER 
0-0THER X-SLUDGE 

This Lab Pack list continues: YESO NOO This is page of 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

MARYLAND DEPT OF THE ENVIRONME 
WASTE MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY 
BALTIMORE MD 21224 

2. Article Number (_Copy from service label) 
p 341 833 770 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X 
D Agent 

D. Is delivery address different tram item 1? D Yes 
If YES, enter delivery address below: D No 

3. ,~IJvice Type 
{g\certlfied Mail 

D Registered 
D Insured Mall 

D Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

PS Form 3811, July 1999 Domestic Return Receipt 1025\15-99-M-1789 

( 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

NYSDEC 
DIV. SOLID & HAZARDOUS MATERIALS 
PO BOX 12820 
ALBANY NY 12212 

2. Article Number (Copt. from service label) 

p 341 833 769 

C. Signature 

X 

D. Is delfvery address different from item 1? 

If YES, enter delivery address below: 

0 Express Mall 

D Agent 

0 Addressee 

DYes 

D No 

3. Service Type 

Jt! Certified Mail 
0 Registered 

D Insured Mail 

D Return Receipt for Merchandise 

D C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

PS Form 3811, July 1999 Domestic Return Receipt 102595·99-M-1789 
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s 
saletQ•HIBBD~ 

March 28th 2000 

SULZER METCO 
11 01 PROSPECT A VENUE 
WESTBURY NY 11590 

MDC0855488 

Dear Sir/Madam: 

Service Center 

Enclosed please find a Certificate of Disposal which certifies that waste which Safety-Kleen (TS), 
Inc. picked up from your site on 01-17-00, manifest number NJSMG-5 5488, sent out for 
disposal. 

This certificate indicates the container number, date of disposal, disposal site and disposal method 
for all ofthe material picked up on the referenced manifest. 

Ifthere are any changes to be made for your mailing or contact information, please call (3 0 I) 93 9-
6051 or 6024 to update your account. 

If you have any questions, please feel free to contact your customer service representative. 

Safety-Kleen (TS ), Inc. 

Enclosure 

Safety-Kieen (TS), Inc. 

3527 Whiskey Bottom Road Laurel, Maryland 20724 

Phone 301.939.6000 Fax 301.939.6066 

P2SUL008163 



.:·::.:·: .. ·:::.:.:· ·s . . .. HAZARDOUS MATERIALS WASTE DISPOSAL 

SIIUIQ•hllll ® 

SAFETY KLEEN (TS), INC. 
3527.WHISKEY BOTTOM ROAD 

LAUREL MD 20724-

Mail To: . SULZER METCO Pickup Address: SULZER METCO 
• f101 PROSPECT AVENUE 

WESTBURY NY 11590 .·••·······. 
1101 PROSPECT AVENUE 
WESTBURY NY 11590 

Attention: 

EPA ID: NYD131318651 Manifest No: NJSMG-55488 

This is to certify that hazardous mat~rial removed from SULZER METCO 

has been disposed of in accordance with all applicable Local, state and federal regulations in the following manner. 

Container Date Location Method 
000117:NJSMG~012 01/31/00 STABLEX CANADA, INC (A COMPANY OF CONCORD RESOURCES GROUP) Chemical Fixation 

6SMI.I·006 BLAINVJLLE QC 
000117-NJSMG-013 01/31/00 STABLEX CANADA, INC (A COMPANY OF CONCORD RESOURCES GROUP) Chemical Fixation 

6SMU•006 BLAINVI LLE . QC · ·· 
' ... 

000117-NJSMG-014 01/31/00 STABLEX CANADA/INC (A COMPANY OF CONCORD RESOURCES GROUP) Chemical Fixation 
6SMLf•006 BLAINVILLE QC 

0001J77 .. N.JSMG-021 03/01/00 .. SAF.ETY-KLEEN (BARTOW), INC. Liquid Injection Incinerator 
6SMG-024 BARTOW FL 

000117·NJSMG-022 02!17/00 SAFETY-KLEEN (BRIDGEPORT) INC Rotary Kiln Incineration 
LPI BRIDGEPORT. NJ. 

Date: 03/27/00 

P2SUL008164 



s Service Center 

safBIQ•HIUUD .. 

Tuesday, April 04, 2000 

SULZER I\.1ETCO 

1101 PROSPECT AVENUE 

WESTBURY NY 11590 

BOL-00117 

Denr Sir/Madmn: 

Enclosed please find a Certificate of Disposal which certifies that waste which Safety-Kiecn (TS), Inc. picked up 
from your site on l/17/00, manifest number NJSMG·00117 . hns been sent out for disposal. 

This certificate indicates the container number, date sent for disposal, disposal site and disposal method for all 

of the material picked up on the referenced manifest. 

If for any reason, your company address or information should change, please contact our manifest 
and records department at (301) 939-6051 or (301) 939-6024. It is imperative that we keep your 
records current at all times. 

Tfyou have any questions, please feel free to contact your customer service representative. 

Safety-Klecn (TS), Inc .. 

Enclosme 

Safety·Kieen (TS), Inc. 

3527 Whiskey Bottom Road Laurel, Maryland 20724 

Phone 301.939.6000 Fax 301.939.6066 

P2SUL008165 



s··· HAZARDOUS MATERIALS WASTE DISPOSAL 

91181Q•81811 ® 

SAFETY KLEEN (TS), INC. 
3527 WHISKEY BOTTOM ROAD 

LAUREL MP 20724· 

lila I l To: SULZER METCO 
1101 P~bSPECT AVENUE 
WESTBURY NY·. 11590 

Pickup Address: SULZER METCO 

·. , .. EPA I D: NY013131 13651 

1101 PROSPECT AVENUE 
WESTBURY NY 11590 

Manifest No: NJSMG·00117 

This is to certify that hazardous mat~HE!.l removed from -~------....:!SU~L::!:Z.:::ER~M~ET.:.,:C~O:....__ _______ _ 

has been disposed of in :~CCl~clance wit~ all applicable local, state and federal regulations in the following manner. 

iconta! nE!r ' oate . . .· .. ·. ··•·•··············. ···•••·•······· LocatIon 
Method 

000117c~4~MG·001 02!02!00 $AfETY"KLEEN (PINEWOOD), INC, Chemically Secure Landfill 

6SMG·OOt ·. PINEWOOD sc 
·ooot1NUsMG·o~z 02/02/oo sA:t_erY·KLEEN <PINewooD>, INc. 

.6SMG~oo1 _ ..•. _· ••• ·... ·PINEWOOD sc 

oo0117~NJsMG·oo3 >oua21oo sAFerv~kueN cPtNEwOoo>, INc. 

Chemically Secure Landfill 

Chemically Secure Landfill 
' 6SM~"001 •·• · .. ·· < . PINEWOOD sc 

000t1'f~NJSMG·004 02!02/oO< S~~t;TY·KLEEN (P.INEWOOO), INC. Chemically secure Landfill 

6SMG·OtS .·. PlN~wooo sc . i 

000117·NJS!o!G~005 02/02/00 SA.FEU~KLEEN (rtlNEWOOD), INC. Chemically Secure Landfill 

6SMG·004 .··•· PINEwOOD·•·. sc 
OQ0117~NJSMG·006 0~/0.1/00 SAFETY~iCLEEN(CHATTANOOGA),INC 
:i'6s~u~Do3 · · ··· ··· · cHATTAwoooi .... TN , 

.· 00011r~NJSHG·.007 ,,02/0~/od. :SAfETY~KLEEN(CHATTANOOGA),INC 

.. O,~,O~~~;J·:!~-~~8 Oa/~1 ;0~«•"':~::~~;:~-~:N( ~:A·TT~NOOGA) 
1 
1 NC 

. 6$MU·003 . ·•···.·•··. · .... •·. CHATTANOoGA TN ·.- •.•.•. 

Industrial Landfill 

Industrial Landfill 

Industrial Landfill 

. ·. 09011r+NJSMG•009 02/0}/:00.t SAFETY·KLEEtl(GHATTANOOgll), INC Industrial Landfill 

6SMU.·003 I:HATTANOOGA TN . 
OOOH7~NJS'MG·010 02/02/00 .$~~ETY~KLEEN (PINEWOOD), lN.C. Chemically Secure Landfill 

6SMG~ti()f • PiNEwOOo SC . 
000117~NJSMG'-011 02/0.2!00 · s,&JI:tYfKLEEN (PINEwOoo), INC. 

. 6SMG·004 ' PINEwOOD sc 
Chemically Secure Landfill 

00011T~NJSMG·01S '02/0ZJOO ·. SAFETY-KLEEN. <eJNEWOOD)J _INC. 

~-~,~~~~~~~~:G~p16 02/0~/06. :~;:~LE:~ (~lN~WOOD), INC. 
6SMU·009 PINEWOOD sc .... 

~0!:~~0~), INC. 

Chemically Secure Landfill 

Chemically Secure Landfill 

Chemically Secure Landfill 

Date: 04/03/00 

P2SUL008166 



. " 

.·. -~k JiAZAADOUS MATERIALS WASTE DISPOSAL 
·. ····. :BIIBIQ•hiBUD~ ............. . 

', ·.~c.'/ . 

.. Page;: :::: ~·;; ....... . 

'"·.··.·:.··.r .. ·:: .. ·.::i.::.· 

..·· .. SAFETY KLEEN (TS) I INC. 

3527 WK 1 SKEY BOTTOM ROAD 
LAUREL MD 20724· 

· ,Manifest No: NJSMG-00117 

Thf.~ .• f.s.to certt1.y"/t~fi~ha:r;$rdous material .removed from __ .....,.. _____ ......2sl:!!UL!dZo.!OE.!l.R..~:M!.!iE.~.:TC=:,O!..-________ _ 

' ha~- be•n disposed ofo,iri• !1~-r::~rd.hce with all appl feable local, state and federaL regulations in the following manner • 
. ·: : . '. ' . . . -. . . '.. . ,.,.,~ . 

Method ··· · .. container · ... ·. D~te! . ___ ...;.....;.._~--~L::::o:l:;:.:ca;:.:t:.!i.::::on~---------
·. 00011?~NJSMG~018 . 02/02fOO sl\ntY·KLEEN cPiN.ii.WOOD>, INc.· Chemically Secure Landfill 

6sM.u~009 P}tle.wooo sc 
ooo117-NaSMG·019. 02/02/00 SAFSTY·KLEEN (PINEWO()D), INC. 

6SMU~009 E .·. - · .. ·. PiNEWoao . sc .· .. 
Chemically Secure Landfill 

ODD117~N J S~~~o:io i · 01/27/00 SAFETX·K~EEN CORPORATiON 
.· 6SMG·D23 • .. : - LINDEN NJ . 
0001if·NJSMG~023 .· OaJ~1/00 . SAFETY·KLEEN((;;HATTANOOGA),INC 

BTU Recovery 

Industrial Landfill 
6$MU·003 . _ i C.~ATTANOOGA TN 

00011l·NJ$MG~024 02(02/QQ ·SAFEJY·KLEEN (PINEWOOD), INC. 
·, · 6$Mu~oo9 < P}N~W<xlo sc · 
000117-tjJSM!,!~OZ~ . 02/Q2/00. .sAFETX·KLEEN CPINEWOOO), lNC. 

Chemically Secure Landfill 

Chemically Secure Landfill 

. . 6SMU•009 ' . . . ;,• · PiNEWCKlO sc 
00011'7·NJSMG~02(1'; 02l02/00 SAFETV·KLEEN (PINEWOOD), tNt:. 

. . . ' -~~ ~: - ; 
Chemically Secure Landfill 

~INEWOOD SC 

Date: 04/03/00 

P2SUL008167 
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METCO PERKIN-ELMER • 

11 01 Prospect A venue 
PO lox 1006 

M ETCO PERKIN ELMER 
Material Safety Data Sheet 

Product 

MSDS No.: 
Revlllon No.: 
Revision Date: 

METCO 404, 404NS 

METC0/50-161 
4 

Westbury, NY 11590·0201 
Phone: (516) 334·1300 Original Date of Issue: 

February 3, 1993 
August 15, 1989 . 

EMEI8ENCY CONTACT: CHEMTIEC IOO·.GA-9300 
CALLS OUTSIDE THE UNITED STATES: 202·a3-7616 

!sECTION 1 MATERIAL IDENTIFICATION 

Trade/ Material Name: METCO 404, 404NS 

Deecrlptton: Metal Powder 

"NICKEL ALUMINIDE" POWDERS 

I SECTION II COMPOSITION AND TOXICITY 

Composition CASI OSHA PEL ACGIHTLV 

Nickel• 80 7440-02-0 1 mg/m3 TWA 1 mg/m3 TWA 

Aluminum• 20 7429-90-5 15 mg/m3 TWA lOmglm'TWA 
total dust metal dust 
5 mg/m3 TWA 5 mg/m3 TWA 
respirable fume 
5 mg/m3 TWA 
fume 

Toxicity 

• Indicates toxic: chemlc:al(s) subjeCt ta the reporting requlremenrs or SectiOn 313 or Title Ill ot the Superfund Amendmenrs a ReaurnonzatiOn 
Act (SARA) a supplier notllc:afiOn requtremems (.40CFR Port 372) . 

.. Contains no asbellos and <1"" crystaline slice. 



) 
'~ 

I SECTION Ill PHYSICAL DATA 

lolling POint: N/A Specific Gravlfy (~0 = 1): 3.34 

Vapor Pressure (mmHg): N/A Memng Point: 3000" F 

Vapor Denslfy (Air=l): N/A Percentage Volatiles: N/A 

SolubUHy In water (%): Negative Evaporation Rate: N/A 

Appearance and Odor. Powder, no odor pH of Solution: N/A 

I sECTION IV FIRE AND EXPLOSION HAZARD DATA 

NONE I 
Flammable Umtll: 
LEL %: N/A UEL%: N/A 

Flash Point (Method Used): 

Ex1lngullhlng Media: Use.. C1au D: Fire Extinguisher. 

Special Fire Fighting Procedures: Treat as a metallic fire. 

Unusual Fire and Explosive Hazards: Fine metal dusts are flammable and may explode when exposed to heat, flame or 
· oxidizers. Aluminum is a flammable solid, do not expose to water or moisture. 

!sECTION V REACTIVITY DATA 

Incompatibility (Materials to Avoid): Oxidizers, Acids, Sulfur, Ni(N03) 1; Combustibles. 

Hazardous Decomposition Products: Ozone and nitric acid are formed by the plasma flame (similar to welding fumes). 

I sECTION VI 

COMPONENT$ 

NICKEL: 

ALUMINUM: 

This action is independent of the metal powder. 

HEALTH HAZARD DATA 

SUMMARY OF RISKS 

H.a:za'd by inbalation and skiD c:ootact. IDbalation may cause cancers of the lung and aaw 
sinuses. Skin cootact may cause dermatitis. Nickel is found to be a potential carciDogco in 
IARC Monographs .. Nickel is listed in the NTP Annual Report on Carcinogens. 

Target Organ(s): Respiratory tract, skin. 

Hazard by inbalation. skin and eye cootact. Inhalation may cause pneumoconiosis. Pulmonary, 
skiD and eye irritant due to abrasive action. UDder normal use/c:ooditions, aluminum oxlde may 
be formed. 

Target Organ(s): Lungs. skin. eyes. 

Medical Condltlonl Which May t» Aggravated by Contact Consult a physician. 

Primary En1rY Route(a): Inhalation. ingestion. skin contact. 



~ECTION VI HEALTH HAZARD DATA CONTINUED ] 

SIGNS ANQ 5YMPTOMS Of OVEREXPOSURE 

Eye Contact: 

Skin Contact: 

Inhalation: 

Ingestion: 

FIRSJAIQ 

Eye Contact: 

Skin Contact: 

Inhalation: 

Ingestion: 

I SECTION VII 

Spill/Leak Procedures: 

waste Management 
and Disposal: 

I SECTION VIII 

Irritation. 

Possible dermatitis 

Irritation, pneumoconiosis. 

Possible irritation. 

Flush eye with sufficient amounts of water. If irritation persists, consult a physician. 

Wash with soap and water. 

Expose to fresh air. Consult a physician if irritation or respiratory distress persists. 

Consult a physician. 

SPILL, LEAK AND DISPOSAL PROCEDURES 

Vacuum loose powder only with varuums equipped with HEPA flltration. Vacuums 
appropriate for use with metallic dusts should be utilized. Wipe the area clean. Do not use 
water for clean up operations. Do not sweep. Avoid generating airborne dust. 

Empty product containers, product waste, and cleaning media should be stored and disposed 
of according to the appropriate local, state, and federal regulatory guidelines. 

SPECIAL PROTECTION INFORMATION 

PERSONAL PROJECDYE EQUIPMENT 

Gogglel: 

GlOves: 

Respirator: 

Clothing/ Equipment: 

1be following lens shades are recommended for the process indicated. Combustion spraying 
sbade /IS, plasma spraying up to 40 leW shade #9, 40-60 ltW sbade #10, and greater than 60 
kW sbadc #11. Goggles may be appropriate to avoid eye irritation during other ph&ws of 
product handling. 

Aluminized gloves are to be worn during the plasma spray process. Rubber or Olbet 

appropriategloves may be worn as necessary during other phases of produa haodling to avoid 
excessive mntact with skin. 

A respirator approved by NIOSH with fllter cartridges approved for dust/fwneslmJStS should 
be worn at all times during the thermal spray process to protect the operator from exposure to 
dust and fumes. Respirators may also be worn when product handling. 

Ear protection must be worn when the operator is subjected to excessive noise levels (rder 
to the appropriate regulatory guidelines). An aluminized apron is to be worn dunng the 
plasma spray process. Other appropriate protective clothing may. be worn as "CC""U'Y 
during product handling to avoid excessive contact with the skin. 



[SECTION VIII SPECIAL PROTECTION INFORMATION 

WORKPLACE CONSIDERATIONS 

Ventilation: 

Safety Stations: 

Other: 

I SECTION IX 

Storage/ Handling: 

Other Precautions: 

Product should be used with the appropriate local exhaust ventilation provided. 

Eye wash station(s) is/are recommended. 

Wash facilities are recommended. 

HANDLING AND STORAGE PRECAUTIONS 

Store away from incompatibles. Store product containers in a well-ventilated. clean, cool, 
and dry area. Store in a manner to minimize punctures and brealcage of containers. 

Avoid ingestion, inhalation, and excessive skin contact. Avoid contact of powder with water 
and oxidizers. 

While this infor1fll.ltion is furnished ill good faith, 110 guarCJIIty is 1'1IJJik as to accuracy. This material is for ~ ~ SP'aving 
Process,· tmd·relevam in.rtrrlt:tiom shoultfbe consr~lted bqore use. The- user amzma alJ:rislc ill ·cmrnection with tJw w.s~ <.~{this 
material. METCO PERKIN-ELMER shall in 110 event be liabk for special, incidental or consequentUll damage3 in COfiiWCUOII 

with this illfor1fll.ltion, or for CUIY dmr&age or injury caused by this material if used for CJIIY other purpose thCJII ~ TMr"ffJJ '·ipray 
Process, or if proper safety and Mlllth practices are not followed. 
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N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEGINC NO: 1-R-0398 
RUN DATE: 08/03/93 

C 282200 1828 00027 W I 
LOCATION FAC 

0 W N E R 
CU METCO INC 

EP 

C2) 1101 PROSPECT AVE 
C 3) WESTBURY 
(5) 11590 

( 4) NY 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

F A C I L I T Y 
(6) METCO INC 

RENEWAL APPLICATION 

(7) 1101 PROSPECT AVE 
(8) I~ESTBURY (9) 11590 

(10) REP: PATRICK TIGHE 334-1300 

P A G E 2 
C 0 N T I N U E D F R 0 M P R E V I 0 U S P A G E 

C11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 

NON-CONFIDNTL 
IN COMPLIANCE 

10126/92 
PRIOR CO ISSUE DATE 11116192 
PRIOR CO EXPIRATION DATE 11115193 

N 0 T E SHOULD NEW EVIDENCE REQUIRE LOWER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUMBER!Sl , 

THE SOURCE OKNER MAY BE REQUIRED TO REDUCE EMISSIONS . ......................................................... , .............. , ................................................................................................................ . 
GENERAL CONDITIONS 

1. SHOULD SIGNIFICANT NEW SCIENTIFIC EVIDENCE FROM A RECOGNIZED INSTITUTION 
RESULT IN A DECISION BY DEC THAT LOWER AMBIENT POLLUTION LEVELS MUST BE 
ESTABLISHED, IT MAY BE NECESSARY TO REDUCE EMISSIONS FROM THIS SOURCE PRIOR TO 
THE EXPIRATION OF THIS CERTIFICATE TO OPERATE . 

.............................................................. ~··~·~·············~························································-~··············· ... ······~····· 
SPECIAL 1151JCONDITION 
CONDITIONS 

!15lPRIOR COMMENTS 116)BY 428VSI 
1. 

2. 
3. 

4. 

5. 

FIRM REP lJ SIGNATURE: 

c/~rz 

1. AG-1 COMPLIANCE REQUIRED 

I 17lDATE 09/07/91 I 18H~YRRENT co~NT~_!_!;_9_lBY t/Z'if 1/'JI 
r. itt!. PM b 'rr--hh:Jlt IV..../_ 

120JDATE/D /$-//1..3 l27lLAST INSPECTION DATE/O;Z/;£3 

2. -----------------------------------------------
3. -------------------------------------------------
4. -------------------------------------------------

5. -----------------------------------------------

DATE: ISSUING OFFICER'S SIGNATURE: 

/6'/z-//Y_; rr~ {n. H~ 
P?~lll nn11R1 

( 21 !INSPECTION STATUS --......::t-'f---
1 22 )DATE OF NEXT ACTION // /J£/ 93 
! 23 JISSUE DATE 
!Z4JEXPIRATION DATE 
! Z5JCO FEE 

DATE: 

/ / 

/ / 

JAN 1 0 1994 

I 

I 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0397 
RUN DATE: 08/03/93 

C 282200 1828 00027 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(l) 

(2) 
(3) 
(5) 

0 W N E R 
METCO INC 
1101 PROSPECT AVE 
~~ESTBURY 

ll590 
(4) NY 

RENEWAL APPLICATION 

F A C I L I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 
(8) WESTBURY 

(10) REP= PATRICK TIGHE 334-1300 
(9) ll590 

FACILITY EMIS-CLASS I PGM-COOE: A2 POINT EMIS-CLASS I PGM-CODE: 

EMISSION 
POINT 
00027 

!41JUTM-E: 622.2 KM. 
!46JUTM-N: 513.4 KM. 
(51lGRND ELEV: 140 rT. 

!42JSTACK HEIGHT: 
1471HT ABV STRUC: 
1521STK DIAM: 

34 FT. 
13 FT. 
11 IN. 

143JEXIT VELOCITY: 
!481EXIT FLOH: 
I 53 I EXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

70 DEGR F 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CON FI DNTL 
IN COMPLIANCE 

10126/92 
ll/16/92 
11/15/93 

!44JSIC: 3569 
!491CO FEE: $75.00 
!54JCO CONDITIONS: 1 3 

(45JAGENCY-CODE-1: C (COUNTY) 
!50JAGENCY-CODE-2: C ICOUNTYl 

EDIT: REV. REQ. 
'I. 9 I .. I I I •• I I II- I It I. t .. II- II I-t I 41 ••• il I I I 41 ol 11 .. I I I I .. ' II ol ... I I I 11 ... I .. I .. ol l • I .. I ... I I I I I 6 II" I I I. I .. ilo I • I 41 I I I lol 11• I I I I I .. tl I. I I I .. I I 11-• tl. •111 I I I II' I I. I I 1- I I I I I II ol ol .. I I 1- I. I. I. I I .... I ... I Itt- I I I I I I I I I 

!551HOURS/DAY: 1.0 
!59JBLDG: 

(561DAYSIYEAR: 231 (571% OP BY SEASON: 25 25 25 25 
160IFLOOR NAME: 

!58JSOURCE CODE: 1303 
161JRULE 1: 212.00 

SPRAYING \OTHER THAN 
1621RULE 2: ......... ,. .................................................................................................................................................................. , ............... , .......... . 

PROCESS/UNIT \721DESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A SPRAY BOOTH USED 
DESCRIPTION 2. FOR TESTING POHDERS . .................................................................................................................................... , ................................................. , .... , ............... .. 
CONTROL 
EQUIPMENT 

CONTROL 
EQUIPMENT 

173JTYPE: 098 OTHER 

179JTYPE: 012 IMPINGEMENT PLATE 

1741MFG: METCO ~ET COLLECTOR, 4CH 
!??)DISPOSAL METHOD: 06 SOLD 

!80JMFG: IMPINGEMENT PLATE 
18310ISPOSAL METHOD: 06 SOLD 

175)!D: 27 1761DATE INSTALLED: 07/76 
!78JUSEFUL LIFE: 20 YEARS 

I 81liD: 28 !821DATE INSTALLED: 07/76 
1841USEFUL LIFE: 20 YEARS .............................. , .................... , ................ , ........................ , .................... , ........................................................................................ . 

AIR ENV E M I s s I 0 N s % CONTROL HRLY ACTUAL ANNUAL EMISSIONS ILBSIYEAR I 
CONTAMINANTS CAS NUMBER RATING ACTUAL UNIT HOH OET PERMISSIBLE EFFICIENCY LBSIHOUR ACTUAL lOX PERMISSIBLE 

NICKEL AS METAL (0851 07440-02-0 10861 A (0871 .049 (088) 01 ( 0891 06 • 090) .049 I 091 I 95.0 ( 092 I .049 (093 I 1.132 10941 1 10951 1.132 
COBALT (096) 07440-48-4 1097} B 10981 .006 (099) 01 (100 1 06 (101 I .006 1102 J 95.0 ( 103 I .006 (1041 1.320 !1051 0 1106) 1.320 
MOLYBDENUM 18Cl9CIJ ( 1071 07439-98-7 ( 1081 c 11091 .043 ( 110) 01 1111 I 06 I 112 I .043 1113 I 9.5.0 ( 1141 .043 (1151 9.930 !116) 0 11171 9.930 
TITANIUM OXIDE !1181 134(,3-67-7 I 1191 c 11201 .011 ( 1211 01 11221 OE> ( 123) .011 ( 124 J 95.0 11251 .011 ( 1261 2.540 !127) 0 1128) 2.540 
CHROMIUM VI !1291 07440-47-3 \1301 A \ 131 I .004 (1321 01 ( 133) 06 (1341 .004 11351 95.0 (136) .004 !1371 9.240 I 1381 -1 11391 9.240 
BORON NITRIDE 11401 10043-11-5 !141) c { 142) .500 I 143) 02 (144) 06 ( 1451 .500 ( 146) 95.0 !1471 .001 !148) 1.150 !1491 -1 (1501 1.150 

CONTINUATION FORM J 
TUNGSTEN CARBIDE !0851 12070-12-1 (0861 B (0871 .014 10881 01 (089) 06 (090) .014 I 091 J 95.0 10921 .014 (093) 3.230 10941 0 (095) 3.230 
COPPER 1096 I 07440-50-8 1097) c I 0981 .004 • 099) 01 I 100 I 06 1101) .004 ( 102) 95.0 I 103) .004 !104) 9.240 ( 1051 -1 ( 106) 9.240 

CHROMIUM OXIDE (1071 01308-38-9 ( 108) B ( 1091 .009 !110 1 D1 I 1111 06 ( 1121 .009 ( 1131 95.0 !1141 .009 ( 1151 2.080 I 1161 0 ( 117J 2.080 
IRON ( 1181 07439-89-E> (1191 c I 120 I .005 ( 1211 01 ( 122) 06 ( 123) .005 1124) 95.0 ( 1251 .005 I 126) 1.160 I 127l 0 1128) 1.160 
ALUMINUM OXIDE !1291 D1344-28-1 ( 1301 c ( 131) .008 11321 01 ( 1331 06 ( 1341 .008 1135) 95.0 11361 .008 ( 1371 1.850 ( 1381 0 !139) 1.850 

PARTICULATES 11401 NY075-00-0 ! 141 I B (1421 .230 1143 J 01 I 1441 06 I 145J .230 11461 95.0 11471 . 230 ( 1481 5.313 !149) 1 11501 5.313 

p A G E 1 

C 0 NT I N U ED 0 N N E X T P A G E 



C 282200 1828 00027 W I 
LOCATION FAC EP 

----· 

OI~NER 

(l) METCO INC 
(2) 1101 PROSPECT AVE 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

T 0 X I c I T y A N A L y s I s 

F A C I L I T Y (11) CONFIDENTIAL STATUS 
(6) METCO INC 02) APPLICATION STATUS 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 

SEQNC NO: 1-R-0399 
RUN DATE: 08/03/93 

NON-CON FI DNTL 
IN COMPLIANCE 

10/26/92 
(3) I.JESTBURY ( 4) NY (8) WESTBURY (9) 11590 PRIOR co ISSUE DATE 11/16/92 
(5) 11590 

EMISSION 
POINT 
QQill 

141JUTM-E: 
(46JUTM-N: 
( 51JGRND ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

00) REP: PATRICK 

142JSTACK HEIGHT: 
(47JHT ABV STRUC: 
!52JSTK DIAM: 

34 FT. 
13 FT. 
11 IN. 

TIGHE 334-1300 

143JEXIT VELOCITY: 
148JEXIT FLOH: 
153JEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

70 DEGR F 

PRIOR CO EXPIRATION 

RATIO STK HT / BLDG HT: 
PLUME RISE: 
EFFECTIVE STACK HEIGHT: 

DATE 11/15/93 

1.61 
NA FT. 

34.00 FT. 

N 0 T E - S 0 U R C E C 0 D E I N D I C A T E S C AS E SPECIFIC E X A M I N A T I 0 N N E C E S S A R Y ............................................................................................................................................................................................... 
·' 

AIR E M I s s I 0 N s % CONTROL HRLY ACTUAL A A L D A T A IUG/M3 J MAX CALC 
CONTAMINANTS CAS NUMBER ACTUAL UNIT PERMISSIBLE EFFICIENCY LBS/HOUR AAL TOXIC LVL SOURCE AMB LEVEL REMARKS 

NICKEL AS METAL (085) 07440-02-0 (087) .049 (088) 01 I 090 J .049 1091) 95.0 1092) .049 .0042 HIGH .10169 AAL EXCEEDED 
COBALT 1096} 07440-48-4 1098) .006 (0991 01 { 1011 .006 {102} 95.0 { 103} .006 .12 MODERATE .012 ~E NOTE ABV 
MOLYBDENUM !8CI9CIJ (107) 07439-98-7 {109} .043 ( 110) 01 {112) .043 {113) 95.0 (1141 .043 )--' 

TITANIUM OXIDE I 118) 13463-67-7 1120) .011 !121) 01 I 123) .011 11241 95.0 !125) .011 
CHROMIUM VI !129) 07440-47-3 ( 131) .004 1132} 01 (134} .004 1135} 95.0 1136) .004 .00008 HIGH FEDERAL .008301 AAL EXCEEDED 
BORON NITRIDE (140) 10043-11-5 ( 142) .500 I 143) 02 1145) .500 I 146) 95.0 {147} .001 -

CONTINUATION FORM J ' ..._ 
TUNGSTEN CARBIDE (085) 12070-12-1 (087) .014 !0881 01 !090) .014 (091) 95.0 (092) .014 
COPPER ( 096) 07440-50-8 I 098) .004 {099) 01 ( 101) .004 1102) 95.0 [103) .004 2:.3999 LOH .00830 SEE NOTE ABV 
CHROMIUM OXIDE ( 107) 01308-38-9 ( 109) .009 !110) 01 ( 112) .009 ( 113) 95.0 !114) .009 1.1999 
IRON 1118) 07439-89-6 ( 120) .005 l121J 01 [ 123 J .005 ( 124) 95.0 ( 125) .005 
ALUMINUM OXIDE (129) 01344-28-1 ( 131) .008 ( 132) 01 ( 134) .008 ( 135) 95.0 I 136) .008 
PARTICULATES 11401 NY075-00-0 (142) .230 ( 143) 01 ( 145) .230 ( 1461 95.0 (1471 .230 64 FEDERAL 

-

E N D 0 F T 0 X I C I T Y A N A l Y S I S 



-. 

C 282200 1828 00027 W I 
LOCATION FAC 

0 W N E R 
( 1) MET CO INC 

EP 

(2) 1101 PROSPECT AVE 
( 3) ~~ESTB URY (4) NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

E R R 0 R A N A L Y S I S 

N 0 N - M I N 0 R 

F A C I L I T Y 
( 6) MET CO INC 
C7J 1101 PROSPECT AVE 
(8) WESTBURY (9) 11590 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 

SEQNC NO: 1-R-0400 

RUN DATE: 08/03/93 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
11/16/92 

(5) 11590 (10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE 11115193 

FATAL! 
FORM LINE BOX ERROR WARNING 
TYPE NUMBER NUMBER ~UMBE~ FLAG DESCRIPTION 

I 

I 

I 

I 

I 

1 

5 

059 

06 0 

085 

129 

0430 

0435 

0440 

0982 

0982 

w 
w 
w 

w 
w 

BUILDING NAME OR NUMBER NOT SPECIFIED 

FLOOR NAME OR NUMBER NOT SPECIFIED 

START-UP DATE NOT SPECIFIED 

MCAL CMAX CALC AMBIENT LEVEL) EXCEEDS AAL 

MCAL (MAX CALC AMBIENT LEVEL) EXCEEDS AAL 

E N D 0 F E R R 0 R A N A L Y S I S 

P2SUL001164 

SIZE OF FIELD 



C 282200 1828 00028 W I 
LOCATION FAC 

0 I~ N E R 
(1) MET CO INC 

EP 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

(11) CONFIDENTIAL STATUS 

SEQNC NO: 1-R-0'+02 
RUN DATE: 08/03/93 

NON-CONFIDNTL F A C I L I T Y 
(6) METCO INC (12) APPLICATION STATUS IN COMPLIANCE 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 10/26/92 (2) 1101 PROSPECT AVE 

( 3) I~ESTBURY ( 4) NY (8) WESTBURY (9) 11590 PRIOR CO ISSUE DATE ll/16/92 
(5) 11590 (10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE 11/15/93 

P A G E 2 
C 0 N T I N U E D F R 0 M P R E V I 0 U S P A G E 

N 0 T E SHOULD NEH EVIDENCE REQUIRE LOWER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUMBERIS) , 

THE SOURCE OWNER MAY BE REQUIRED TO REDUCE EMISSIONS • .......................................................... ., ..................... ,.. ................................................................................................... . 
GENERAL CONDITIONS 

1. SHOULD SIGNIFICANT NEH SCIENTIFIC EVIDENCE FROM A RECOGNIZED INSTITUTION 
RESULT IN A DECISION BY DEC THAT LOWER AMBIENT POLLUTION LEVELS MUST BE 
ESTABLISHED, IT MAY BE NECESSARY TO REDUCE EMISSIONS FROM THIS SOURCE PRIOR TO 
THE EXPIRATION OF THIS CERTIFICATE TO OPERATE . .............................................................................................................................................................................. 

SPECIAL 1151JCONDITION 1. AG-1 COMPLIANCE REQUIRED 
CONDITIONS 

115JPRIOR COMMENTS (16JBY 428VSI 
1. 

2. 
3. 

ct. 

5. 

I ," /' _6 lr 
FIRM ;rEP SIGNATURE: r 

; <-<;'7-krf ;/~cz Ei c 

!l?JDATE 09/07/91 

DATE: 

na J c~~NT coMMEN~ 1 19 JBY tfztif Jl 'S I 
1. LJ '-- P/111 ~ _)(rt;i .. DJ M.C. 121JINSPECTION STATUS 
2. 
3. 

4. 

"OJDATEJV /$-//15 "7llAST INSPECTION OATE/0 /f d~3 
------------------------ I 22 JDATE OF NEXT ACTION i/ / '!i/ 9)1 

5. 

ISSUING OFFICER'S SIGNATURE: 

-~rn.H~ 

I 23JISSUE DATE 
124JEXPIRATION DATE 
I 25 JCO FEE 

DATE: 

I / 

/ I 

.)!';(~ 10 i994 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0401 
RUN DA.TE: 08/03/93 

C 282200 1828 00028 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

0 W N E R 
( 1) METCO INC 
(2) 1101 PROSPECT AVE 
C 3 > WESTBURY 
( 5) 11590 

(4) NY 

RENEWAL APPLICATION 

FACILITY 
( 6) MET CO INC 
(7) 1101 PROSPECT AVE 
(8) WESTBURY 

C10) REP: PATRICK TIGHE 334-1300 
(9) 11590 

FACILITY EMIS-CLASS / PGM-COOE: A2 POINT EMIS-CLASS / PGM-COOE: 

EMISSION 
POINT 
00028 

( 41 lUTl1-E : 
(46JUTM-N: 
(51JGRND ELEV: 

622.2 KM. 
513.4 KM. 

140 FT • 

(42lSTACK HEIGHT! 
!47JHT ABV STRUC: 
I 52 JSTK DIAM: 

34FT. 
13 FT. 
11 IN. 

(43JEXIT VELOCITY: 
! 48 !EXIT FLOW: 
!53JEXIT TEMP: 

50.00 FT/SEC 
1975. 00 ACFM 

70 DEGR F 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 

NON-CON FI DNTL 
IN COMPLIANCE 

10/26/92 
ll/16/92 

PRIOR CO EXPIRATION DATE ll/15/93 

(441SIC: 3569 
(49JCO FEE! $75.00 
!54JCO CONDITIONS: 1 3 

1451AGENCY-COOE-l: C ICOUNTYJ 
150JAGENCY-CODE-2: C !COUNTYJ 

EDIT: REV. REQ. 
............................................ ,, ............................... , .... ,, ..................... 11 ........................................... , ............................... . 

(55JHOURS/DAY: 2.5 
!59JBLDG: 1101 

156JOAYS/YEAR! 231 !571% OP BY SEASON: 25 25 25 25 
1601FLDOR NAME: 

(58JSOURCE CODE: 1309 
1611RULE 1: 212.00 

ELECTROPLATING 
!62JRULE 2: 

"I I ... I .... I It ....... I .... It I. I I .. iJ I .. t ... I •• I 6• 6 Ill II I I I I I I I I I I .. I I I I II-. I ..... II 6 11• li II 6 li I I • I I I 11 I I I 11 I" I I I I ...... I I. I I. 1- I. II II •• 116 ....... I -Ill I I I 41 I -Ill I .. I .. I .. I •• il--l I I. I 6. II •t I II .. I I I .. I I I I I I I I I .. I. 9 I I II-

PROCESS/UNIT 172JDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A SPRAY BOOTH 
DESCRIPTION 2. USED FOR TESTING POWDERS . ............................................................... ,.. ............................................................................................................. . 
CONTROL 
EQUIP~1ENT 

CONTROL 
EQUIPMENT 

!73JTYPE: 098 OTHER 

1791TYPE: 012 IMPINGEMENT PLATE 

174JMFG: METCO WET COLLECTOR, 4CH 
!77JDISPOSAL METHOD: 06 SOLD 

!SDJMFG: IMPINGEMENT PLATE 
1831DISPOSAL METHOD: 06 SOLD 

(75JIO: 28 (76)0ATE INSTALLED: D2/91 
178lUSEFUL LIFE: 20 YEARS 

(81JIO: 29 1821DATE INSTALLED: 02/91 
184JUSEFUL LIFE: 20 YEARS ........................................................................................................................................................................... ,. 

AIR ENV E M I s s I 0 N s % CONTROL HRLY ACTUAL ANNUAL EMISSIONS I LBS/YEAR l 
CONTAMINANTS CAS NUMBER RATING ACTUAL UNIT HOW DET PERMISSIBLE EFFICIENCY LBS/HOUR ACTUAL lOX PERMISSIBLE 

NICKEL AS METAL 1085) 07440-02-0 ( 086) A (087) .049 (0881 01 [089) 06 ( 090) .049 ( 0911 95.0 !092) .049 ( 093.) 2.832 (0941 1 (095) 2.832 
COBALT I 0961 D7440-48-4 ( 0971 B [0981 .006 (0991 01 1 100) 06 1 lOll .D06 tlD21 95.0 ( 103) .006 ( 104) 3.290 [ 1051 0 1 1061 3.290 
MOLYBDENUM 18CI9CIJ I 1D7J 07439-98-7 {108) c [109) .043 ( 1101 01 ( 111) 06 ( 112) .043 ( 1131 95.0 [114) .043 [ 115) 2.485 ( 1161 1 ( 117) 2.485 
TITANIUM OXIDE ( 1181 13463-67-7 (119) c ( 120) .011 ( 1Zll 01 [ 122} 06 [ 123) .011 11241 95.0 [125) .011 tl26 1 6.360 [127} 0 ( 128) 6.360 
CHROMIUM VI ( 129) 07440-47-3 I 1301 A [ 131) .004 (1321 01 (133 1 06 ! 134) .004 11351 95.0 [ 136) .004 ( 137) 2.310 (138) 0 ( 1391 2.310 
BORON NITRIDE [ 140) 10043-11-5 1141) c [142) .50D ( 143) 02 ( 144) 06 ( 145) .500 [ 146) 95.0 (1471 .001 [ 148) 2.900 ( 1491 -1 1150) 2.900 

CONTINUATION FORM J 
TUNGSTEN CARBIDE (085) 12070-12-1 10861 B (087) .014 ( 088 I 01 (089) 06 (090) .014 { 091) 95.0 [092) .014 (093 I 8.090 (094) 0 1095) 8.090 
COPPER ( 096) 07440-50-8 1097) c (098) .004 1 099) 01 ( 100) 06 ( 101) .004 [ 102) 95.0 (103) .004 ( 104) 2.310 ! 105) D 1106) 2.:no 
CHROMIUM OXIDE [107) 01308-38-9 ( 108) B (109) .009 I 110) 01 ( 111) 06 ( 112) .009 [ 113) 95.0 (114) .009 [ 115) 5.200 (1161 D (1171 5. 200 
IRON ( 118J 07439-89-6 (119) c ( 120) .005 ( 121) 01 ( 122) 06 ( 123) .005 ( 124) 95.0 11251 .005 [ 126) 2.890 1127) 0 (128) 2.890 
ALUMINUM OXIDE (129) 01344-28-1 ( 130) c ( 1311 .008 ( 132) 01 ( 133) 06 [ 1341 .008 [ 1351 95.0 ( 136) .008 [ 137) 4.620 (138) 0 (139) 4.620 
PARTICULATES ( 140) NY075-00-J I 14ll B 1142 J .230 (143) 01 ( 1441 06 ( 145) .230 ( 146) 95.0 11471 .230 ( 148) 1.329 11491 2 (150) 1.329 

P A G E 1 

CONTINUE D 0 N N E X T P AGE 



C 282200 1828 00028 W I 
LOCATION FAC EP 

0 W N E R 
(l) METCO INC 
(2) 1101 PROSPECT AVE 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

T 0 X I c I T y A N A L y s I s 

F A C I L I T y (ll) CONFIDENTIAL STATUS 
( 6) METCO INC (12) APPLICATION STATUS 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 

SEQNC NO: 1-R-0403 
RUN DATE: 08/03/93 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
(3) HESTBURY (4) NY (8) WESTBURY (9) 11590 PRIOR co ISSUE DATE ll/16/92 
(5) 11590 (10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE 11/15/93 

EMISSION ( 41 JUTM-E: 6ZZ.Z KM. 14ZJSTACK HEIGHT: 34 FT. I43JEXIT VELOCITY: 50.00 FT/SEC RATIO STK HT / BLDG HT: 1.61 
POINT 146JUTM-N: Sl3.4 ;~M. 1471HT ABV STRUC: 13FT. 1481EXIT FLOW: 1975.00 ACFM PLUME RISE: NA FT. 
0002.8 I 51JGRND ELEV: 140 FT. 152JSTK DIAN: n IN. 153JEXIT TEMP: 70 DEGR F EFFECTIVE STACK HEIGHT: 34.00 FT. 

AIR E M I s s I 0 N s % CONTROL HRLY ACTUAL A A L D A T A IUG/M3 J MAX CALC 
CONTAMINANTS CAS NUMBER ACTUAL UNIT PERMISSIBLE EFFICIENCY LBS/HOUR AAL TOXIC LVL SOURCE AMB LEVEL REMARKS 

NICKEL AS METAL 1085) 07440-02.-0 (087) .049 ( 0881 01 (0901 .049 (091) 95.0 10921 .049 .0042 HIGH .10169 AAL EXCEEDED 
COBALT I 096 J 07440-48-4 !098) .006 1099) 01 I lOll .006 I 102 J 95.0 1103) .006 .12 MODERATE .012: 
MOLYBDENUM 18CI9CIJ 1107) 07439-98-7 ( 109) .043 { no1 01 ( nz) .043 1113) 95.0 !114) .043 
TITANIUM OXIDE I n8J 13463-67-7 ( 120) .on (121) 01 (12.3) .on 1124) 95.0 ! 125) .on 
CHROMIUM VI !129) 07440-47-3 ( 131) .004 !1321 01 !134) . 004 !135) 95.0 (136) .004 .00008 HIGH FEDERAL .008301 AAL EXCEEDED 
BORON NITRIDE (140) 10043-11-5 ( 142) .500 !143) 02 !145) .500 ( 146) 95.0 !147} .001 

CONTINUATION FORM J 
TUNGSTEN CARBIDE 10851 12070-12-1 (0871 .014 1088) 01 (090) .014 I 091 l 95.0 ( 092) .014 
COPPER ( 096) 07440-50-8 ( 098) .004 (099) 01 !IOU .004 !lOZJ 95.0 ( 103) .004 2:.3999 LOW .00830 
CHROMIUM OXIDE 1107} 01308-38-9 1109) .009 ( 110) 01 ( nzJ .009 ( 113) 95.0 I 1141 .009 1.1999 
IRON I nSJ 07439-89-6 1120) .005 ( 121) 01 (1231 .005 ( 124) 95.0 ( 125) .005 
ALUMINUM OXIDE 1129) 01344-28-1 !131] .008 ( 132} 01 !134} .008 ( 135} 95.0 ( 136} .008 
PARTICULATES !1401 NY075-00-0 (142) .230 (143) 01 [145] .230 ( 146) 95.0 1147) .230 64 FEDERAL 

E N D 0 F T 0 X I C I T Y A N A L Y S I S 



. . 

C 282200 1828 00028 W I 
LOCATION FAC EP 

0 W N E R 
(1) METCO INC 
(2) ll01 PROSPECT AVE 
(3) I.JESTBURY (4) 
(5) 11590 

FORM LINE BOX ERROR 
TYPE NUMBER NUMBER NUMBER 

I 06 0 0435 

I 1 085 0982 

I 5 129 0982 

NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0404 
RUN DATE: 08/03/93 

E R R 0 R A N A L Y S I S 

N 0 N - M I N 0 R 

F A C I L I T y 01) CONFIDENTIAL STATUS NON-CONFIDNTL 
( 6) METCO INC 02) APPLICATION STATUS IN COMPLIANCE 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 10/26/92 
(8) WESTBURY (9) 11590 PRIOR CO ISSUE DATE ll/16/92 

00) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE ll/15/93 

FATAL/ 
WARNING 

FLAG DESCRIPTION SIZE OF FIELD 

w FLOOR NAME OR NUMBER NOT SPECIFIED 

w MCAL CMAX CALC AMBIENT LEVEL) EXCEEDS AAL 

w MCAL CMAX CALC AMBIENT L EVEU EXCEEDS AAL 

E N D 0 F E R R 0 R A N A L Y S I S 

• • • 
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C 282200 1828 00032 W I 
LOCATION FAC 

0 H N E R 
(1) METCO INC 

EP 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

(11) CONFIDENTIAL STATUS 

SEQNC NO: 1-R-0418 
RUN DATE: 08/03/93 

NON-CONFIDNTL F A C I L I T Y 
(6) METCO INC (12) APPLICATION STATUS IN COMPLIANCE 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 10/26/92 (2) 1101 PROSPECT AVE 

(3) WESTBURY ( 4) NY (8) WESTBURY (9) 11590 PRIOR CO ISSUE DATE 11/16/92 
( 5) 11590 (10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE ll/15/93 

P A G E 2 
C 0 N T I N U E D F R 0 M P R E V I 0 U S P A G E 

N 0 T E SHOULD NEH EVIDENCE REQUIRE LOHER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUMBERISJ , 

THE SOURCE OHNER MAY BE REQUIRED TO REDUCE EMISSIONS . ........................................................................................................................................................................................ 
GENERAL CONDITIONS 

1. SHOULD SIGNIFICANT NEW SCIENTIFIC EVIDENCE FROM A RECOGNIZED INSTITUTION 
RESULT IN A DECISION BY DEC THAT lOHER AMBIENT POLLUTION LEVELS MUST BE 
ESTABLISHED, IT HAY BE NECESSARY TO REDUCE EMISSIONS FROM THIS SOURCE PRIOR TO 
THE EXPIRATION OF THIS CERTIFICATE TO OPERATE. 

•••••••••+••••••~o•••••••••••••••••••••••••••••••••••••••••••ll••"'''''•••e••••••••••,•••••••••••••••••••••••••••••••••••• .. •••••••••••••••••••••••••••••••••••••••• 
SPECIAl !151JCONDITION 
CONDITIONS 

(15lPRIOR COMMENTS !16JBY 428VSI 
1-

2. 
3. 
4. 

5. 

1. AG-1 COMPLIANCE REQUIRED 

117)0ATE 09/07/91 118)C~ COMMENTS ll9JBY 0= {6/ 
1. :t-:.- PM~~'-' 
2. -------------------------------------------------

3. -------------------------------------------------

4. -------------------------------------------------

5. -----------------------------------------------

ISSUING OFFICER'S SIGNATURE: 

127JlAST INSPECTION DATE/U/G/ /23 
121JINSPECTION STATUS 'f: 
( 22 JDATE OF NEXT ACTION II //5!9y 
123JISSUE DATE / / 
124JEXPIRATION DATE / / 
I 2SJCO FEE 

DATE: 

rr~ ,·n. k~ JAN 1 0 JDQA 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0417 
RUN DATE: 08/03/93 

C 282200 1828 00032 W I 
LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

0 W N E R 
( l) METCO INC 
C2) 1101 PROSPECT AVE 
(3) I~ESTBURY 

(5) 11590 
( 4) NY 

F A C I l I T Y 
(6) METCO INC 

RENEWAL APPLICATION 

(7) 1101 PROSPECT AVE 
(8) WESTBURY (9) 11590 

(10) REP: PATRICK TIGHE 334-1300 

FACILITY EMIS-CLASS / PGM-COOE: A2 POINT EMIS-CLASS / PGM-CODE: 

EMISSION 
POINT 

14UUTM-E! 
146JUTM-N: 
I 5llGRND E LEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

142JSTACK HEIGHT: 
147lHT ABV STRUC: 
(52 lSTK DIAM: 

34 FT. 
13 FT. 
11 IN. 

!43JEXIT VELOCITY: 
! 48 JEXIT FLOH: 
153JEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

70 DEGR F 

Cl1) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 

NON-CONFIDNTL 
IN COMPLIANCE 

l 0/26/92 
PRIOR CO ISSUE DATE 11/16/92 
PRIOR CO EXPIRATION DATE 11/15/93 

144JSIC: 3569 
149lCO FEE: $75.00 
!54JCO CONDITIONS: 1 3 

!45JAGENCY-CODE-1: C !COUNTYJ 
!SOlAGENCY-CODE-2: C !COUNTYJ 

EDIT: REV. REQ. .................................................................. '' .............................. , ............................................................. ,,., ..................... , .. 
155lHOURS/DAY: 2.5 
(59JSLDG: 1101 

156lDAYS/YEAR: 231 157)% OP BY SEASON: 25 25 25 25 
l60JFLOOR NAME: 

158JSOURCE CODE! 1308 
!6llRULE 1: 212.00 

OTHER SURFACE COATIN 
!62JRULE 2: 

.... f .. ' 'I 'If. 11 +II f to. I .. i1 • j- • • • .. 'I .. ot f + t t f t +I I II I+ I+'' 'I .. 1- 'I+ f I 'I .. It I .. I It 'I'' I I.+ ... 'I I I It 4 +I+' .. II fIt I .. II I. I+ I .. '' .. f. 'I .. 11-4 •• +I+ •• 'I ... f .. II tl 'If ..... •• 4 f .. I II I+ I 6 • ... f 9 'I 91- I+ I+' f 'I I +I I+ I. If •• + I,_ I 4. 

PROCESS/UNIT 17lJDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A SPRAY BOOTH 
DESCRIPTION 2. USED FOR TESTING POHDERS . 

.... ••••• •• ......................... ....................... .............. •• ......................... ................. ......................... •••••+• .................................... . 
CONTROL 
EQUIPMENT 

CONTROL 
EQUIPMENT 

!73JTYPE: 098 OTHER 

179lTYPE: 012 IMPINGEMENT PLATE 

174JMFG: METCO ~ET COLLECTOR, 4CH 
177JDISPOSAL METHOD: 06 SOLO 

ISOJMFG: IMPINGEMENT PLATE 
(83JDISPOSAL METHoD: 06 SOLD 

!75JID: 32 !76lDATE INSTALLED! 06/78 
(78JUSEFUL LifE: 20 YEARS 

18l)ID! 33 !82JDATE INSTALLED: 06/78 
!84JUSEFUL LIFE: 20 YEARS ............................................................................. ~ ......................................................................................................... . 

AIR ENV E M I s s I 0 N s % CONTROL HRLY ACTUAL ANNUAL EMISSIONS ILBS/YEARl 
CONTAMINANTS CAS NUMBER RATING ACTUAL UNIT HON DET PERMISSIBLE EFFICIENCY LBS/HOUR ACTUAL lOX PERMISSIBLE 

NICKEL AS METAL I 085) 07440-02-0 (086) A (087) .049 (088) 01 ( 089) 06 ( 090) .049 (091) 95.0 !092) .049 (093) 2.832 ( 094) 1 (095) 2.832 
COBALT ( 096) 07440-48-4 !097J B (098) .006 (099) 01 1100) 06 ( 101) .006 ( 102) 95.0 ( 103) .006 I 104) 3.290 ( 105) 0 (106) 3.290 
MOLYBDENUM 18CI9Cil I 107) 07439-98-7 (108) c { 109) .043 1110) 01 1111) 06 ( 1121 .043 ( 113) 95.0 ( 114) .043 ( 1151 2.485 ( 116) 1 1117) 2.485 
TITANIUM OXIDE ( 118) 13463-67-7 !119) c ( 120) .011 I 121) 01 I 122) 06 I 123) .011 I 124) 95.0 !125) .011 ( 126) 6.360 (127} 0 ( 128) 6.360 
CHROMIUM VI !129) 07440-47-3 ( 130l A ( 131) .004 I 132) 01 I 133) 06 ( 134) .004 !135) 95.0 I 136) .004 ( 137) 2.310 I 138) 0 11391 2.310 
BORON NITRIDE ( 140) 10043-11-5 ( 14ll c I 142) .500 I 143) 02 ( 144) 06 ( 145) .500 (146) 95.0 ( 1471 .001 ( 148) 2. 900 ( 149) -1 ( 150) 2.900 

CONTINUATION FORM J 
TUNGSTEN CARBIDE (085) 12070-12-1 1086) B (087) .014 I 088) 01 !089) 06 (090) .014 (091) 95.0 ( 092) .014 (093) 8.090 (094) 0 !095) 8.090 
COPPER '096) 07440-50-8 (097) c ( 098) .004 1099) 01 ( 100) 06 I lOll .004 l lOll 95.0 ( 103) .004 ( 104) 2.310 ( 105) 0 !106) 2.310 

CHROMIUM OXIDE ( 107J 01308-38-9 1108 l B !109) .009 ( 110) 01 ( 111) 06 ( 112) .009 ( 113) 95.0 I 114) .009 I 1151 5.200 1116) 0 I 117) 5.200 

IRON ( 118) 07439-89-6 1119) c I 120) .005 I 121) 01 ( 122) 06 !123) .005 (1241 95.0 1125) .005 (126) 2.890 (1271 0 ( 128) 2.890 

ALUMINUM OXIDE ( 129) 01344-28-1 ( 130) c ( 131) .008 ( 132) 01 ( 133) 06 (134) .008 I 135) 95.0 ( 136) .008 ( 137J 4.620 I 138) 0 ( 139) 4.620 

PARTICULATES (140) NY075-00-0 ll4ll B ( 142) • 230 ( 143) 01 ( 144) 06 I 145) .230 (146) 95.0 1147) . 230 I 148) 1.329 1149) 2 (150) 1.329 

P A G E 1 

C 0 N T I N U E D 0 N N E X T P A G E 



--------------------------............... ........... 
·-

C 282200 1828 00032 W I 
LOCATION FAC 

0 W N E R 
(l) METCO INC 

EP 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

T 0 X I C I T Y 

F A C I l I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 

A N A L Y S I S 

(ll) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 

SEQNC NQ: 1-R-0419 
RUN DATE: 08/03/93 

NON-CONFIDNTL 
IN COMPLIANCE 

(2) 1101 PROSPECT AVE 
( 3) WESTBURY (4) NY (8) WESTBURY C9) 11590 PRIOR 

I 0/26/92 
co ISSUE DATE ll/16/92 

(5) 11590 

EMISSION 
POINT 
.Q.QQll 

!411UTM-E: 
!461UTM-N: 
(51 JGRNO ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

(!0) REP: PATRICK TIGHE 334-1300 

!42JSTACK HEIGHT: 
!471HT ABV STRUC: 
1521STK DIAH: 

34 FT. 
13 FT. 
11 IN. 

(43JEXIT VELOCITY: 
148 !EXIT FLOH: 
153 I EXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

70 OEGR F 

PRIOR CO EXPIRATION 

RATIO STK HT / BLDG HT: 
PLUME RISE: 

DATE ll/15/93 

1.61 
NA FT. 

EFFECTIVE STACK HEIGHT: 34.00 FT. 
.................................................................................................... ,, .................................................................................. llo •• 

AIR E M I s s I 0 N s X CONTROL HRLY ACTUAL A A L DATA !UG/M31 MAX CALC CONTAMINANTS CAS NUMBER ACTUAL UNIT PERMISSIBLE EFFICIENCY LBS/HOUR AAL TOXIC LVL SOURCE AMB LEVEL REMARKS NICKEL AS METAL (0851 07440-02-0 (087) .049 ( 088) 01 (090 1 .049 ( 0911 95.0 (0921 .049 .0042 HIGH .10169 AAL EXCEEDED COBALT (0961 07440-48-4 I 0981 .006 1099) 01 ( 1011 .006 (1021 95.0 (103) .006 .12 MODERATE .012 MOLYBDENUM !8CI9CII ( 1071 07439-98-7 (1091 .043 1110) 01 ( 112) .043 I 113 I 95.0 ( 114) .043 
TITANIUM OXIDE ( 118) 13463-67-7 ( 120 I .011 ( 121) 01 1123 J .011 I 1241 95.0 (1251 .on 
CHROMIUM VI I 129 ). 07440-47-3 ( 1311 .004 !132 1 01 11341 .004 11351 95.0 11361 .004 .00008 HIGH FEDERAL .008301 AAL EXCEEDED BORON NITRIDE (1401 10043-11-5 ( 142 J .500 11431 02 I 145) .500 (146) 95.0 (1471 .001 

0 0 0 0 0 0 • • 0 0 0 0 0 0 r 0 • 0 0 0 0 0 0 0 • 0 0 ~ 0 0 0 0 0 • • 0 0 0 0 0 0 • • 0 0 0 0 0 0 0 0 0 • 0 0 0 0 0 0 • • 0 0 0 0 0 0 • • 0 0 0 0 0 0 0 • 0 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 • • 0 0 0 • • • 0 0 0 0 0 0 0 0 0 .. 0 0 0 • 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

CONTINUATION FORM J 
TUNGSTEN CARBIDE (0851 12070-12-1 10871 .014 ( 0881 01 (0901 .014 !091) 95.0 !0921 .014 COPPER !0961 07440-50-8 ( 0981 .004 !0991 01 (1011 .004 !1021 95.0 ( 103) .004 2.3999 LOW .00830 CHROMIUM OXIDE I 107) 01308-38-9 ( 1091 .009 ( 110) 01 ( 112 I .009 1113) 95.0 ( 1141 .009 1.1999 IRON I 118 I 07439-89-6 ( 120) .005 ( 1211 01 ( 123) .005 !1241 95.0 ! 125) .005 
ALUMINUM OXIDE 1129) 01344-28-1 ( 131) .008 11321 01 ( 1341 .008 ( 135) 95.0 [ 136) .008 
PARTICULATES 1140 l NY075-00-0 I 142 I . 230 ( 143) 01 ( 145) .230 ( 1461 95.0 !1471 .230 64 FEDERAL 

E N D 0 F T 0 X I C I T Y A N A L Y S I S 



........................................................ £ .......... 

... 

C 282200 1828 00032 W I 
LOCATION FAC EP 

0 W N E R 
(l) METCO INC 
(2) 1101 PROSPECT AVE 
(3) ~~ESTBURY (4) 
(5) 11590 

FORM LINE BOX ERROR 
TYPE NUMBER NUMBER NUMBER 

I 060 0435 

I 1 085 0982 

I 5 129 0982 

NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

E R R 0 R A N A L Y S I S 

N 0 N - M I N 0 R 

F A C I L I T y (11) CONFIDENTIAL STATUS 
(6) METCO INC (12) APPLICATION STATUS 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 
(8) WESTBURY (9) 11590 PRIOR co ISSUE DATE 

(10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION 

FATAL/ 
HARNING 

FLAG DESCRIPTION SIZE OF FIELD 

w FLOOR NAME OR NUMBER NOT SPECIFIED '-'-L-L-

w MCAL CMAX CALC AMBIENT L EVEU EXCEEDS AAL 

w MCAL CMAX CALC AMBIENT LEVEL J EXCEEDS AAL 

E N D 0 F E R R 0 R A N A L Y S I S 

SEQNC NO: 1-R-0420 

RUN DATE: 08/03/93 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
ll/16/92 

DATE 11/15/93 

L-L-L-1-



• <-tf 

C 282200 1828 00033 W I 
LOCATION FAC EP 

(1) 

(2) 

(3) 

( 5) 

0 W N E R 
METCO INC 
1101 PROSPECT AVE 
1-IESTBURY 
11590 

(4) NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NQ: 1-R-042.2. 
RUN DATE: 08/03/93 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

F A C I L I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 
(8) WESTBURY 

(10) REP: PATRICK TIGHE 334-1300 
(9) 

P A G E 2. 

11590 

C 0 N T I N U E D F R 0 N P R E V I 0 U S P A G E 

(11) CONFIDENTIAL STATUS 
(12J APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
11/16/92 
ll/15/93 

N 0 T E SHOULD NEH EVIDENCE REQUIRE LOWER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUMBER!S) , 

THE SOURCE OWNER MAY BE REQUIRED TO REDUCE EMISSIONS • ........ " ......................................................................................... +111··························································,.············· 
GENERAL CONDITIONS 

1. SHOULD SIGNIFICANT NEW SCIENTIFIC EVIDENCE FROM A RECOGNIZED INSTITUTION 
RESULT IN A DECISION BY DEC THAT LOWER AMBIENT POLLUTION LEVELS MUST BE 
ESTABLISHED, IT MAY BE NECESSARY TO REDUCE EMISSIONS FROM THIS SOURCE PRIOR TO 
THE EXPIRATION OF THIS CERTIFICATE TO OPERATE . ................. ~ ................................................................................................................................................................. , .... . 

SPECIAL (151lCONDITION 
CONDITIONS 

(15lPRIOR COMMENTS (16lBY 42.8VSI 
l. 

2:. 

3. 

4. 

5. 

1. AG-1 COMPLIANCE REQUIRED 

Cl7JDATE 09/07/91 (18)C~~~E~ COMMENTS C19lBY ~d:Z? pf~j 
1. '-t f:Y P/1 IF..'JO"C:.h"/H ~ 

( 2.0 )DATE/0 /Z//9_3 ( 2.7lLAST INSPECTION DATE IO/Z'/ / 9.3 
(2.lliNSPECTION STATUS 4P 

2. -----------------------------------------------
3. 

4. -------------------------------------------------

5. -----------------------------------------------

DATE: ISSUING OFFICER'S SIGNATURE: 

/c-vP-~5 r··~·lo..-0~ J(l. K~ 

I 2.2. JDATE OF NEXT ACTION il / 15"/ 9$1 
I 23 )ISSUE DATE 
(24lEXPIRATION DATE 
( 25lCO FEE 

DATE: 

/ / 

/ / 

JAN 1 0 1994 
P2SUL001185 

- _________ ..::....;:__ ____________________________ _ 



........ ,. 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0421 
RUN DATE: 08/03/93 

C 282200 1828 00033 W I 

' 

LOCATION FAC EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

0 W N E R 
(1) METCO INC 
(2) 1101 PROSPECT AVE 
(3) WESTBURY 
( 5) 11590 

(4) NY 

F A C I l I T Y 
(6) METCO INC 

RENEWAL APPLICATION 

(7) 1101 PROSPECT AVE 
(a) WESTBURY (9) 11590 

(10) REP: PATRICK TIGHE 334-1300 

FACILITY EMIS-CLASS I PGM-COOE: AZ POINT EMIS-CLASS I PGM-COOE: 

EMISSION 
POINT 

I 41 JUTM-E: 
I46JUTM-N: 
151JGRNO ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

142JSTACK HEIGHT: 
147JHT ABV STRUC: 
152JSTK OIAM: 

34 FT. 
13 FT. 
11 IN • 

1431EXIT VELOCITY: 
148 l EXIT FLOH: 
153 I EXIT TEMP: 

50.00 FTISEC 
1975.00 ACFM 

70 DEGR F 

(11) CONFIDENTIAL STATUS 
C12) APPLICATION STATUS 

DATE OF LAST CHANGE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
PRIOR CO ISSUE DATE 11/16/92 
PRIOR CO EXPIRATION DATE 11/15193 

144JSIC: 3569 
149JCO FEE: $75.00 
154JCO CONDITIONS: 1 3 

145JAGENCY-CODE-1: C ICOUNTYI 
150JAGENCY-CODE-2: C ICOUNTYJ 

EDIT: REV. REQ. 
........................................................... , ................ , ..................... , ....... l.l ....... , .......... l ........................................................ l.l9+•••••••••······· 

(55JHOURS/DAY: 2.5 
(59 1BLOG: 1101 

156JDAYS/YEAR: 231 1571/. OP BY SEASON: 25 25 25 25 
160JFLOOR NAME: 

158JSOURCE CODE: 1303 
161JRULE 1: 212.00 

SPRAYING !OTHER THAN 
1621RULE 2: 

...................... 1 .......................... 1 ...... , ... , ....... 1.1-*•······•••l+l•l······•t+l•·······l·l·l············•l••••l•t•l•+l••····l···l··l·llj.l•l••tl++••············ 
PROCESS/UNIT 172lDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A SPRAY BOOTH 
DESCRIPTION 2. USED FOR TESTING POHDERS . 

........... , ................... l+llj.l····l······l·············l····l·········'·····················································••t••·······················ll··· 
CONTROL 
EQUIPMENT 

CONTROL 
EQUIPMENT 

1731TYPE: 098 OTHER 

179JTYPE: 012 IMPINGEMENT PLATE 

174JMFG: METCO HET COLLECTOR, 4CH 
177JDISPOSAL METHOD: 06 SOLO 

180JMFG: IMPINGEMENT PLATE 
(8310ISPOSAL METHOD: 06 SOLD 

175JID: 33 176JOATE INSTALLED: 06/78 
(78JUSEFUL LIFE: 20 YEARS 

!81HD: 34 !82JDATE INSTALLED: 06/78 
184JUSEFUL LIFE: 20 YEARS 

f + .. 11- + + •• ' 1 .. + + + .. + II- 1 .... f .. + .. t .. • + • i1 .. I • j. f + + .. + • + f • f .... I + + • + • f + + I 41 j ... f • + • + .... I + + ' + ....... I ... + + + + + I + • I • I • I .. + f 9 + f + .. + I + + .. II- ... I 9 + .. ' I + ...... + + + .... + .. I 4 I ... + ... + ' f + + • + f + I .. + + + + f I + + .. + + + + e • • e +-* 

AIR 
CONTAMINANTS 

NICKEL AS METAL 
COBALT 
MOLYBDENUM 18CI9CI) 
TITANIUM OXIDE 
CHROMIUM VI 
BORON NITRIDE 

CONTINUATION FORM J 
TUNGSTEN CARBIDE 
COPPER 
CHROMIUM OXIDE 
IRON 
ALUMINUM OXIDE 
PARTICULATES 

CAS NUMBER 
(085) 07440-02-0 
(096) 07<+40-48-4 
( 1071 07439-98-7 
( 118) 13463-67-7 
( 129) 07440-47-3 
( 1401 10043-11-5 

(085) 12070-12-1 
(096) 07440-50-8 
11071 01308-38-9 
1118) 07439-89-6 
1129) 01344-28-1 
11401 NY075-00-0 

ENV 
RATING 

10861 A (087) 
(0971 B ( 0981 
( 108) c ( 109) 
11191 c ( 120) 
1130) A 11311 
11411 c ( 1421 

1086) B 1087) 
( 0971 c 1098) 

11081 B ( 109) 

11191 c 1120) 

( 1301 c ( 131) 

1141) B (142) 

E M I s s I 0 N s 
ACTUAL UNIT HOH DET PERMISSIBLE 

.049 (088) 01 I 089 J 06 I 090 J .049 

.006 (099) 01 ( 100) 06 ( 101) .006 

.043 ( 1101 01 ( 111) 06 1112) .043 

.011 ( 121) 01 1122} 06 ( 1231 .011 

.004 ( 132) 01 1133) 06 ( 134) .004 

.500 (143) 02 1144) 06 ( 145) .500 

.014 1088) 01 !0891 06 1090) .014 

.004 1099) 01 ( 100 l 06 ( 101) .004 

.009 (110) 01 1111) 06 ( 112) .009 

.005 !12ll 01 ( 122 I 06 1123) .005 

.008 ( 1321 01 ( 133) 06 ( 134) .008 

.230 1143) 01 (1441 06 ( 145) .230 

P A G E 1 

C 0 N T I N U E D 0 N N E X T 

P2SUL001186 

/. CONTROL HRLY ACTUAL ANNUAL EMISSIONS I LBS/YEAR l 
EFFICIENCY LBS/HOUR ACTUAL lOX PERMISSIBLE 

I 091 l 95.0 I 092 J .049 I 0931 2.832 1094) 1 I 095) 2.832 
( 102) 95.0 ( 103) .006 ( 1041 3.290 ( 105) 0 ( 106) 3.290 
( 113) 95.0 ( 114) .043 1115) 2.485 1116) 1 1117) 2.485 
( 1241 95.0 ( 125) .011 112&) 6. 3(,0 (1271 0 (128) 6.360 
1135) 95.0 ( 136) .004 11371 2.310 1138) 0 1139) 2.310 
( 146) 95.0 ( 147) .001 (148) 2.900 ( 149) -1 ( 150) 2.900 

( 091) 95.0 (0921 .014 (093) 8.090 ( 0941 0 I 0951 8.090 
( 102) 95.0 ( 1031 .004 ( 104) 2.310 ( 105) 0 1106) 2.310 
( 113) 95.0 1114) .009 ( 115) 5.200 ( 116) 0 1117) 5.200 
( 124) 95.0 ( 125) .005 ( 126) 2.890 ( 127) 0 11281 2.890 
( 1351 95.0 ( 136) .008 ( 1371 4.620 1138) 0 1139) 4.620 
1146) 95.0 (147) .230 ( 148) 1-329 ( 149) 2 ( 150) 1.329 

P A G E 



-------------------------------- ·- -----. -------------------------------------

C 282200 1828 00033 W I 
LOCATION FAC 

0 H N E R 
METCO INC 

EP 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

T 0 X I C I T Y 

F A C I L I T Y 
( 6) MET CO INC 

A N A L Y S I S 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

SEQNC NO: 1-R-0423 
RUN DATE: 08/03/93 

(1) 

(2) 

(3) 

(5) 

1101 PROSPECT AVE 
l~ESTBURY (4) NY 

(7) 1101 PROSPECT AVE 
(8) HESTBURY (9) 11590 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
11/16/92 
11/15/93 11590 

EMISSION 
POINT 
00033 

!41 JUTM-E: 
!46lLm1-N: 
(51JGRND ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

(10) REP: PATRICK TIGHE 334-1300 

!42JSTACK HEIGHT: 
(47JHT ABV STRUC: 
(52 )STK DIAM: 

34 FT. 
13 FT. 
11 IN. 

!43lEXIT VELOCITY: 
! 48 ) EXIT FLOH: 
(53JEXIT TEMP: 

50.00 FT/SEC 
1975.00 ACFM 

70 DEGR F 

RATIO STK HT / BLDG HT: 
PLUME RISE: 
EFFECTIVE STACK HEIGHT: 

1.61 
NA FT. 

34.00 FT. 

N 0 T E - S 0 U R C E C 0 D E I N D I C A T E S C AS E S P E C I F I C E X A M I N A T I 0 N N E C E S S A R Y 
.... ,, ............................................................................................ , ........ ,. ............................. 41.111111.4111111·····, ................ .~~ .......... , ............. . 

AIR E M I s s I 0 N s l. CONTROL HRLY ACTUAL A A L D A T A !UG/M3l MAX CALC 
CONTAMINANTS CAS Nt.Jt1BER ACTUAL UNIT PERMISSIBLE EFFICIENCY LBS/HOUR AAL TOXIC LVL SOURCE AMB LEVEL REMARKS 

NICKEL AS METAL (085) 07440-02-D (087) .049 I 088! 01 1090) .049 I 091) 95.0 ( 092) .049 .0042 HIGH .10169 AAL EXCEEDED 
COBALT 1096) 07440-48-4 1098) .006 ( 099) 01 1101) .006 ( 102) 95.D ( 103 J .006 .12 MODERATE .012 SEE NOTE ABV 
MOLYBDENUM 18CI9CII ( 107) 07439-98-7 ( 109) .043 ( 110) 01 I 112) .043 (113) 95.0 ( 114) .043 
TITANIUM OXIDE ( 1181 13463-67-7 I 120) .011 ( 121) 01 ( 123) .011 ( 124} 95.0 ( 125) .011 
CHROMIUM VI ( 129) 07440-47-3 ( 131) .004 !132) 01 ( 134) .004 11351 95.0 I 136 I .004 .00008 HIGH FEDERAL .008301 AAL EXCEEDED 
BORON NITRIDE ( 140) 10043-11-5 I 142) .500 ( 143) 02 1145) .500 1146) 95.0 ( 147) .001 

CONTINUATION FORM J 
TUNGSTEN CARBIDE !085) 12D70-12-1 !087) .014 (088) 01 ( 090) .014 ( 091) 95.0 I 092) .014 
COPPER ( 096) 07440-50-8 (098) .004 (099) 01 ( 101} .004 1102) 95.0 I 103) .004 2.3999 LOH .00830 SEE NOTE ABV 
CHROMIUM OXIDE ( 107) 01308-38-9 !1D9) .009 ( 110) 01 ( 112) .009 1113) 95.0 1114) .009 1.1999 
IRON 1118) 07439-89-6 (120) .005 ( 121) 01 ( 123) .005 1124) 95.0 ( 125) .005 
ALUMINUM OXIDE (1291 01344-28-1 1131) .008 ( 132) 01 1134) .008 (135) 95.0 I 136) .008 
PARTICULATES !140) NY075-00-D ( 142) .230 ( 143) 01 ( 1451 .230 ( 146} 95.0 ( 147) .230 64 FEDERAL 

E N D 0 F T 0 X I C I T Y A N A L Y S I S 

P2SUL001187 



----------·------------------------- ·--

C 282200 1828 00033 W I 
LOCATION FAC EP 

Ol\!NER 
(!) METCO INC 
( 2) 1101 PROSPECT AVE 
( 3) WESTBURY (4) 
(5) 11590 

FORM LINE BOX ERROR 
TYPE NUMBER NUMBER NUMBER 

I 060 0435 

I 1 085 0982 

I 5 129 0982 

NY 

N.V.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

E R R 0 R A N A L Y S I S 

N 0 N - M I N 0 R 

F A C I L I T Y (11) CONFIDENTIAL STATUS 
(6) METCO INC (12) APPLICATION STATUS 
(7) 1101 PROSPECT AVE DATE OF LAST CHANGE 
(8) WESTBURY (9) 11590 PRIOR co ISSUE DATE 

(1 0) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION 

FATAL/ 
WARNING 

FLAG DESCRIPTION SIZE OF FIELD 

w FLOOR NAME OR NUMBER NOT SPECIFIED ~~~'l.....l...t...L...'--'-

w MCAL CMAX CALC AMBIENT LEVEL) EXCEEDS AAL 

w MCAL CMAX CALC AMBIENT L EVEU EXCEEDS AAL 

E N D 0 F E R R 0 R A N A L Y S I S 

P2SUL001188 

SE~NC NO: 1-R-0424 

RUN DATE: 08/03/93 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26/92 
11/16/92 

DATE 11/15/93 



I 

, : l;:l£~cleanvefttUI-e/CycleChem 
NON-HAZARDO.US SOLID WASTE ' 

1101 PROSPECT AV~ 
WESTBURY, NY 11590 

Generator's Phone 

· Cyc 1 e Ch etn lr~t:. 

· 217 South Fir-~>t Str·e~~t 

US DOT Description (lnduding Proper Shipping Name, Hazard Class or DMs/on, 
ID Number and Packing Group) 

a. NDN F:EC1ULATED MATERIAL <EMf:'TY DRUMS>-Non-·RCRA 
Non·-·DOT 

JUL 2 7 2008 

INC. 

EHS DEPARTMENT 

a. 

b. d 

SAME 

Type 

D M 

CCI Generator# and Product Codes: 945948/-l/BB6~1;1/234406 (l)MT--A~~ EMPTY DRUMS 

GENERATOR'S CERTIFICATION: I hereby declare that contents this are 
classified, packed, marked, and labeled, and are in all respects In proper condition for transport by 
regulations and are non-hazardous by USEPA & applicable state regulations. 

cvcc :13243 

u NO- FURNISHED BY CARRIER 



!' t: c .. , ;/l, CleanVenture/CycleChem cvcc 113243 

NON-HAZARDOUS SOLID WASTE The Environmental Services Source 

BILL OF LADING 
P·:,_(:l€·' :1. of :1. 24 HDUI'' Emf:·~r· c1 (·:m c: v Numb(~~~r (90\:l) ;:;:=:;tt .... 02 :1. () 

Generator's Name and Mailing Address !3l.Jl.ZEI:;: MET CO us INC BOL I I I I I I I :1. :!.0:1. PROSPECT f.WE 
WEBTBUF~Y, N'r' :t.:t:=:;<?o ~:;p.,t,lE 

Generator's Phone ( (~"i"lt~) "!··=!;R·-·')<l'l7 
Transporter 1 Company Name 

r:l F t.·,N UFNTIIPF TNf~ 
State Trans. ID·NJDEPE ·j , ..... ::·.::· 

Transporter 2 Company Name D.Jcal No.· f?C1~z~ 
Transporter's Phone ( ( q,1r.h ·=!·.:=··=· .... r.=;noi 

Designated Facility Name and Site Address 10. US EPA ID Number State Trans. ID-NJDEPE 

Cyc].(;~ Ch~?m ln(: .. 
~ Decal No.· 

2:1.7 Bout.h Fir·!:;t. St!reE•t Transporter's Phone ( . ) 

F"l·i-,.,'-'lhPth N.T OT>06 I tl~ J Ib-<b <b 1. 1. dl (b 41 Facility's Phone ( (900) 355·-·5BOO 
US DOT .DeScription (Including Proper Shipping Name, Hazard Class or Division, Containers Total Unit Waste No. ID Number and Packing Group) No. Type Quantity WWol 

a. NDN F:Et'JUL.FlTED MATERIAL (EMPTY DF:UMS) Non-·-F:CRA D M 8:. 
Non-·DDT l 45 p 

~: ~~~~:: . . ~ : 
\ 

~' (:~.~\~. t··~. 
R 

•.\ ,:', .. : 

A :.~~~~ ;1:~<;: 
)'''' T ;,1~· ~ ..... ,. . 

0 :·. :·:~: _,·; ·.i 

R 
\\.•·. ·., 
"d.. ··\ 

-~· 

J. Additional Descriptions for Materials Usted Above 

a. c. 

' 
b. d. 

CCI Generator # and Product Codes: 945948/-:l/8B63:l/234406 ( :1.) MT---42 E;MF'TY DRI.Jt<l\3 .. 

P{M~.f TS7-N'1 Fu~ 
.·. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all resreects in proper condition for transport by i'ughway according to applicable international and national government 

i regulations and are non-hazardous by USEPA & applicab e state regulations .. 

·t .. 
. ' .. .. u YES uNO· FURNISHED BY CARRIER 

/ / I 

'f!!J:pe~~ fL~ c1 w 1\ ~natu/£ I;; !it/6ft 
T Transporter 1 Acknowledgement of Receipt of Materials ./ / //(;/ / ~ I R 

Pi!Jd(fyp~ Name J k / ISigT(___-- 1£-C/ I (/7/)i:/a ~r A 
N 

'Lt/1~ IAitwl. s 
p 
0 Transporter 2 Acknow~dgement of Receipt of Materials I 

R 
T Printed(fyped Name I Signature Month Day Year 
E 

I R 

F 
A 
c 
I 
L 
I Facility Owner or Operator: Certification of re~ipt of hazardous materials covered by this manifest. ~t. '. 
T 
y Printed(fyped Name I Signature Month Dar:. Year 

I 
,_ . 

COPY 1 ·WHITE· GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES:~F.;:: . 

COPY 2 • PINK· TRANSPORTER COPY 3 • BLUE • CvcleChem COPY 4 ·CANARY • FACitfiv ... ,,-,. 



~ c WASTE DRUM INVENTORY I I 
WASTE COMPANY: =--Ff2/ts If~ . DATE: __ ....L.)..t..:;//-=-~-0-~--

PROFILE 
DRUM# # 

~'; 

•.':1 

fr 
I} . 

.1 

Form: Waste Drum lnventory.xls 

DESCRIPTION WEIGHT COMMENTS 

,, ,, 

·:-·---... 



. ./ r:_,~J,~--. ' 
'. . ~-;.. .. :t. ,~-.-·': .,, ~~ 

;;. '· l'lease~int m ty~: (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAzARDOUS 11. Generator ID Number 

WASTE MANIFEST NY \H :i;-t :;-; 1 B;~~~·.i i 

12. Page 1 of 13. Em~rgency Response Phone 14:.Manifest Tracking Number 

:? 1f90!;u ~~fV}·--o:~w 0 03 5 3190 8 JJK 
_5. Generato(s Name and Mailing Address stJi,:.n:J·; Nt~;n:;n II''' .A._ .I.NL Generato(s Site Address (if different than mailing address) 

).t(H {·'RiJt)f'b.CT t~Vt:: BAMt 
l~r,,_~:o-.Ht~UH'Y ,1 i'~Y 1. t?.i90 

I Generato(s Phone: {!';1.', j :tt::<:i<-::•41 7 
6. Transporter 1 Company Name U.S. EPA ID Number 

I ' 
PI td~.r.l Ul=hlTi 11-:·f.~ nJr: .. N:~~~~O()O(n/1 ?::t; 

7. Transporter 2 Company Name U.S. EPA ID Number 

" I 
8. Designated Facility Name and Site Address 

t:;·clf..~ 0!•411) 1tlt:: n 
U.S. EPA ID Number 

:Z'l/ ::km'l:h ~-in!l-t fc.>tv-eAt. 
E:t :t;::c.Jify·i:.h 9 i\~1 0/'20~ 

I .. ·.; 

Facility's Phone: l (,i:f't!'f. i 't"'i"'f·· •;.AC\0 N,n.H~~~:)?.G\\X}4A 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number; 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. ... 
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked an~ labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small qu<y~tity generator) is true .. 
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U.S. EPA Form 8700-22 
Read all instructions before completing this form. 
1. This form has been designed for use on a 12-pitch (elite) typewriter which is also compatible 

with standard computer printers; a firm point pe~jnay also be used-press down hard. 
2. Federal regulations require generators and transporters of hazardous waste and owners or 

operators of hazardous waste treatment, storage, and disposal facilities to complete this form 
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form 8700-22A) for 
both inter- and intrastate transportation of hazardous waste. 

Public reporting burden for this collection of information is estimated to average: 30 minutes for generators, tO 

minutes for transporters, and 25 minutes for owners or operators of treatment, storage, and disposal facilities. This 

includes time for reviewing instructions, gathering data, completing, reviewing and transmitting the form. Any 

correspondence regarding the PRA burden statement for the manifest must be sent to the Director of the Collection 

Item 10. Containers {Nttmber and Type) . 
Enter the number of containers for each waste and the appropriate abbrEWiation from Table I • 
(below) for the type of container. 

TABLE I.--TYPES OF CONTAINERS 
BA = Burlap, cloth, paper, or plastic bags. 
CF = Fiber or plastic boxes, cartons, cases. 
CM = Metal boxes, cartons, cases (including 
roll-offs). 
CW = Wooden boxes, cartons, cases. 
CY = Cylinders. 
DF = Fiberboard or plastic drums, barrels, kegs. 
.DM = Metal drums, barrels, kegs. 

DT = Dump truck. 
DW =Wooden drums, barrels,' kegs. 
HG = Hopper or gondola cars. 

TC = Tank cars. 
TP = Portable tanks. 
TI = Cargo tanks (tank trucks). 

Strategies Division in EPA's Office of Information Collection at the following address: U.S. Environmental Item 11. Total Quantity 
Protection Agency (2822T), 1200 Pennsylvania Ave., NW ., Washington, DC 20460. Do not send I Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest 
the completed form to this address. j whole unit, and do not enter decimals or fractions. To the extent practical, report quantities · 

using appropriate units of measure that will allow you to report quantities with precision. 
Waste quantities entered should be based on actual measurements or reasonably accurate 
estimates of actual quantities shipped. Container capacities are not acceptable as estimates. 

I. Instructions for Generators 
Item 1. Generator's U.S. EPA Identification Number 

Enter the generator's U.S. EPA twelve digit identification number, or the State generator 
identification number if the generator site does not have an EPA identification number. 

Item 2. Page 1 of_ 
Enter the total number of pages used to complete this Manifest (i.e., the first page (EPA Form 
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any). 

Item 3. Emergency Response Phone Number 
Enter a phone number for which emergency response information can be obtained in the event 
of an incident during transportation. The emergency response phone number must: 
1. Be the number of the generator or the number of an agency or organization who is capable 

of and accepts responsibility for providing detailed information about the shipment; 
2. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation 

(including transportation related storage); and 
3. Reach someone who is either knowledgeable of the hazardous waste being shipped and 

has comprehensive emergency response and spill cleanupfincident mitigation information 
for the material being shipped or has immediate access to a person who has that knowledge 
and information about the shipment. 

Note: Emergency Response phone number information should only be entered in Item 3 when 
there is one phone number that applies to all the waste materials described in Item 9b. If a 
situation (e.g., consolidated shipments) arises where more than one Emergency Response 
phone number applies to the various wastes listed on the manifest, the phone numbers 
associated with each specific material should be entered after its description in Item 9b. 

Item 4. Manifest Tracking Number 
This unique tracking number must be pre-printed on the manifest by the forms printer.· 

Item 5. Generator's ·Mailing Address, Phone Number and Site Address 

Enter the name of the generator, the mailing address to which the completed manifest signed 
by the designated facility should be mailed, and the generator's telephone number. Note, the 
telephone number (including area code) should be the normal business number for the 
generator, or the number where the generator or his authorized agent may be reached to 
provide instructions in the event the designated and/or alternate (ifany) facility rejects some or 
all of the shipment. Also enter the physical site·address from which the shipment originates 
only if this address is different than the mailing address. · 

Item 6. Transporter 1-Gompany Name, and U.S. EPA 10 Number 
Enter the company name and U.S. EPA ID number of the first transporter who will transport the· 
waste. Vehicle or driver information may not be entered here. 

Item 7. Transporter 2 Company Name and U.S. EPA ID Number 
If applicable, enter \he company name and U.S. EPA ID number of the second transporter who 
will transport ihe waste. Vehicle or driver infom1ation may not be entered here. 
If more than two transporters are needed, use a Continuation Sheet(s) (EPA Form 8700-22A). 

Item B. Designated Facility Name, Site Address, and U.S. EPA ID Number 
Enter the company name and site address of the facility designated to receive the waste listed 
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit 
identification number of the facility. · · 

Item 9. U.S. DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
Identification Number, and Packing Group) 

Item 9a. If the wastes identified in Item 9b consist of both hazardous and nonhazardous 
materials, then identify the hazardous materials by entering an "X" in this Item next to the 
corresponding hazardous material identified in Item 9b. 
Item 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, Identification 
Number (UN/NA) and Packing Group for each waste as identified in 49 CFR 172. Include 
technical name(s) and reportable quantity references, if applicable. 
Note: If additional space is needed for waste descriptions, enter these additional descriptions 
in Item 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one 
Emergency Response phone number applies to the various wastes described in either Item 9b 
or Item 27, enter applicable Emergency Response phone numbers immediately following the 
shipping descriptions for those Items. 

Item 12. Units of Measure (WeighWolume) 
Enter, in designated boxes, the appropriate abbreviation from Tabie II (below) for the unit of 
measure. 

TABLE 11.-UNITS OF MEASU~ 
G = Gallons (liquids only). 
K = Kilograms. 
L = Liters (liquids only). 
M =Metric Tons (1000 kilograms). 

N = Cubic Meters. 
P =Pounds. 
T =Tons (2000 Pounds). 
Y =Cubic Yards. 

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should only be reported in 
connection with very large bulk shipments, such as rail cars, tank trucks, or barges. 

Item 13. Waste Codes 
Enter up to six federal and state waste codes to describe each waste stream identified in Item 
9b. State waste codes that are not redundant with federal codes must be entered here, in 
addition to the federal waste codes which are most representative of the properties of the 
waste. 

Item 14. Special Handling Instructions and Additional Information 
1. Generators may enter any special handling or shipment-specific information necessary for 

the proper management or tracking of the materials under the generator's or other 
handler's business processes, such as waste profile numbers, container codes, bar codes, 
or response guide numbers. Generators also may use this space to enter additional 
descriptive information about their shipped materials, such as chemical names, constituent 
percentages, physical state, or specific gravity of wastes identified with volume units in 
Item 12. 

· 2. This space may be used to record limited types.offederally required information for which 
there is no specific space provided on the manifest, including any alternate facility 
designations; the manifest tracking number of the original manifest for rejected wastes and 
residues that are re-shipped under a second manifest; and the specification of PCB waste 
descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators, 
however, cannot be required to enter information in this space to meet state regulatory 
requirements. 

Item 15. Generator's!Offeror's Certifications 
1. ·The generator must read, sign, and date the waste minimization certification statement. In 

signing the waste minimization certification statement, those generators who have not 
been exempted. by statute or regulation from the duty to make a waste minimization 
certification under section 3002(b) of RCRA are also certifying that they have complied 
with the waste minimization requirements. The Generator's Certification also contains the 
required attestation· that the· shipment has been proper1y prepared and is in proper 
condition for transportation (the shipper's certification). The content of the shipper's 
certification statement is as follows: "l.hereby declare that the contents of this 
consignment are fully and accurately described above by the proper shipping name, and 
are classified, packaged, marked and labeled/placarded, and are in all respects in proper 
condition for transport according to applicable international and national governmental 
regulations. If export shipment and I am the Primary Exporter, I certify that the contents of 
this consignment conform to the terms of the attached EPA Acknowledgment of Consent." 
When a party other than the generator prepares the shipment for transportation, this party 
may also sign the shipper's certification statement as the offeror of the shipment. 

2. Generator or Offeror personnel may preprint the words, "On behalf of' i11 the signature 
block or may hand write this statement in the signature block prior to signing the 
generator/offeror certification, to indicate that the individual signs as the employee or agent 
of the named principal. 

Note: All of the above information except the handwritten signature required in Item 15 may 
be pre-printed. 
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Instructions-Continuation Sheet 
U.S. EPA Form 8700-22A 

Read all instructions before completing this form. This form has been designed for use on a 12-pitch (elite) typewriter; a firm point pen may also be used-press 
down hard. 

· This form must be used as a continuation sheet to U.S. EPA Form 8700-22 if: 

More than two lransporters are to be used to transport the waste; or 

More space is required for the U.S. DOT descriptions and related information in Item 9 of U.S. EPA Form 8700-22. 

Federal regulations require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment, storage, or disposal 
facilities to use the uniform hazardous waste manifest (EPA Form 8700-22) and, if necessary, this continuation sheet (EPA Form 8700-22A) for both interstate 
and intrastate transportation. 

I. Instructions for Generators 

Item 21. Generator's ID Number 

Enter the generator's U.S. EPA twelve digit identification number or, the State generator identification number if the generator site does not have an EPA 
identification number. 

Item 22. Page_ 

Enter the page number of this Continuation Sheet. 

Item 23. Manifest Tracking Number 

· Enter the Manifest Tracking number from Item 4 of the Manifest form to which this continuation sheet is attached. 

Item 24. Generator's Name-

Enter the generator's name as it appears in-Item 5 on the first page of the Manifest. 

Item 25. Transporter-Company Name· 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in 
which they will transport the waste. Enter after the word "Transporter'' the order of the transporter. For example, Transporter 3 Company Name. Also 
enter the U.S. EPA twelve digit identification number of the transporter described in Item 25. 

Item 26. Transporter-Company Name 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in 
which they will transport the waste. Enter after the word "Transporter'' the order of the transporter. For example, Transporter 4 Company Name. Each 
Continuation Sheet can record the names of two additional transporters. Also enter the U.S. EPA twelve digit identification number of the transporter 
named in Item 26. 

Item 27. U.S. D.O. T. Description Including Proper Shipping Name, Hazardous Class, and ID Number (UN/NA) 

For each row enter a sequential number under Item 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect 
the total number of wastes being shipped. Refer to instructions for Item 9 of the manifest for the information to be entered. 

Item 28. Containers (No. And Type) 

Refer to the instructions for Item 10 of the manifest for information to be entered. 

Item 29. Total Quantity 

Refer to.the instructions for Item 11 of the manifest form. 

Item 30. Units of Measure (WeighWolume) 

Refer to the instructions for Item 12 of the manifest form. 

Item 31. Waste Codes 

Refer to the instructions for Item 13 of the manifest form. 

Item 32. Special Handling Instructions and Additional Information 

Refer to the instructions for Item 14 of the manifest form. 



Cycle Chem, Inc 
201 South First Street Elizabeth, NJ 07206 PHONE: 908-355-5800, FAX: 908-355-0562 

Land Disposal Restriction Notification and Certification Form 

Generator: SULZER METCO US INC Manifest Number: 234405 
EPAID: NYD131318651 Manifest Tracking · 

Number: {)cJ3031C(c)~c_ 

The EPA hazardous wastes identified below must be treated to the applicable treatment standards Set forth In 
40 CFR 268.40. 

EPA Waste Code Information 

Manifest Line ~aste- !EPA Codes 
~ater? 

!Page I Line I No 0002, 0006 (Cadmium non-battery subcategory), 0007, 0008 (Lead non-batt~!)' subcateg<>l"y) 
Page I Line 2 No IRCRA non-hazardous 
!Page I Line 3 No IRCRA non-hazardous 
!Page I Line 4 No IRCRA non-hazardous 
!Page 2 Line I No IRCRA non-hazardous 
!Page 2 Line 2 No 1Doo7 
!Page 2 Line 3 No IRCRA non-hazardous 
!Page 2 Line 4 No IDOOI (High TOC ignitable liquids subcategory), F003 
Page 2 Line 5 No IRCRA non-hazardous 
Page 2 Line 6 No IRCRA non-hazardous 
!Page 2 Line 7 No IRCRA non-hazardous 
!Page 2 Line 8 No IRCRA non-hazardous 
Page 2 Line 9 No IRCRA non-hazardous 

Spent Solvent Constituents 

Manifest Solvents 
Line 
Page 2 Line 4 F003: methanol 

Underlying Hazardous Constituents 
(None present unless identified below.) 

Manifest Constituents 
Line 
!Page 2 Line 2 UHC's: Nickel 

I certify that all information submitted On this Land Disposal Restriction and Certification Form is accurate and 
complete, to the best of my knowledge and information. 

Name:.Jc , 

Date: tJ{[r; ~~ , 
Signature: ---A-r---------------------------------

Title: 



FORMIC 

Section VII: (Continued) 

Box B: RCRA-permitted or interim status treatment, disposal, or recycling 
During 1992, was treatment, disposal or recycling of RCRA hazardous 

waste conducted on-site in units subject to RCRA permitting 
requirements? In order to have units subject to RCRA permitting or 
interim status, your site must have a valid Part A or Part B operating 
permit or application on file with this Department. Select one code 
from the list below and record in the response space in Box B. 

1 

3 

RCRA-permitted or interim status treatment, disposal, or recycling 

No, and the site does not have firm plans to develop an on-site 
RCRA permitted treatment, disposal or recycling system. 

Yes, hazardous waste was treated, disposed, or recycled on-site 
during 1992 in a unit subject to RCRA permitting requirements. 

NOTE: If you selected code 3, you must complete one or more PS Forms 
to describe the existing on-site RCRA hazardous waste 
treatment, disposal or recyling system. 

Box C: RCRA-exempt treatment, disposal, or recycling 

1 

3 

During 1992, was treatment, disposal, or recycling of RCRA hazardous 
waste conducted on-site in units exempt from RCRA permitting 
requirements? This includes wastewater treatment units, resource 
recovery units (stills/solvent recovery), elementary neutralization, 
etc. Select one code from the list below and record in the response 
space in Box C. 

RCRA-exempt treatment, disposal, or recycling 

No, and the site does not have firm plans to develop an on-site 
RCRA-exempt treatment, disposal, or recycling system. 

Yes, hazardous waste was treated, disposed of, or recycled on-site 
during 1992 in a unit exempt from RCRA permitting requirements. 

NOTE: If you selected code 3, you must complete one or more PS Forms 
to describe the existing or planned on-site RCRA-exempt 
hazardous waste treatment, disposal, or recycling system. 

Section VIII: Waste Reduction Activity During 1991 or 1992 

Waste reduction means the reduction, to the extent feasible, of hazardous 
waste that is generated or subsequently treated, stored, or disposed. Waste 
reduction includes any source reduction or recycling activity undertaken by a 
generator that results in: (1) the· reduction of total volume or quantity of 
hazardous waste; (2) the reduction of toxicity of hazardous waste; or (3) 
both, as long as the reduction is consistent with the goal of minimizing 
present and future threats to human health and the environment. 

Box A: Did this site begin or expand a source reduction activity during 
1991 or 1992? 

Check "Yes" or "No" in Box A. 

10 



HAZARD NOTICE: This material is for the thermal spray process. Consult the Sulzer Metco Instruction Manual, the Material Safety Data Sheet, and applicable 
Federal and local jurisdiction safety and health regulations before utilizing this product. This product should not be ingested; inhalation and skin contact should 
be avoided. Local ventilation, skin and respiratory protection should be used during handling. Good housekeeping and personal hygiene should be practiced. 
Some individuals may show unusual sensitivity to exposure. Failure to observe proper practices may result in health hazards. 

FOR EMERGENCY ASSISTANCE CALL 
CHEMTREC - DAY OR NIGHT 

1-800-424-9300 

WARNING FLAMMABLE. HARMFUL IF INHALED. HARMFUL OR FATAL IF SWALLOWED. USE ONLY WITH ADEQUATE VENTILATION. 
FOR INDUSTRIAL USE ONLY. 

Specific Effects of Overexposure: 
Isobutyl Acetate (CAS# 110-19-0): Hazard by inhalation, skin and eye contact. Inhalation, skin and eye contact may cause irritation of the respiratory tract, 
skin and eyes. 
Ethyl Benzene (CAS# 100-41-4): Hazard by inhalation, skin and eye contact. Inhalation, skin and eye contact may cause severe irritation of the upper 
respiratory tract, skin and eyes. 
Toluene (CAS# 1 08-88-3): Hazard by inhalation, skin absorption and eye contact. Inhalation may cause fatigue, weakness, confusion, euphoria, dizziness, 

eadache, dilated pupils, lacrimation and insomnia. Chronic exposure may cause leukopenia/enlarged liver. Skin contact may cause dermatitis and contribute 
j [-t~e overall exposure. Eye contact may cause irritation. 

2=8 oxyethanol (CAS# 111-76-2)· Hazard by inhalation, skin and eye contact. Inhalation may cause upper respiratory tract irritation, reproductive effects 
a anemia. Skin and eye con~a ause irritation. 

~0 Denatured Ethyl Alcohol (CA Nit): azard by inhalation, ingestion, skin absorption/contact, eye contact. Acute/chronic inhalation may cause irritation to 
I/' j the upper respiratory tract/coug tral nervous system depression resulting in headache, dizziness and drowsiness. Skin contact may result in redness, 

burning and defatting. Ingestion may result in severe narcosis and chronic ingestion may result in degenerative changes in the liver, kidney, brain. 
Eye contact may cause burning and stinging. 
Isopropyl Alcohol (CAS# 67-63-0): Hazard by inhalation, skin and eye contact. Eye/skin contact may cause mild irritation of the eyes/skin. Inhalation may 
cause mucous membrane irritation, drowsiness, dizziness, headache. 

~luminum (CA.$# 7429-90-5): Hazard by inhalation, skin and eye contact. Pulmonary, skin and eye irritant due to abrasive action. . 
( Petroleum Solvent (CAS# 8032-32-4): Hazard by inhalation, skin and eye contact. Inhalation may cause headache, intoxication and nausea. Skin and eye 

contact may cause irritation and dermatitis. 
'l> j J)cylene (SAS# 1330-20-7): Hazard by inhalation, skin absorption, eye contact and ingestion. Inhalation may cause dizziness, excitement, drowsiness, 
~ ~" incoherence, irritated eyes and mucous membranes. Eye contact may cause corneal damage and irritation. Skin contact may cause dermatitis and irritation. 
~ Chronic inhalation exposure may cause liver or kidney dysfunction. 

~~ Methyl Ethyl Ketone (CAS# 78-93-3): Hazard by inhalation, skin and eye contact. Inhalation may cause dizziness, headache, narcosis and drowsiness. 
v Eye/skin contact may be strongly irritating. 

Diacetone Alcohol (CAS# 123-42-2): Hazard by inhalation, skin and eye contact. Inhalation may cause intoxication, headache, nausea and nose/throat 
irritation. Skin and eye contact may cause irritation. 

rarget Organs: Respiratory tract, Central nervous system, Peripheral nervous system, blood forming organs, reproductive organs, liver, kidney, skin and 
. yes. II\~ .,.I 1\ v' 

1\\'~~, f1~ 11a:muu bf. ·· .. (> ~ ~ ~ •• ~. 
~~~ 

J~~ 



In Case of Fire: 
Extinguishing Media: Use National Fire Protection Association (NFPA) Class B extinguishers (carbon dioxide, dry chemical or foam) designed to 
extinguish NFPA Class 1B flammable liquid fires. :a..; 
Unusual Fire and Explosion Hazards: Keep containers tightly closed. lsolat or heat, electrical equipment, sparks and open flames, or other sources 
of ignition. Closed containers may explode if exposed to extreme heat. Do no pply to hot surfaces. 
Special Fire Fighting Procedures: Water spray may be ineffective. Water may be used to cool containers to prevent pressure buildup and possible 
auto-ignition or explosion when exposed to extreme heat. If water is used, fog nozzles are preferable. 

In Case of Spill or Leak: 
Remove all sources of ignition (flames, hot surfaces, electrical static or frictional sparks). Avoid breathing vapors. Ventilate area. Remove with inert 

\ 'absorbent and non-sparking tools. IMPORTANT: Hazardous product residue may be present after contents have been removed. Do not reuse empty 
._\ ' package without commercial cleaning or reconditioning. 

Special Protection Information: 
Adequate local/general ventilation should be provided when using this product. Appropriate respiratory, skin, eye and hand protection should be utilized 
when using this product. 

Special Precautions: 
Precautions to be Taken in Handling and Storing: Do not store above 120°F. 
Other Precautions: Do not take internally. Containers should be grounded when pouring. Avoid free fall of liquid in excess of a few inches. 
DO NOT FLAME CUT, BRAZE OR WELD EMPTY CONTAINERS. KEEP CONTAINERS CLOSED WHEN NOT IN USE. 
Waste Disposal Method: Dispose of in accordance with local, State and Federal regulations. 

USING THE NATIONAL PAINT AND COATINGS ASSOCIATION'S HAZARDOUS MATERIALS IDENTIFICATION SYSTEM, 
THIS PRODUCT'S HAZARD CLASSIFICATION IS: 

HEALTH** 

FLAMMABILITY 
REACTIVITY 

3 
**Note: If an asterisk is present, see section 2 and 8 

of the MSDS for further information. 
3 
0 

PERSONAL PROTECTION See the MSDS for proper 
personal protective equipment. 

Flash Point: 36°F 

WARNING: This product contains a chemical known to the STATE OF CALIFORNIA to cause cancer and/or reproductive harm. 



~ ·.:' '( 

ONYX ENVIRONMENTAL SERVICES 
</ON)')( 

Pleaae type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) 

NON-HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. Manifest 

r.d vi nl I .,.1 ~ I ~-~ 4 I o I o I "'I I ,;'l0~l:Sitn~0.~. 
3. Generator's Name and Mailing Address 

SULZEr~ METCO (US) INC. . 
A. Non-hazardous Manifest Document Number z 135058 -- -

SAME 

B. State Generator's ID· 
·1 101 PROSPECT .1\VENUE . , 
~~~~:t~~~~l~~NTONIO .· 

4. Generator's Phone ( l'i1R ) ::)~A.. '1~~'1 
5. Transporter 1 Company Name 6. · US EPA ID Number 

~~c~~~~,~~:c~.!L~t~~~~-n~~r··~-A~OT~·A~.~*.~'~~-1~·~~~F~·~·~----~~'~--------~~+~~d~,~~~~~~~~,~~~~~~~~~~·+l~"~·l~~~l.~lo~IA~C-.~St_at_e_T_ra_ns~.-ID~---4·~1~f~I~~~~Si~~~-~~~~~~~-~~~~ 
7. Transporter·2 Company Name" ~jtlr_ B.' - ·- -uS"EPA 10 Number D. Transporter's Phone ( "'"''" ) 

110
,7; uonl 

I' I I I I I I I I I I I i E. State Trans. ID - I 'T r "( I 
9. Designated Facility Name and Site Address 

01\!YX ENVIRONMENTAL SERVIC."ES 
t.L.G. 

10. US EPA ID Number 

F. Transporter's Phone ( 

G. State Facility's ID 
1 EDEN I..ANE 
Fl AfunERs r11 •. l 079~~a lr<!ltlr.lola1;1 lt:.l-:d~1 ~lol·-:l H. Facility'sPhone( 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

12. Containers 13. 
Total 

No. Type! ' Quantity 

hi i A 

14. 
Unit 

WVVol 
L 

Waste No. 

I I i I I I I -~"' ' J I I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above _,. 

Sl·· GENEHAL EXHAUST DUST 
a. COLLECTOR M.ATL c. 

d. I I 
S/S'i?r::.~:rr \.\~Qf'. f-lti"ir.\t. C..q.(t;. 

b. ,y iYr 't::Q ,<., d. 
15. Special Handling Instructions and Additional Information 

PACKING SUPS ATTACHED FOR CLAR!FICATlON ~EMERGENCY NUMSER-!PJFOTRAC: 1-800..5:~5-5053 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping mime, ., 
and are classified, packaged, marked and labelled/placarded, and are in alf respects in proper condition lor transport according to applicable international and . ~~\~ :, 
national governmental regulations. · 

I hereby certify that the above-named material is not hazardous waste as defined by 40 CFR Part 261 or any applicable state law . 

.. 
Month Day Year 

1\ !Oii11110it; 
T 17. Transporter 1 Acknowledgement of Receipt of Materials \ 

:~~P~r~in~te~d~~yp~e~d~N~a~m~e------.--.--------------------~~,S~i-gn-a7tu-r~------.--~---_--~-----------~~---.-.----~M7o-n~M~D~a-y~~7e-ar~ 

i 1.?_/.!l_t.n A { tJ1:e->"~ ,,...,./'4"' l .k./ --~ ~ It In lo I') I!! J.l · 
0 18. Transporter 2 Acknowledgement of f!eceipt of Materials 
iR~~P~r~in~te~d/~T~yp~e~d~N~a-m-e--------~--~---------------~~S~ig_n_a~tu-re----------~~--~----~--------~:~·-:M7o-nt_h __ D_a_y~~-e-ar~ 

"1 i .. I I I I 
19. Discrepancy Indication Space 

-! i-2fl,'-"acmly...Q»'1Jw:..ra.QPerator: Certification of receipt of non-hazardous materials_pivere~fthis m~oifest exsej)t as noted in Item 19. 

· ,J'nntediTypet~e> , I _ _j,Sig.!),JlWre ~ // •. Month Day Yf!<l' 

-Kr .-&> o ~- ~ '\\ t \ · ll4.tl::e//;:;-r ___.£_f.'..:/ t/(!)(i} l?o>\1 
S~TSb MAIL TO GENERA TO~ COPY / SIGNMURE AND IN~RMATION MUST BE LEGIBLE ON ALL COPIES 



. ·- . i 
:\ .. ' (IMPORTANT: Type or print; read instructions before completing form) 

Form Approved OMB Number: 207()-(}{)93 
Approval Expires: 11/92 Page 1 of 9 

··-EPA 
. United .States 
: e-nVironmental Protection 

Agency 

FORM
- .. :. RTOXICCHEMICALRELEASE 

INVENTORY REPORTING FORM 

sedlon 313 oi ihe E~~c~Ptanning·andCommunity Right-to-Know Act of 1986, 
aiSGktlown:as"T!IJe~lllottfie·Supertund Amendments and Reauthorization Act 

WI:IER.e.TO-SEND -~ .. ~:-EPCRA Reportin~Ge~!er 2. APPROPRIATE STATE OFFICE · 
COMPLETED'FORMS:· ·:• · ~-~~~~~.~22;1~~~ (See instructions in Appendix F) 

··-·- . ... AnN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine when .. Not 
Applicable (N.A) 11 boxes should be checked. 

TRI FACILITY 10 NUMBER 

11801PRKNL220MI 

ToxiC Chemical. Category. or GeneriC Name 

Chromium Powder 

Enter ·x· here if 
this is a revision 

I For EPA uee onty 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. SECTION 2. TRADE SECRET INFORMATION 
Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 
YEAR 

2.1 D Yes (Answer question 2.2; 
Attach substantiation forms) 

r:l No (Do not answer 2.2; 
~ Go to Section 3) 

19~ 2.2 If yes in 2.1 , is this copy: D Sanitized~ Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attar.hed documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official 1 

Joseph D. Reardon, Global Qualitv 

~gnature I ~~ ):) ~ 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name 

Sulzer Hetco (US) Inc. 
Street Address 

220 Miller Place 

City I 
Hicksville 

4.1 State I 
New York 

Mailing Address (if different from street address) I 

1101 Prospect Avenue 
--- City ~::;J__ ..:.. =.- ~- . --· .. ·:.::.:.. _ _-_:_ 

' ....... ~r~ :·.,.w~~~~~)' , ·' -

State I ,. . -~ . ZipCode + · 
New York - 11590 

EPA Form 9350-1 (Rev. 12/94)- Previous editions are obsolete. 

County I 

ZipCode I 

Date Signed I 
July 20, 1995 

TAl Facility 10 Number! 

11801PRKNL220HI 

Nassau 

11801 

---- ... PUT LABEL HERE 



.. ~ .. 
_-_, ....------.;.._-~~~~~~-~~--~---------. I""" _______ Pa...:::g:.._e_2_of_,9 ·· · 0 TRI FACIUTY 10 NUMBER . ' &EPA :·::_EP-A-F RM R 

11801PRKNL220MI 

.=~ . ..--, 

united states PART I. FACILITY IDENTIFICATION 
~~~.m.entaLProtection · . _- _lt!fORM~ TION {CONTINUED} 

Toxic Chemical, Category, or Generic Name 

SECTIQ~ ~-·- __ FACI~ITY IDI;~T!fi~AJ'ION (Conti_nued) 

4
.2·- This report contains information for: 

(Jmoortant: check a QI b; check c if applicable) 
D An entire 

a. facility 

4.3 

4.4 

4.5 

4.6 

4.7 

4.8 

4.9 

Name 
Technical Contact 1-----1 

Joseph D. Reardon 

Name 
Public Contact 

Joseph D. Reardon 

·siC Code 
(4-digit) 

Latitude 
and 
Longitude 

a. 
3399 

Degrees 

086 

b. c. 
Latitude 

Minutes 

13 

Dun & Bradstreet Number(s) (9 digits) 

Seconds 

00 

EPA Identification Number(s) (RCRA 1.0. No.) 
(12 characters) 

Facility NPOES Permit Number(s) 
(9 characters) 

4.1 o Underground Injection Well Code (UIC) 1.0. 
Number(s) (12 digits) 

. -· - ---

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
DNA I Sulzer Inc. 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA I (9 digits) . 00-182-6957 

EPA Form 9350.1 (Rev. 12194) ·Previous editions are obsolete. 

d. 

Chromium Powder 

~ Part of a D A Federal 
b. ~ facility c. facility 

Telephone Number (include area code) 

(516) 334-1300 

Telephone Number (include area code) 

(516) 334-1300 

e. f. 
Longitude 

Degrees Minutes Seconds 

(l(l 

a. 15-208-4398 

b. 

· a. NYD981558570 

b. 

a. N/A 

b. 

a. N/A 

b. 



Page3 of9 

EPA FORM R 
ml FACILITY 10 NUMBER 

11801PRKNL220MI 
TOXiC a--. Category, 0t Genenc ~ 

Chromium Powder 

-· --- ·--~·~-- ·- -·-···. ·-· ·-
· :.:;Ec-r:_~.,,. =-.a·:'-:.-··-~ ··:;n. .. -- ...... , - (Important: DO NOT complete this SECTION f. .. rox ~CAL:'IOENllTV' ,. 

.. . . section ·Jf you ·complete Section 2 below.) 
" 

.. 

. • Mil ~~AS ~~iiibel'"(ll'hportant. Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chem1cal category.) 
1.1·;.::; .... ,.· ' 

7440-47-3- . --
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as 11 appears on the Section 3131ist.) 

1.2 
Chr-oini"um- . --

t.3 
Generic Chemical Name (Important: Complete only 11 Part I. Secuon 2.1 1s checl<eo ·yes." Genenc Name must t:-e strucwaily cesc·c::ve , 

N/A 

SECTION--~ •. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

Generic Chemical Name P-rovided by Sllpplier (Important: Maximum of 70 characters. inducting numbers.letters. spaces. and punctuabon l 
. 2.1 

N/A 

. SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 

3.2 

3.3 

.. -- . a. D Produce 

Manufacture_ ·; , -_b:-0 Import· 
_ .the~toxic- · - "· · ..... ~,. _, ....... 

chemical: 

Process"·· 
the toxic 
chemical:. 

' ·. __ ·--~:_0 A~ a reactant' · · 

· b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

ii• 

c. (!] As an article component 

d. GJ Repackaging 

Otherwise use - --a~- o-As·a chemical· processing aid c. D Ancillary or other use 
the toxic 
chemical: - - -b-.-[J As a manufacturing aid .. ___ 

- . .. . .. --- ~ 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
---- --- -- --DURING~HE-CALENDAR YEAR. 

... --- -· .... 
I Jo103~ic ·, ·1 :~E'n~;~~;~~~t~~~~~~~,J~~;~cti~n .~ckag~~)- _.;.4 ~--~··:-. -

4.1 
... --.~ .. .-.~ 

~.; ·-· 
----- - . ... -

.. 
EPAForm'9350·1(Rev. 12/94) ·Previous editions are obsolete. 

------- - -- ---- . --- ---



.·· 

/· 

--·· :~-·· 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
-INFORMATION.(CONTINUED) 

Page4of9 
TRI FACIUTY 10 NUMBER 

11801PRKNL220MI 

Chromium Powder 

SECnCU~·-s.- RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE .-.-- ·-~---- -

A. Total Release (pounds/ B. Basis of 
---·-·--- ------- -·----·---- ·---·---+--·yeart(enter-range-code-frem--- r---· -Estimate
',_ b·_.! "- · · · ' -:::. -~ = . :· ·t· ' • -. · instructions or est1mate) (enter code) 

C.% From 
Stormwater 

5.1 Fugitive· or·non-point-air 
emissions 

-------- ... 

, , , , , , , , ~ , 
' ' ' ' ' ' ' ' ' ' , , , , , , ,_ , , , 

--- . ' ' ' ' ' ' ' .. ·... '" '\. 

~',',',',',',' ',',' 
/.~// ,,,,, 

' ' ' ' ' ' ' ' ' , / / , , , , , , / 

~----~~~-~-~r---~~--~-~--~-~--~--------------~--------4-------_-_----+.-.. -.-.-.------------------------------~------------------~~~:~:,',:,:~,':': ,", 
:/.;//,////-' 

5.2 Stack or point air 
emissions -A c 

~,',',',',',',',',',' 

' ' ' ' ' ' ' ' ' ' , , , , , , , , , , f
". ' ' ' ' ' ' ' ' ' " , , , , , , , , , , 

' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
~----------~----------------------------------------~-----------+~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~,~~~~~~~~~~~,~,~,',',',',',',',',',' 

5.3. 

5.3.1 -. 

5.3.2 

5.3.3 

5.4 

5.5 

5.5.1 

5.5.2 

5.5.4 

Discharges to receiving 
streams or water bodies 
(enter one name per box)·· 

Stre~rn o~ Water Body Name 

N/A 

Stream or Water Body Name 

N/A 

Stream or Water Body Name 

N/A 

Releases to land on-site 

Landfill 

Land treatment/ 
application farming 

Other disposal ~NA 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
-~ ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , ; , , , , , r,, ., , ,., , , , , , , , , , , , , , , ; , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , / / / , , , / / , , , ~ , , , , , , , , , , , , , , , , / 

0 Check here only if adaitional Section 5.3 .information is provided on page 5 of this form. 

EPA Form 9350-f(Rev. 12/94) :·Prev•ous editions are obsolete. Range Codes: A = l--4G pounds; B-= -11-·· 499 poul)ds •. C = 500 • 999 pounds. 



Page5of9 
TAl FAaUTV ID NUMBER 

11801PRKNL220MI 
TCIIIi: Clllnlal. Celllgory, or Genenc-... 

Chromium Powder 
.. 
· .. SECTION 5.3 ADDmONAL INFORMAnON ON RELEASES OF THE TOXIC CHEMICAL TO THE ·••. : -~=~~--~-~;:- ~Etiv~RC?.~ME~T~~tt~ITE. ----------... -.... -........ .. . .. ··- .. - ------ ----· - . -

: 

- ··-Discharges--to receiving-- --- ---- ... A. Total Release (pooAG&L .. B.-Basis ot _ C.% From 
. 5.3 streanfs ·ar watefbodie~f .... .. . 

year) (enter range eode from --Estimate Stormwater .. 

('enter one name per box)._. instructions or estimate) (enter code) 

5.3. - Stream or Water Body Name 
I 

N/A 
! 

5.3._ Stream or Water Body Name 

N/A 

5.3._ Stream or ~ater Body Name 
-·- .. . .. . . ... --·- -

N/A 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range·code·or estimate), ' 

N/A 

6.1.8_ POTW 'Naffie' and 'Location Information 

I POTWName J 
6.1.8._, 

- -~·~N/A 

Street Address .I 

6.1.A.2 Basis of Estimate 
{enter code) 

1 B 
I POTW Name J 

6 .. ·-j 

Sireet Address J 

Ci(l _j County I___ ---·· __ _ __ ... . City I 
-:...... .. 

State I ZipCode I State I 

County I 

Zip Code I 

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box o~ and indicate which Part II, Sections 5.3/6.1 page this is, here. D 

. . ' ·-- ~ .... · (example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. Range Codes: A= 1 • 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 



~~'" ,• 

7'&EPA ;t.;.= 
~--~~--- ·United States 

~ "·Environmental Protection 
") 
:-
... Aoancy ·. 

; -. 
~ -.---- -- -· ...... -

EPAFOli.MR 

P~AWT'H. :.GHEMICAL-SPECIFIC 
INFORMATION (CONTINUED} 
··-·- ---- ··-·-- .. .... ·- . . --- ... l

:fr\_1•.:·; 

}\.:·~- . ._ 

1??~ 
·.i -~~~CTIO~~~ TR~NSFERS "['() OTHER OFF•StTE LOCATIONS 

.- 6~2.·;_;: 
Off~te EPA Identification Number (RCRA 10 No:) I .. -·-

-. , -. , . . . . .. .. ~c~ -- . ·-N/A .. 
<:~. • .• ---- . - ---

Off-Site Location Name I 
Lon;i.-Jo Metal Corporation ·-·-- --- --- --- --

Street Address I 70 Kinkel Street 

City l [County 
Westbury f 

Page 6 of9 
TRI FACIUTY 10 NUMBER 

11801PRKNL220MI 
... -
.. TOXiC et.naJ. Category, 0t Generic Name 

Chromium Powder 

l 
Nassau 

,. 
State I I Zip Code I I Is location under control of reporting Oves GJ No New York I 11590 facility or parent company? 

- A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 
(enter range code or estimate)·~ (enter code) Recycling/Energy Recovery (enter code) 

1. 3900 1. M 1. Mn 

2. 2. 2. M 
-

'3··~-.,.., ~- £ ••• ; ·-r~t. _. ... . -. . . -- .. 
. . ' . 3. 3. M . 

··-· 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
· · • Olf-site EPA Identification Number (RCRA 10 No. IT • 

6.2._ N/A 
Off-Site Location Name I 

N/A 
Street Address J 

... 
-

City 1- !County I 
[ 

State I I Zip Code I I Is location under control of reporting DYes DNo I facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVDisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

- -
1. 1.- 1. M 

2. 2. 2 • M . . 
.. - ------ .. . -- ··- --

3 ... -----· -- 3. ·- '3. M---.. 
. . '\:';!• '·: ... :_, __ , ... . .. . . ~-

4. f lf ~· ~ ·..r ~ • r·u·: t.;H.L :-· t·_ =: 4.- - -- -· 4. M - .. - . -

If additional pagt!s· of Part II, Section 6.2-are attached, indicate the total number of pages in this 
box 0 and indicate which Part II, Section· 6.2 page this is, here. 0 (example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12194) ·Previous editions are obsolete. Range Codes: A = 1 • 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 



j~~,.'---------------------------- ,-------Pa-=g:....e_7_ot~9 
TAl FACIUTY 10 NUMBER 

._;-~~&EPA EPA FORM R 11801PRKNL220MI 

~~/ :;~:.-::n~'!'.:, Protection PAA'ftll. ·.CHEMICAL-SPECIFIC TCIIC Chemic81. Calegory. 0t ~ Nama 

Chromium Powder i~\8:: · ~ INFORMATION (CONTINUED) 
~~--~----------------------------~----~ -----------~ 
~-=~~~--~-~--~-~--~-~--~-----~-~---~-==-~--~-~-~--~· --~~~-~---------------------~ ; ... 
;:/~ _;·~s-ee+aoN'¥A.· oN:saTewAsTeTRE~TMENT METHoDs AND EFFICIENCY 

~ Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General· 
Waste Stream 
(enter code) 

7A.1a 

b. Waste Treatment Method(s) Sequence 
(enter 3-character code(s)) 

7A.2a '"1 A.2b I 1 I I 21 '------J' 
31 I 41 I 5 ._______.I 
sl I 71 I a I 

7A.3a- 7A.3b I 1 I I 2 .___ _ ___.I 

31 I 41 I 5 .______.I 
sl I 71 I sl I 

7A.4a 7 A.4b I 1 I . - I 2.___1 _ ___.I 

31 I 41 I 51.____ ____.I 
. 

7A.Sa 7 A.Sb J 1 I I 21 '---_ ____.I 

c. Range of Influent d . Waste 
Concentration Treatment 

7A.1c 

7A.2c 

7A.3c 

7A.4c 

7A.Sc 

Efficiency 
Estimate 

7A.1d 

% 

7A.2d 

% 

7A.3d 

o/o 

7A.4d 

% 

7A.Sd 

e. Based on 
Operating Data? 

7A.1e 

Yes No 

DD 
7A.2e 

Yes No 

DD 
7A.3e 

Yes No 

DO 
7A.4e 

Yes No 

DD 
7A.Se 

,___.-;-~- 31 1- 41 I 51 11-------+---+--Y-es--N-o --t 

sl 171 lsi I % D D 
If additional copies of page 7 are attached, indicate the total number of pages in this 
box 

00 ·o an'd indicate' w'llich pa'g'e 7 this' is, here~ 0 (example: 1' 2, 3, etc.) 

EPA Form 9350-1 (Rev. 12194) ·Previous editions are obsolete. 



11801PRKNL220MI 

TR1 FACIUTY 10 NUMBER 

EPA·FORM R 

Chromium Powder 

' . 

~~.:~·: 
, .. -.· "".. . ~· .. 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 
-.. 

~ Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
- ' stream containing the toxic chemical or chemical category. 

I . 
Energy Recovery Methods [enter 3-c:haracter code(s)] 

1 I I 21 I 31 I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-c:haracter code(s)] 

. ~ . ~:. ~ . 
.. ,,. .. .. '· ~- ' . -

1 I I 21 I 31 I 41 I sj I 

sl I 71 I sl I 91 I 10 1 I 

·~ y j.! ~--::.-:.::....::.. -- ••• ·- ~ •.• 

<: •. t ' ··.";!: ~ r. ~ 



,~_f_:~f~-~-:~~--~--~·- ~---· _··_ 
j\0·· -- .... - - - --------- -

Page 9 of 9 
TRI FACIUTY 10 NUMBER . ----~--....--~ ... ~ .. 

y &E~PA 11801PRKNL220MI 
. .-~:~-: ·: EPA FORM R . r , 

f.(.- ~~~-~~tes -___ --___ ,- ~-.-,PART, II. :.CHEMICAL-SPECIFIC 
;,~· ·~;;uvNUJHtRIIntal Protection -

Chemoca~ Ca1eg01y, or Genenc Name 

~~·-'~'"'~c··~ ·--~- _::~;:~~1~f0RMATION (CONTINUED) Chromium Powder 

... -- ..... -~.---
.... --·-. --- ---- - .. ··- -
~-&;; -SotJRCE:-REDUcnoN-AND RECYCLING ACTIVITIES f?~· . 

) ·_:: 

F"· 
t> 

.. . ~- -- -
Column B Column D •'"::;_:: 1_~ : > .. :- -·. _;~_.-::=:~:-:· 

ColumnA itlf quantity estimates can be reported Current ColumnC Second 
us~~g up to two significant figures. Prior Year Reporting Year Following Year Following Year 
' . ,. (pounds/year) (pounds/year) (pounds/year) (pounds/year) 

8~1 ... ·----- .. 

Quantity released 
1 1 1 1 

8.2 
Quantity used for energy 

0 
recovery on-site 

0 0 0 

8.3 Quantity used for energy 
recovery off-site 0 0 0 0 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 8500 3900 4000 4000 

.. 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Q_uantity tr~!lted off-site 0 - -- 0 0 0 

.. Quantity released to the environment as a result of 
8.8 remedi~~ actions, catastrophic events, or one-time events N/A 

---··· 

not associated with production processes (pounds/year) 

8.9 Production ratio or activity index .90 

. ----- Did your facility engage in any source reduction activities for this chemical during 8.10-
the reporting year? If not, enter 11 NA 11 in Section 8.1 0.1 and answer Section 8.11. 

-
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 N/A a. b. c. 

8.10.2 - a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 
-- . -- YES NO ----- .Js additional optionaf information on source reduction, recycling, or 

8.11 D 0 , !T p rpollution·control actiVities·in'Ciuded with this report?· (Check one box) · -

* Report releases pursuant to' EPCAA Section '329(8) including' "tiny spilling, leaking, pumping, pouring, emittfng, emptying, discharging, _ 
injecting, escaping. leaching, dumping, or disposing into the environment. • Do not include any quantity treated on-site or off-site. 

EPA Form 9350- 1 (Rev. 12194)- Previous editions are obsolete. 



t::f-lHM-2. REV. S/~7 

~ l~~ DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~s Jl':ft_. "- Hazardous Waste MANIFEST J>HOGRAM 

~"'''><J:"l' 7~) Elm St., Hart.fnrd, CT 0(;}06·5127 

STATE OF CONNECTICUT 

rP71'1e;;:.u.:..se~ty"-p-"...:~c..oN_rW.:...~ F-~~-~.:..~R-'~-~~-~-'"-~-~~-"'.:...i_~~-:~-~-r~;~"'' '' o '"i''~ "~::::::oc ' US CPA ID No 
·~ • )J 

"' "' ~ 
..} 

"' .. 

f="Ofl S !'A rF US I. Oh~L Y 

? P~1~1e 

of 
~} Gonorutor 's N<:\HW and M<-lt~ltJO Address ... 

A. State ~Aanilo~t Docurn<ml Number c; 
<D 
'E. 
~; 

·.·:H.~ -t_,;·-.t ~-ij-\ r_<! ~ P:.-~ 
j HH ,,~ •)::PI> ~- i~''{'HW· 
A·~·dbH y, Nl i l ~, :h·J 

CT Fl 0 0 ?~q,.L___J.7--=-4-----l 
B. G.S.I. ;Gen. S1te Address) 

Ill 

'" 
~) ' ~ ' . - ~ ~ ' •' 

...,_.,~---

rn 
Ill 
1!. _, 
' ,; 

U! 

. .1 
·( 

~ 

-- -
(). US EPA ID Number 

J'---:-::;-------,-:c::--.--:-:-----
10. lJS f-Pfl ID Number 

C S,T I. (fr~ns I ic. Plate ff) 

D. Tfan. Pl10ne ( 

E S Tl. (Trans. Lie. PlaiA If) 

~~---------

~.! -· 

c 
c 
' -< 
a 

G 
rr 
2 
rr 
J: 
l> w 

:r 
u ~ran Phone r -------------1 c 

J: n 
::r 
-' 
0 

n 
Ill 
n 
1-
() 

I G 
u 
·( E 
I 

N 6 
u E 

Clt·,:n, th~tl.:'''~ IJ.i ('.,dr> _,,,, G. State Facility's !D (Not Required) 
·~ -

~-.-~ ( ;_
1
;i: fH.J:e.'~: t 1 ~ HI.L:HJ ;.~ ~~· fi.-\o?!\-.:__.,.,_-(,"L..P,...~~:,;_--''"'·-H_._F_a_cr,il_il_y_'s_P_h_o_n_e __ . :..,-,...;.:-·':._•:,. . .:,··-'-: .c.__...:._.._.:_l _j.: ___ --1 

-nTT-~t<·l .. •-1 l'~t'~,-~l,j .,.-;--..,,,_,. k 12.Cc.mt;lllwr;; t:1 H. 

II. US IJOT DDscr~ption (lnclurlioo 1-'ropvr SlliP{Iing Name. Hazard Class, and ID Number) Tot" I Ur11t Wasi~ No. 
Nu -'-'-Y,_Pe'-· +---Ouan_t_lt-"y __ ,__w_II_Vo_l,___ _______ _ 

-.. 
•. 

I'PA 

>. H h. 
~-

EPA (5 A 
E I 
lU 0 
.c 

STATE 

z H 1---------
0 c 

CPA () 

;; 
J' 
!~ 

'4 
-' n: 
UJ 

rr. 
0 
LL 

-o 
0: 

'" CJ 
(01 

h, 
-~ 
0 
u 

STillE 

d. 1--fP~II----~~~-

STATE 

: A:~":~": ~~::0:~~~ ~~~:':~~dAb~~---J:~ ------ 0 - - - - - - -- - -- --- -- - - - - ~~~~~"'[:~,;~~[ ~E~~~:~_ I '"'"'_ 
b. d. b 1 1 d 1 

I I I 
1-:-=-.,---:-----:-:---:-::----;---;---;-c-----:--:·-------- -~-------~-- -~---

1 :i Sped,ll Handling Instructions and Additional Information 

if, •'il1.t.d'1 t.'tJd, !Hit:''i Hh';:; 
:.'I!, 

f----------~~-- . _ Po111t of o~:P~~-~'-'''_.:__ _ ____ _ 
Hi, GENERATOR'S CERTIFICATION: I horeby declare that the contents of this <:on~:iqnnwrll "'" fully and uccur<Jtely r1escn1Jl'd illmvP !Jy 

p1opcr shipping name ilnd arc clc1ssilicd, pack.,rl, m<Jrkoc!, and labeled, :md ~ro in all respects in proper condition tor trar~sporl by hi>JiiW,ly 
according to applicnl)l" intorn:Hional '111<1 nation~l govornnnmt regulntions, and all npplicalll" SUI~ I<IW~ ar1d requlations 

---

~ : 

--

-----,_,-w-1!/-, - -/)_,;.-----;::;::;;-

I I I 

l\1(/n/!1 l >a~· ~c('"c1/ 

lrHn,';portm ? 1\ckllowludy~rncnl of Receipt ol Materi8ls 
I. . I . -~ . I ' 

Printed/Typed Nurne --------,--=---- MonO.· /}:/}' l"t'.lt 
--- -~ -·- ----------

I I I 
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I . I . I 
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INSTRUCTIONS 
FOR COMPLETING THE CONNECTICUT UNIFORM HAZARDOUS WASTE MANIFEST 

IMPORTANT: RE/\0 ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEGIBLE. 
GE~ERAL iNFOFjMATION 

The Hazardous Waste Manifest is dcs1gncd to track waste from the point of gener~ltion to final disposal ("cradle to grave"). In order to accomplish this 
goal, it is essential that all items on the manifest be completed correctly. 

Incomplete, Incorrect or illegible manifests are violations of the law, and could subject you to civil or cr1m1nal liabilities as specified in Connecticut 
Hazardous Waste Regulations. 

The Connt:cticut manifest contains 8 copies. ALL COPIES MUST BE LEGIBLEi (Illegible manifests submitted to the State will be returned to the 
Generator for proper Colllpletion). This form is designed for use on a 12 pitch (elite) typewriter. A ball point pen may also be used only if you press down 
HARD. The eight copies must be filed with the appropriate parties as they are completed 

* Be aware that hazardous wastes manifested 1nto or out of Connecticut are subject to a hazilrdous waste assessment per C.G.S 22a-132. Please 
contact the Dept. of Revenue Services at (860) 541-3225 for more information. 

USE OF THE MANIFEST 
This manifest must be used for RCRA regulated t1azardous wastes. It may also oe used for state regulated hazardous wastes, or for other state 
regulated spec1al wastes for wh1ch state regulations Require the use of this manifest. 

Wastes which are not federally or state regulated may only appear on a manifest m a mixed shipment. RCRA regulated hazardous wastes should be 
listed first, then the state regulated wastes, then non-hazardous wastes. (Non-hazardous non-regulated wastes. like empty drums wh1ch are regulated by 
DOT, may also be listed under Item 15). 

Copy Di~.![ibution Instructions are found on ttw back of the form along with tables and instructions for the transporter and facility. 
§ENEf=tATOR SEC_]IOf'! 

Item 1: GENERATOR'S US_EE_f'I_ID bJQ:_MANIFEST DOCUM~,NT NO.- Enter U.S. EPA 12 digit identification number (CT Conditionally Exempt Small 
Quantity Generators who have not obtained an EPA JO number should enter the letters 'CESOG'' here). Then enter a UNIQUE 5 digit number 
you assign to this man1fes1. Use of senally increasing numbers (eg, 00001, 00002, etc.) is recommended. 

Item 2: P_[\Qt 1 of- fr1ter the tot<:ll number of pages used to complete this manifest. II you use more than one manifest for a shipment make sure to 
cro~s-reference each of the manifests in Item 15, by state m<1nifest document numbers. 

Item A: .SlATE MANIFEST_DOCU_M!::NT NUM~_ER- Number preprinted by CT. 

Item 3: GENERATOR'S NAME & MAILING A,ODREs_~- Enter the name (as notified to EPA) & mail1ng address of the Generator. This address should 
bfl the locat1on that will manage the returned manifest forms. (However, a manifest copy must be kept at the actual site), 

Item 4: GEf'{ERAT0/3'S PHQNE NUMBER- Enter the phone number of someone who is knowledgeable about this shipment, and who can respond to 
questions rogardmg the information on this manifest, or in case of an emergency (24 hrs). 

Item 8: .G.S.U§.011 S1te Addr_ess) - Enter the location address of the Generator- street, City (;J.nd state if different) where the waste is being p1cked up. 
Enter "same" if the mailing address and location addmss are identical. 

Item 5: TR_ANSPOR_IER 1 COMPANY NAME- Enter the company name (as not1fied to EPA) of the firs! transporler who will transport the waste. 
Item 6: US (='PAJQ_NUMBER- Enter the US EPA 12 digit identification number of the f1rst transporter identified in Item 5. 

Item C: ~lJ.Jlr<lD.J:ic. E!?tell}- Enter the state of registration and then the license plate number of the waste carrying portion of the vehicle. (e.g., 
NY 14235). NOTE: ALL HAZAF!DOUS WASTE TRANSPORTERS OPERATING IN CONNECTICUT MUST HAVE A VALID CONNECTICUT 
TRANSPORTERS PERMIT. 

Item D: I_f3,ANSP0f1T~R'S fli_ONE - Enter a telephone number with area code where an authonzed agent of the transporter can be reached. 

Item 7: TRANS2_QfHER 2 COMPANY NAME- If applicable enter the company name (as notified to EPA) of the 2nd transporter who will transport tile 
waste. Whenever rnore than two transporters or four waste streams are Involved 111 a shipment. the Generator sl1all fully complete additional 
manifests, listing the additional information. 

Item 8: 1l_§_WA_lQ_~UMBE8- II applicallle, enter the US EPA 12 digit identification number of the 2nd transporter identified 1n Item 7. 

Item E: S.T.I. (Tran. Lie. P.@i~ __ i!}- If applicable, enter the 2nd transporter's state of registration & license plate number for the waste carrying portion 
of the vehicle berng used to make the pick-up. 

Item F: TRANSPOfnER'S PHONE - If applicable, enter the 2nd transporter's telephone number with area code where an authorized agent of the 
transporter can be reached. 

Item 9: QE~IGNATED FACJLIT'( NJ:\ME & SIT~_ADD8ESS- Enter the company name (as notified to EPA) of the Treatment, Storage, or Disposal 
Facility designated to receive tho waste l1sted on the m::~nifest. The address must be the s1te address, which may d1ffer from the mailing address. 

Item 10: US EPA l.Q_r';ILJMAER- Enter the U.S. EPA 12 digit identification number of the designated Facil1ty identified 111 Item 9. 
Item G: STATE r]QI_LITYJQ- No entry required by Connecticut. 

Item H: f_l\CI~ITY_PHONf.: - Entor the telephone number with area code for the Facility designated to receive the waste on the manifest. 

Item 11: US DOT DESCRIPTION- All the following information must be entered: The correct US DOT (Dept. of Transportation) name for the waste as 
identified-in 4~fCFR""Parts 171-177 (usually found in Column 2 of Section 172.1 01), the ass1gned DOT Hazard Class (usually found 111 Column 
3) & the 4 dig1t UN/NA JD number (Column 3/\). (Example: Waste acetone, flammable liqUid, UN 1090 (F003) RO.) US DOT requires the word 
"waste" before or in the shipp1ng name of all hazardous waste. 

Item 12: CONTAI_NERS (NQ~YPE)- Enter the number of containers for each waste and the appropriate abbrev1at1on from TABLE I (below) for the 
type of container used. 

OM .~ Metal drums, barrels, kegs 
DW ~ Wooden drums, barrr,ls, kegs 
Of = Fiberboard or plastic dwms, barrels, kegs 
CY = C linders 

TP ~ lanks, Po!lable CM = Melal boxeo. cadons. cases 11ncL roii<Jifs) 
1 r = Cargo Tanks (tank tru<;4)...S U LQQ~" 11 ~odon boxes cMons. cases 
TC = Tank Cars 1-'L 9'tt:fuAr 01 piastre boxes. cartons. cases 



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR·1 

Manif,.st No. 

~HE HAZARDoUs WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUs WASTE 
CODES LISTED BELOW ARE RESTRICTED WASTES WHicH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE 
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 269 AND RCRA SECTION 3004(0). IN ACCORDANCE WITH 40 CPR 26B.7(a) (2), THE EPA 
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS. AS APPLICABLE, ARE. INCLUDED BELOW. 

INSTRUCTIONS COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS. 
Column 1- Lin!! Item: Ent~r the manifest line item number (e.g., lla) that corresponds to the ~aste code(s). 
Column 2 - Waste Codes/Subcategory: Check off all applicable waste codes. Fo:t" coo 1 through 004J, al~o ch,.ck 

applicable subcategory; for FOOl through FOOS, check applicabl~ constituents. 
Column J ~ Wastewate:t"/Non-wast~water, Cho:ck off "WW" f~:~r. wastewater and "Npn-ww• for non-wastewaters. 
Column 4 - LDR Handling Code, Ci:t'cle the appropriate handling cod~. as follows: 

1 ~ The waste is a characte:t"istic hazardous waste 0001, 0002, DOOJ, 0004-DOll, OJ:' 0018-43 which is intended for 
treatlllent/disposal in a CWA system, CWA-equi valent system, or Class I SDWA system. Underlying Huardous Constituents (UHC's) are NOT required to be identified. 

lA ~ The waste is a· charact!!ristic hazardous waste 0001 High TOC Ignitable Liquids Subcategory ( i _e., greater than 
or equal to lot TOC). Pursuant to 40 CFR 269.40, the waste must be tr .. ated using organic recovery {RORGSJ or 
combustion (CMBST) technology, UHC's are NOT required to be identified. 

2 ~ The waste is a characteristic hazardou5 waste 0001 (other than High TOC Ignitable Liquidlil), 000.2, oo
03 Explosive, Water Reactive or Other Reactive subcategory, 0004-0011, 0012-17 non-wastewate:t", OJ:' D01B·4J which 

is intended fo:t" t:t"eatment/disposal in a non-CWA syst,.m, non-CWA-equivalent system, or non-Class I SDWA system 
located in the United States. All UHC• s which are reasonably expected to be present must be identified, 
except for 0001 waste that is intend!!d to he treat!!d using O:t'ganic recovery (RDRGS) or combustion (CHBST) 
technologies. rdentify UHC's by completing Sections I and IV of CHI Form LOR-1 Addendum and attach completed Addendum to this form. 

3 • The waste i~ a cha:t"acteristic (i.e., D-code) or listed {i.e., F-, K-, U-, or P-code) hazardous waste which is 
intended fo:t" expo:t"t and treatment/disposal at a facility located outside the United States. LOR treatment 
standards do not apply to hazardous waste treated/disposed in a foreign country, and pel:' USEPA guidance, the 
identification of UHC's (if applicable) is not required for hazardous ~aste that is intended to be e~orted. 
Note however that if the expo:t'ted waste is subsequenl:.ly returned fo:t" treatment:'/disposal in the United States, 
all applicable LOR :t'egu1ations ~auld apply and a revis,.d LDR notification would be required. 

4 ~The waste meets the definition ot hazardous debris pursuant to 40 CFR 268.2(h) and is intended fo:t" t:t"eatment/ 
disposal in compliance with the alternate debris treatm,.nt technologies of 40 CFR 268.45. In acco:t"dance with 
the requirements of 40 CFR 268.7(a) (2): the contaminants subject to treatment (CSTT's) must be identified as 
part of this notification. Identify CSTT's by completing Sections III and IV of CHI Form LDR-1 Addendum and 
attach ~ompleted Addendum to this form. These constituents are being treated to comply with 40 CFR 268.45. 

5 ~ The waste is a characteristic ~aste 0003 Reactive Sulfide, Reactive Cyanide, or Unexploded Ordnance 
subcategory, a eharacte~istic waste 0012-17 wastewater, or a listed (i.e., F·, K-, u-, or P-eode) hazardous waste. UHC's are NOT required to be id!!ntified. 

6 z Tne waste is a lab pack that is intend!!d for incineration using the alternative lab pa~:k treatment standard 
under 40 CFR 268.42(c). UHC•s are NOT r!!quired to be identified; however, the generator must complete and 
attach the lab pack ~ertification statement on CHI Form LDR-~P. Note that in accordance with 4Q CFR Part 268 
Appendix IV, lab packs which contain waste codes 0009, F019, K003, K004, KOOS, KOOG, K062, K071, K10o, K106, 
POlO, POll, P012, P076, P079, U1J4, and Ul51 are not eligible for alternative lab paek treatment standard. 

••• NorB: I~ TaB WASTB XB A BOIL CO»TAHINATao WITH A LXSTBD OR CHARACTERISTIC WABr£ AND TBB GENERATOR WANTs TO 
NOTIFICATION PORN. OBB TUB ALTERNATB: TREATMENT STANJ).ARJ) FOR SOXLS CONTACT CORPORATE COIU'LZANCB FOR TilE APi'ROPRIATB LDR 

SECTlON I. CliARACTERISTIC WASTES 0001 THROUGH 0043 
COLUMN l; 

COLUMN 2: 
COLUMN 3: COLI.JMN 4' 

LINE ITI.';M 
WASTE CODE / SUBCATEGORY 

WASTEWATER/ 
HANDLING CODE 

SEE MANIFEST 

NON-WASTEWATER 
0001 Igni tables. except High TOe subcategory 

I J ww I l Non-ww 1 2 3 4 6 
0001 High TOC Ignitable Liquids Subcategory 

I -J Non-WW only 1A 3 6 \\c~ (Greater than or equal to 10~ TOC) 
~~ 0002 Corrosives 

0 IX( ww Non-ww 2 3 4 6 

[ l 0003 
[ ] Reactiv,. Sulfide, pel:' 261.23 (al (5] ww J Non-ww 1 3 4 5 6 
[ ] Reactive Cyanide, per 261.23 (a) (51 

ww I Non-ww 1 3 4 s 6 
[ 1 Explosive, per 261.23 (a) !6), (7) f.: (B) ww J Non-ww 1 2 3 4 6 
I l Water Reactive, per 261.2J (a) (2), ( 3) & (4) Non-ww only 1 2 3 4 6 
[ l Other Reactive, per 261.23 (a) (1) ww [ l Non-ww 1 2 3 4 6 
{ ] Unexploded Ordnance, Emergency Response ww ( J Non-ww 1 3 4 s 6 

[ ] DD04 Arsenic 
ww [ l Non-ww 1 2 3 4 6 

( J DOOS Barium 
ww [ J Non-ww 1 2 3 4 6 = II '~ l.l(l 0006 

{)(j Cadmium 

~~ ww Non-ww q 2 3 4 6 II c, 
[ l Cadmium Containing Batte:t"ies 

Non-WW only 
3 6 

!)(] 0007 Chromium 
l.l( ww ( ] Non-HW CY 2 3 4 6 

I I ·~ [~ oooa 
[~ X..ead 

[)(I ww Non-ww ~ 2 3 4 6 
[ l Lead Acid Batteries 

[ J Non-WW only 
2 3 6 

CHI Form LDR-1, Page 1 of 3 
[~ffectiv,. 02/26/00) 

P2SU L008448 



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC. 
kMND DLSPOSAL RESTRICTION NOTIFICATION FORM LDR-l Manifest No. 

SECTION III. CALIFORNIA LIST WASTES 

C<:lLUMN 1: 
LINE ITS!! 

SEE MANIFEST 

COLUMN 2: 
WASTE CODE / SUBCATEGORY 

COLUMN 3: 
WASTEWATER/ 

NON-WASTEWATER 

Hazardous waste containing one or more of the !allowing [ I WW 
California List constituents: 

I I Non-ww 

ALL CALIFORNIA LIST CONSTITUENTS 
Liquids with nickel greater than or equal to 134 mg/1 
Liquids with thallium greater than or equal to 130 mg/1 
Liquids with PCB's >or ~ 50 ppm 
Waste containing HOC's > or - 1,000 mg/kg 

SECTION IV. OTHER LISTED WASTES IF006-12, F019-FD28, P037-3B, FD39, K·, U·, AND P·CODESl 

COLUMN 1: 
I..INE ITEM 

SEE MANIFEST 
WASTE 

COLUMN 2: 
CODE / SUBCATEGORY 

[ I 

( I 

r I 

[ I 

[ I 

COLUMN l: 
WASTEWATER/ 

NON-WASTEWATER 

ww ( l Non-WW 

ww [ I Non-ww 

ww Non-ww 

ww Non-WW 

ww r I Non-WW 

COLUMN 4: 

HANDLING CODE 

1 2 3 4 5 6 

GOLUMN 4' 
HANDLING CODE 

l 4 5 6 

3 4 ·5 G 

J 4 5 6 

3 4 5 6 

3 ·4 5 6 

CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-l CONTINUATION SHEET. 
CHECK HERE IF WASTE CODE F03!1 (MULTISDURCE LEACHATE) IS PRESENT. IDENTIFY 1"03 9 CONSTITUENTS BY COMPLETING 
SECTrONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM, 

SECTION V. CONTACT NAME AND DATE 

Print Na111e: Date; 

KEY TERMS/QEFINlTIONS 

CLASS I SOWA SYSTEM means a Class· I deep well facility regulated under the Safe Drinking Water Act (SDWA). 

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act {CWAJ permit. For 
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to the 
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastewater 
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland. 

CWA-EQUIVALENT SYSTEM means a "zero discharge system" that engages in "CWA-equivalent" treatment bef.ore land 
disposal. Zero-discharge facilities treat hazardous wastes using "CWA- equivalent • treatment methods, but do not 
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). "CWA-equivalent" 
treatment methods means biological treatment for organics, alkaline chlorination, or f~rrous sulfate precipitation 
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technology 
that can be demonstrated to perform equally or greater than these technologies. 

HlGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous waste (waste code 0001) which contains 
greater than or equal to 10\" total organic carbon (TOC) . Pursuant to 4 D CFR 2GB. 4 0, such wastes must be treated 
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CBS unit 
at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subsequent 
reuse at a cement kiln, or destruction at a RCRA incinerator. 

WASTEWATERS are wastes that contain less than 1~ by weight total organic carbon (TOCJ and less than 1% by weight 
total suspended solids (TSS). (See 40 CPR 2G8 .2 (!)I 

CHI Form LDR-1, Page 3 of 3 [Effective 02/28/00) 

P2SUL008449 



CLE~ H~RBPRS ENVIRONMENTAL SERVICES, INC. 
~D DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 ADDENDUM 

122. 
123 . 
lH. 
125 . 

126. -----
127 . 
128 . 
129' . 
130 . 
131. 
132 • 

133.-----
134 • 
135. 

136. -----

137. 

13S. 
139'. 
266:. 
140. 
141.. 
14Z. 

1113.-----
144. 
26?. 

145·. -----
146. 
147. 
148. 
149. 
150. 
151. 
152.-----
153. 
Hi-:a. 
155. 
268.-----
156. 
157. 
lSB. 
159. 
160. 
16l. 

162. 

163. 
164. 
165. 
270.-----

166. -----
16 7. 
16 B. 
169.-----
170. 

[ Dieldrin 
[ oiethyl phthalate 
[ I 2,4-0imethyl phenol 
[ ) Dimethyl phthalate 
! I Di-n-butyl phthalate 
[ 1 1,4-Dinitroben~ene 
[ ) 4,6-Dinitro-o-cresol 
[ I 2,4-0initropbenol 
[ ] 2,4-Dinitrotoluene 
! I 2,6-Dinitrotoluene 
[ ) Di-n-octyl phthalate 
[ l p-Oimethylaminoazobenzene (*] 
[ ] Di-n-propylnitrosoamine 
[ ] 1,4-Dioxane (*) 
! 1 Diphenylamine (difficult to 

distinguish from 
diphenylnitrosaminel 

Diphenylnitrosamine (difficult to 
distinguish from diphenylamine] 
1,2-0iphenylhydrazine 
Disulfoton 
Oithiocarbamates (Total) ( •) 
Endosulfan I 
Endosulfan II 
Bndosultan sulfate 
Bndrin 
Endrin aldehyde 
EPTC (*) 
Ethyl acetate 
Ethyl cyanide (propanenitrilel 
Ethyl benzene 
Ethyl ether 
bis(2-Ethylhexyl)phthalate 
Ethyl methacrylate 
Ethylene oxide 
Famphur 
Fluoranthene 
Fluorene 
Fluoride 
Formetanate hydrochloride (*) 
Heptachlor 
Heptachlor epoxide 
Hexachiorobenzene 
Hexachlorobutadiene 
Hexachlorocylopentadiene 
HxCDOs (All hexachlorodibenzo-
P- diolCins) 
HXCDFs (All hexachlorodibenzo-

furans) 
} Hexachloroethane 

[ I Hexachloropropylene 
I l Indeno (l,Z,J-c,dlpyrene 
! ] 3-Iodo-2-propynyl 

n-butylcarbamate (*) 
l Iodomethane 
I Isobutyl alcohol 
) Isodrin 
I Isosafrole 
I Kepone 

Manifest No. 

181. 
182. 
183. 
184. 
185. 
2'74. 

275.-----
276. 
186. 

187.-----

188; -----
189. 
190. 
191. 
192. 
U.L 
194.. 
195. 
196. 
197. 
198. 
199'. 
200. 
ZOl. 
277. 
202. 
20l. 

278. 
Z04. 
205.-----

206. 

207. -----
208. 
209. 
210. 
211. 
212. 
213. 
214. 
215. 
280. 
281. 
282. 
216. 
2B3. 
284. 
285. 
217. 
218. 
219. 
220. 
221. 
222. 
223. 
224. 

225. 
226. 

I I Methyl ethyl ketone 
(. I Methyl isobutyl ketone 
( I Methyl methacrylate 
( I Methyl methansulfonate 
[ I Methyl parathion 
r I Metolcarb (•] 
[ 1 Mexacarbate (•) 
( l Molinate ( • I 
[ I Naphthalene 
[ I 2-Naphthylamine 
l l Nickel 
! J o-Nitroaniline (•) 
l 1 p-Nitroaniline 
( I Nitroben~ene 
! I 5-Nitro-o-toluidine 
[ I o-Nitrophenol (•) 
! I p-Nitrophenol 
[ ) N-Nitrosodiethylamine 
( ) N-Nitrosodimethylarnine 
I l N-Nitroso-di·n-butylamine 
[ I N-Nitrosomethylethylamine 
[ l N-Nitrosomorpholine 
! I N-Nitrosopiperidine 
[ I N-Nitrosopyrrolidine 
[ I Oxamyl (*) 

l I Parathion 
I I Total PCBs (sum of all PCB isomers. 

or all Arochlors) 
Pebulate !•) 
Pentachlorobenzene 
PeCDDs (All pentachlorodibenzo
p·dioxinsl 

( PeCOFs !All pentachlorodiben~ofurans) 
[ Pentachloroethane (•) 
I Pentachloronitrobenzene 
[ Pentachlorophenol 
[ Phenacetin 
[ Phenanthrene 
[ Phenol 
I Phorate 
( Phthalic acid (•) 
[ Phthalic anhydride 
[ Physostigmine (•) 
I Physostigmine salicylate (•) 
[ Promecarb (•) 
[ PJ:"onamide 
[ Propham 1•) 
( Propoxur t•) 
I Prosulfocarb (•) 
[ Pyrene 
I. Pyridine 
[ safrole 
[ Selenium 
l Silver 
[ Silvex (2,4,5·TPI 
( Sulfide 
[ 2,4,5-T (2,4,S-Trich1orophenoxyacetic 

acid) 
1,2,4,5-Tetrachlorobenzene 

171. -----
17 2. 

l Lead 
] Mercury--Nonwastewater from Retort 
I Mercury--All others 

227. 
228. 
229. 
230. 
231. 
232. 
286. 
287. 
233. 
234. 
289. 
235. 

TCDOs (All tetrachlorodibenzo
p-dioxins) 
TCOFs (All tetrachlorodibenzofurans) 
1,1,1.2-T~trachloroethane 
1,1,2,2-Tetrachloroethane 
Tetrachloroethylene 
2,3,4,6-Tetrachlorophenol 

173. 

174. -----
175. 
176. 
272. 

273. -----
177. 
17B. 
179.-----
180. 

] Methacrylonitrile 
I Methanol 
) Methapyrilene 

[ l Methiocarb ( •) 
[ l Methomyl (*) 
[ ) Methoxychlor 
! 1 3·Methylcholanthrene 
[ I 4,4-Methylene·bis(2-chloroaniline) 
[ ) Methylene chloride 

Thallium 
Thiodicarb t•) 
Thiophanate-methyl ( •) 
Toluene 
Toxaphene 
Trial late t•) 
Tribromomethane (Bromoform) 

CHI Form LDR-1 Addendum. Page 2 of 
[REVISED 09/10/96) 

P2SUL008450 
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CycleChem FOR ADDITIONAL INFORMATION PERTAINING TO THIS INVOICE PLEASE DIAL 

PHONE: 908-355-5800 • FAX: 908-355-0562 Page 1 
PICK UP 
FROM: SULZER METCO US INC 

Attn: JIM KOURKOUMELISI 
1101 PROSPECT AVE 
WESTBURY, NY 11590 

NYD131318651 CVCC113125 

BILL SULZER METCO US INC 
TO: Attn: JIM KOURKOUMELISI 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

7/2/2008 

PRODUCT 'SEQUENCE' QUANTITY I DESCRIPTION I UNITS I RATE I CONT I TOTAL CODE NUMBER ORDERED · 

I I l I I 
PC04 

I

I 0036 

I
I 

I 

METALICERAMIC POWDER & 90% 
WATER 

2036.00 

I 
I 

0.90/G TT 

I ! 
1,832.40 

1.· I 
! 

I I 
I l 
l l 
I_ 
r~ 

~~ N 
~ 

,J fi r---1! 
I 

I I 

l 
l I 

SULZER METCO (WS) INC. 
I i 

OA/OC Fee 

JUU 15 2008 
I I 

EHS DEPARTMENt 
I I 

I 

r -J:~:__-:::] 
~ J ···--····-~ Q~ 

L.r::::] 
I 

·~,···-~-- ··"~·-··--·-·· _.,. .. , ........ ~--" ··----··· .......... ·-·-·-·-·-· · · ~--·-·--···- .. - .. ----............ ·-······-····-········ .. ·--·-·-1 Man i f e s t P r e p F e e 
Charge 
Charge 
Charge 
Charge 
900.00 

Label Prep Fee 
., ........ ---·-------~--~----F-·········-.. ·------······-·-~-·-··---·-····-·--· ..... ---.. -·---·---···~·-~1 Reg. Admin. Fee 

Transportation* 
.... "········-.. ··- ------~-.. ·------ ··--·-·--· .. -· .. ·--·-----.-~·-·· .. -~. ·--··---··--... ~-····---------·--·~ Tax 0 n * It ems : 

Please Remit payment in full to: 
Cycle Chern, Inc. 

P.O. Box 18173, Newark, N.J. 07191 
PLEASE NOTE: INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR WILL ACCRUE ON ALL 
PAST DUE AMOUNTS. ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF COLLECTIONS 
INCLUDING A REASONABLE ATIORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED. 

8.625% X $2732.40 235.67 

PAY THIS AMOUNT 2,968.07 
' 

THE WASTE LISTED ON THIS INVOICE HAS BEEN RECEIVED BY OUR HAZARDOUS WPSlE. 
FACILITY AND IS BEING HANDLED IN FULL COMPLIANCE WITH THE RCRA REGULATIOIIS 
CONCERNING THE TREATMENT. STORAGE AND DISPOSAL OF THE DESCRIBED MATERIIL 



.... 
(/MPDRTANT: Type or ptlnt; tUd #nstnJctJOns befOte completing form) 

Form Appro¥ed OMB Number: 2070-0093 
ApprOVII Expires: 1 11512 

TAl FACUTY DMJIIIIEA 

Page 1 of 9 

&EPA FORM R TOXICCHEMICALRELEASE 
INVENTORY REPORTING FORM 11801PRKNL220MI 

Unhed States 
Environmental Protection Section 313 of the Emergency Pllmllg and CammunllJ Righl-tD.Know Ad of 1986, 
Agency also known as Tille Dl of the •Ibid Amendm8nts a R8IUIIariDIIan Ad 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Rapcmg CenW 
P.O. Box 3348 
Merrifield. VA 22116-3:M& 

2. APPROPAIATESTATEOFFICE 
(See nsaruc:aans In~ F) 

ATTN: TOXIC CHEMICAL Ra.EASE INVENTORY 

IMPORTANT: See Instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

ALUMINUM POWDER 

r----
PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

19 92 

SECTION 2. TRADE SECRET INFORMATION 
1 :::.'\}· ·::.::-:!:: Are you claiming the toxic chemical identified on page 3 trade secret? 

IO~J1." ···: 0 Yes (Answer question 2.2; m No (Do not answer 2.2; 
.,. )··.,.·:·'··:·-:'"·:····,. y·:·:::·,·· <.·:::···:'··• Attach substantiation forms) L.:.J Go to Section 3) 

.,,.2:2'· If yes in 2.1, is this copy: D Sanitized [!] Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official I 
JOE MACRI, MANAGER FACILITIES 

Signature I Date Signed I 
June 30. 1993 

SECTic)N 4. FACILITY IDENTIFICATION 
Facility or Establishment Name I 

METCO DIVISION PERKIN-ELMER CORPORATION 

TRI Facility 10 Numbed 

1180 ll'RKNL7? OMT 
Street Address 

220 Miller Place 
City I County J 

4.1 
Hicksville Nassau 

State I ~Code! 

t-----~~N~ew~Y:.;;o~r.:.:.k_~----:---r------+------:.1.:;.:18~0~1...__ ____________ 1 

Mailing Address (if different from street address) I 

City I PUT LABEL HERE I 
State I I Zip Code I 

c: o A c:"'"' 0'11;1"\., m<>v 1 ?I~ 10?\ Previous editions are obsolete. 



... 
&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

4~5 

f·' 
SIC Code 
(4-digit) a. 3399 b. c . 

Latitude 
• < . :: \ • . · ...•. ?((()•(){:·: .. :., ... :),,:, 

4.6 

Page2 of 9 
TRI FACILITY 10 NUMBER 

11801PRKNL220MI 

ALUMINUM POWDER 

b. ~Part of a facility 

,, 'Number (include area code) 

(516) 334-1300 
•-..... v .. v Number (Include area code) 

(516) 334-1300 

and 
Longitude 086 13 00 003 47 00 

4.7 

4.8 

4.9 

Dun & Bradstreet Number(s) 

,._. __ · ·. ... : ? : < . )<. 

(9 digits) <: > · ·•···... i,.+--a • ....;.o.;_s-....;.7..;..7.;...3-_1..;..66.;..;3~-------t 
.... ··.··• .. ·.·•···•·· / b. 

EPA Identification Number(s) (RCRA 1.0. N~.) < /· >~a_._NYD_9_8_1_55_8_5_7o ______ --l 

(12 characters)< .. · · . · .. _, .• b. 

Facility NPDES Permit Number(s) · · 
(9 characters) 

·.· ·. • .. : .. 

. .·.· .. •.·•· .. ·.·,·. a. N/A 

.·· ·········.... < b. ...... 

4.10 Underground Injection Well Code (UIC) I.D. a. N/A 

Number(s) (12 digits) 
b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company J 
DNA I PERKIN-ELMER CORPORATION 

5.2 
Parent Company's Dun & Bradstreet Number 1 

DNA I (9 digits) 00-118-4480 

EPA Form 9350·1 (Rev. 1214/92) - Previous editions are obsolete. 
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Page3 of 9 

EPA FORM R &EPA 
TAl FACIUlY 10 NUMBER 

11801PRKNL220MI 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION ALUMINUM POWDER 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section H you complete Section 2 below.) 

CAS Number (Important: Enter only one number exacUy as It appears on 1he Section 3131isl Enter category code H reporting a chemical c:atagory.) 

7429-90-5 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 3131ist) 

ALUMINUM (FUME OR DUST) 
• <> i ·· • : Generic Chemical Name (Important: Complete only H Part I, Section 2.1 Is checked ~-· Generic Name must be structurally descriptive.) 

?1is.··· 
N/A 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this 
section H you complete Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 10 characters,lnclucing numbers,letters, spaces, and punctuation.) 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 

3.2 

Manufacture 
the toxic 
chemical: 

Process 
the toxic 
chemical: 

a. D Produce 

b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

c. ~As an article component 

d. [!] Repackaging 

3~3 
Otherwise use 
the toxic 
chemical: 

a. D As a chemical processing aid c. D Ancillary or other use 

b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

~... ~.-

04 I (Enter two-digit code from instruction package.) 
' . 

, J ,.~ ' .- ' .- : .... , 

'.-;,:' .- .- '< 
.- f/ 

} -:; -'/.-

EPA Form 9350-1(Rev 12/4/92) • Previous editions are obsolete. 



&EPA 
United States . 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 4 of 9 
TRI FACILITY 10 NUMBER 

11801PRKNL220MI 

ALUMINUM POWDER 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

N/A 

N/A 

N/A 

5.4 

5.5 

5.5.1 

D 

A. Total Release (pounds/ 
year) (eniBr range code from 
instructions or estimate) 

310 

B. Basis of 
Estimate 
(enter code) 

c 

C.%From 
Stormwater 

EPA Form 9350-1 (Rev 1214192) - Previous editions are obsolete. 
Range Codes: A = 1 • 10 pounds; B .. 1 

C = 500 - 999 pounds. 



·. 
Page 5 of9 

TAl FACILITY 1D NUMBER 

&EPA EPAFORMR 
11801PRKNL220MI 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) ALUMINUM POWDER 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON.SITE 

. Sl:t£2 (> Stream or Water BodyN8tn~ t 
N/A 

5~3~ ·. · Stream or Water Body Name \ 
N/A 

5.3._ .. · Stream or Water Body Name · 

N/A 

B. Basis of 
Estimate 
(enter code) 

C.%From 
Stormwater 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
{enter range code or estimate) 

N/A 

6.1.8 POTW Name and Location Information 

6.1.8. 

N/A 

6.1.A~2···8asisoiestimate····•·•····· >·. ··.····· 
.··. • · < {eritef&:kie)< · .... ··.···········.. .. ··•• } ....... ..,....,·•••<<>•• 

~:::~~:~~~::~~=s oa~~d ~=~== ~:~::~ ~j}:~~J;:,~~~-~"~:; this~~~~·~ .•.•••• ~ ••••• ~ •••. r.·l ~~:~~~j~~ 
· •· (exampl~: i · ·· \ ··-···~:,.,,,.,.,,,., 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B • 11 
C = 500 - 999 pounds. 



·, 

. 
d 

Page&ote 

&EPA 
United States 
Environmental Protection 
Agency 

1. B 

2. 

3. 

4. 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

I • GANZ METAL , INC. 

96 WHYTHE AVENUE 

BROOKLYN 

1. 

2. 

3. 

Is location under control reporting 
facility or par&nt company'? 

M 

TAl FACILitY 0 NIMIEA 

11801PRKNL220MI 
T..C Clwnlall, c.pw,. or O..CNM. 

ALUMINUM POWDER 

KINGS 

4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off-site EPA Identification Number (RCRA 10 No.) 

6.2.__ N/A 

LONI-JO SCRAP METAL 

Street Address 
70 KINKEL STREET 

City 
WESTBURY 

State 
NY 

A. Total Transfers (pounc&year) 
(enter range code or estimate) 

1. 1700 

2. 

3. 

4. 

NASSAU 

Is location under control of reporting D (";'l 
11590 facility or parent company? Yes l!...J No 

B. Basis of Estimate C. Type of Waste TrealmenVDisposall : : 
(enler code) Recycling/Energy Recovery (eniBr cod8) ··.: · 

1. M 1. 24 

2. 2. M 

3. 3. 

4. 4. M 

-

If additional pages of Part II, Section 6.2 are attached, Indicate the total number of pages tnthfs:,.,, 
box D and Indicate which Part II, Section 6.2 page th1s Is, here. D (example: 1, 2, 3, .;l~;) ;.:; 

.· ... ;.:. 

EPA Form 9350-1 (Rev 1214192\ - Previous editions are obsolete. 
Range Codes: A = 1 • 10 pounds; B "' 1' . 

C "' 500 - 999 oounds 



Page 7 of 9 

&EPA· EPA FORM R 
TRI FACILITY 10 NUMBER 

11801PRKNL220MI 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) ALUMINUM POWDER 

SECnON 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[] Not Applicable (NA) • Check here If D2 on-site waste treatment Is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Melhod(s) Sequence 
(enter ~haracter code(s)) 

1 I I 2 
I 4 1 I 5 

1 

~~~r1~7. b 1 

31L...------1 
sl I 71 I a 

I {~~:~117 A.2b I 
: :·· 

1 I I 2 
. . 3 ,--I ----. 

I 4 1 I 5 
sl I 71 I sl 

! · .. 7.4.38 ·•· .. · 7 A.3b 1 1 I I 2l 
·: •.· 

I 4 1 31L...----' I 51 
sl I 71 I sl 

7A.4a · ..••.. 7A.4b I 1 I I 2l 
:.>: 

I 4 1 31L...----' I 51 
sl I 71 I sl 

.7A~~· .• } 7A.5b I 
... . .::: 1 I I 2! 

I 4 1 3 .__I _ ____. I 51 
sl I 71 I sl 

c. Range of lnlluent d . Waste e. Based on 
Concentration Treatment Operatilg Data? 

Efficiency 
Estimate 

Yes No 

% D D 

Yes No 

% D D 
1ili i··l:l~l!ll'\ll ill !!II;1•· ··11; II•· •· :·····' 

Yes No 

% D D 
7A.4c 

Yes No 
% DO 

.· 7 A~Sc ·. · · .. 7A.Sd ·. 7'1di~D . . : . . . > .• : i. _i l!:l.il~ 
.· ·• .·.·· .··:·:· .•. ··c :.•.:.· i 

Yes No 

%0 D 

If additional copies of page 7 are attached, indicate the total number of pages in 
box D and indicate which page 7 this is, here. D (example: 1, 2, 3, etc.) . 

EPA Form 9350-1 (Rev. 12/4/92) - Previous editions are obsolete. 



..... 
~ 

' • &EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

Page& of 9 
TRI FACILI1Y 10 NUMBER 

11801PRKNT.220MI 
T011ic Chenical, c.tegory, ot Ger.tic Nan. 

ALUMINUM POWDER 

[!] Not Applicable (NA) - Check here If m on-site energy recovery Is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 I I 21 I 31 I 4 I I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ Not Applicable (NA) - Check here if Jlll on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods (enter 3-character code(s)] 

1 I I 21 I 31 I 41 I sl I 
sl I 71 I a! I 91 I 10 1 I 

J. EPA Form 9350·1 (Rev. 12/4/92) · Previous editions are obsolete. 
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TRl FACILIYY 1D NUMBER 

., &EPA EPAFORMR 

United States 
Environmental Protedlon 
Agency 

PART II. CHEMICAL..SPECIFIC 
INFORMATION (CONTINUED) 

1 L801PRKNL220MI 

ALUMINUM POWDER 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

8.5 

8.6 

8~7 

8.8 

8.9 

8~10 

··.·. . .. . . . ·. -.·· 

··Quanttt}'treated ·. 
. . 

Quantity released to .• 
remedial actions, . 
.not associated with 

Source Reduction ActivitieS 
·tenter code(s)] 

W19 

W29 

0 

0 

0 

0 

3700 

0 

a. T04 

a. T04 

a. 

Is additional optional intca .. li. mattion:(lan 
pollution 'ContliOI activities ln ... ,u,~.,... 

Columna 
1182 
~ 

0 

0 

0 

0 

1800 

0 

0 

b. 

b. 

b. 

ColumnC ColumnD 
1913 1994 
~) (pounds/year) 

0 0 

0 0 

0 0 

0 0 

1800 1800 

0 0 

0 

N/A 

c. 

c. 

YES NO 

D [] 
• ~eport releases pursuant to EPCRA Section 329.(8) ~ncluding ·a~y spDiing, leaking •. pumping, pourin~. emitting, emptying, discharging. 

lnJectmg, escaping, 1each1ng, dump~ng, or d1spos1ng 1nto the enwonment.• Do not Include any quantity traated on-site or off-site. 

EPA Form 9350 • 1 (Rev 1214192) • Previous editions are obsolete. 
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STATE OF NEW YORK 

NYC .554428-1 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (Hnzmdoua Wn~.tfl Manil!:!sl liJg7) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
'.l' 

''!: 

4.. Generator's Phone ( ) 
5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

9. Designated Facility Nama and Site Address 

Generator's US EPA No. 

6. US EPA ID Number 

I 
8. US EPA ID Number 

I 
10. US EPA ID Number 

I 
11. US DOT Description (Including Proper Shipping Name, Ha<:ard Class and ID Number] 

a. 

' ~ . . -~. . ~ . ' . ! .• 

Manifest 2. I Do!.:ument. No. 
Page 1 I of 

Information within heavy bold line 
is not required by Federal law. 

A. State Manifest Document Number 

NYC 554428-1 
B. Generator's ID 

C. State Transporter's ID 1 L-'-l.i •. '·! - '1 ?) 
D. Transporter's Telephone ( 1 ) 

E. State Transporter's ID 

F. Transporter's Telephone ( ) 

G. State Facility ID 

H. Facility's Telephone 
( ) 

'' 
12. Containers 13. 14. 

Unit 
No. TvPe 

Tolal 
Ouantitv WVVol 1 . Waste No. 

EPA 

STATE 

G b. 
E 

EPA 

N 
E STATE 

R~-------------------------------------------------------------+------r---,_--------~----~~--------~ 
A c. EPA 

T 
0 
R 

STATE 

~d-,----------------------------------------~----------------------+------+----t---------~~--~E~P~A~------~ 

STATE 

J. Additlor)al Descriptions !or Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. I + I c. I • I a. D c. D 
b. I • I 

d. 
I • I b. D d. D 

15. Special Handling Instructions and Additional Information 

. ' 
' 

tG. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmont are fully and accurately described above by proper shipping name and are classitied. 
packed, marked, and labeled, and are in all respecls In proper condition for transport by highway according to applicable international and national government regulations and state l~ws and 
regulations. 

If 1 am .r. l.nrgo quanliLy generator, I certify that I have a program in place to roduco the volume and toxicity of waste generated t6 the- dogrou I have determined to b~ or:onomicaHy 
pt~clicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whlch.minimi>es tho present Bnd tuture threat to human hoollh 
and the environment; OR, if I am a small generator, I have ma~e a good faith effort to minimize my waste and select the best waste m~Mgcrnent melllod I hat is available to me and that I can afford 

Printe~~vped Name 0 .. . . , \ 
l~5 i, / ,,.<) ,) i< C..jj"" rf /:_..1,)__ 

l 
' ·-· _:a.l;.• 
~ 

Day 

ld '1/1;'1 hi 
Mo. Year 

T 17. _Transporter 1 (Acknowledgement of Receipt of Materials) 

~ Printedfryped Name 

~ f-;'i,_,'·t;, !,;>J,-/ 1 f>_,/}1)·:.' "'" '•LY:J! , .... \ 

/ 
/ Mo. Day Year 

I d-.21 /VI ?If . . I 
' p -·· t ~ . 

~~1~8_. _T_r_a_n~sp~o_rt~e~r_2_(~A_c_k_n_ow __ le_d~g_e_m_e_n_t_m_R __ ec_e_i~pt_o_f_M_a_t_e_ri_al_s~)--------~~--~----------------~·~·----------~~~~~-/--__ ------~~---=----~---4 
~ Printed!Typ8d Nama 1 Signature J ~o. I D~y I Y~ar 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~----~~~--~~~~~--~~~--~--~~~----~~~--~----~----~~~~~--------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 

~~Pr-in-te-drr--yp_e_d~N-~:-~-~-~~-\--~------f---.--.--,-.• -.. -.. -J~.,i~Vi\~,~.-~.,J-------~~S~ig-na~tu-~--r-~---~z--~------._.-----------------------~--~ .. ~7.:-~-~-~~D-~I~-,-A.~.Y~et_;_, 

....... 
1 coPvs~Gen!ratJ~~y rso facility . " , ' 

P2S~~570 
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NYC' 554428-1 

Please print at type. DO NOT STAPLE. 

~· STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSEAVA TION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New Vorl< 12212 

• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1 Generator's US EPA No. 

1 
Manifest 2. 

. NVO 0~7731663 °W~· 
Page 1 I Information within heavy bold line 
of 

1 
l is not required by Federal law. 

3. Generator's Name and Mailing Address 

SULZER METCO <US>. lNC 
32, nuf''FY AVENUE 
HIClC.SVlLL£ . NV 

4. Generator'sPhone( 516} 33'8-2$17 
5. Transporter 1 (Company Name) 

INC 
7. Transporter 2 (Company Name) 

11808 

6. US EPA 10 Number 

8. US EPA 10 Number 

I 
9. Designated Facility Name and Site Address 211 808 10. US EPA 10 Number 

SAF£TY-J4i...£EN SYSTEI"lS• INC 
SO SiASitQ . 

Nn AM1YWll. Lr;: NV 11,.01 
I NVD 000708198 

11. us DOT Description (Including· Proper Shipping Name, Hazard Cl.ass and 10 Number) 

a. Wel\91'£ COMSVSTtB\..E t.._t<.WID.. N. 0. S. 
<P£TROLEut1 NAPHTHA.> NA.t993 POl I1 <D001 
D01S.D039~0040)(£RG*l2S>6.7L8S/OAL 

B. Generator's ID 

SAME 
C. State Transporter's ID "'*· 7''7'1TI.I 

D. Transporter's Telephone & 1«") 842•6311 
E. State Transporter's 10 

F. Transporter's Telephone ( 

G. State Facility 10 

H. Facility's TelephOne 

516)842-6311 
t2. Containers 13. 14. 

Total Unit 
No. Tvoe Quanlitv Wt/Vol 1. Waste No. 

II ?/ i)Oot 
DH Q: STATE 

~ G b 
' t: E . 

EPA 

t~· as N 
!: i' E STATE 

f,~ R~----------------------------------------------------------------t------t----t----------1----ir.~~-------1 
~ ~ A c. EPA 

5 ~ STATE 

~ R~----------------------------------------------------------------~-----+----t----------i----~~~-------f i .. ;.j, . EPA 

I·'~ _, .. ..., ' 

~~ 
3. 

i' ~· 
t· 0 

'-·~··. 
, .. G 
:_-~·._: 

i II> 
I. rt: 

~ . ~! 
.o .. 

. i 
'· z l" l .. 
~:' ·'ft-, .. 

··.·~·.· 

s .· 
•. <II. 
ii 
·~ ;. E: 

;s 
i = 
!i 

d. 

J.. Additional Descriptions for Materials Listed Above 

1 (Al D018 0039 
a. (A) ·0040 r • I 

~ I • I 
1 5. Special Handling Instructions and Additional Information .. 

c. 

d. 

STATE 

K. Handling Codes for Wastes Listed Above 

l • l e. [i] c. D 
f • I b. D d . D 

Et4ERQENCV RESP~U -S00-468-1760 24H 

9907 9661'4608 998295 2-118-08-1500 01 
16: ,. ·GENERATOR'S CE~TIFICATION: J hereby dedare,,lllat the oonte11ts o~ this consignmant are.tulty 311d acco.rately descrlbf!d above by pf0Jl8r shipping name and are class~Hed, 

·'·packed;· man<<Kf, and labelell, and are In all raspec:ls ln. prop.,. condition for transport by highway according to applicable 1n1amatlonal and national government regula!lons and state laws and 
_ oeguia!lons.. : . · . . . 

1t'l am· a.·ia'@l quantity generator. I celllf)' that I, have a program In place to reduce the volume aod told city of waste gen~Ha~~~~:gree I have dete,.,.,lned to oo economically 
practlmible and lhat I have selected the praetk:abla method ol treatment, storage, or disposal currently a'olallallle to me. which 1nlmizes t present and fUillra threat to human health 
and the envlronrnen~ OR, If I am a small generator, I have m~ a good faith effort to minimll:e my wa5te and salecllhe best Wllate m ag~ment !hod that Is available to me and that 1 can afford 

T 17. olfransporter 1 (Acknowledgement of Receipt of Materials} 

~ PrintedfTypad Name 

· ~· rt!IASi.tJ &r/J/-t-IA~M u 
.P 

~: 

~ 18~ Transporlef 2 (Acknowledgement of Receipt of Materials} 

· ~ Piinted/Typed Name 
R '· 

F 
A 
c 

19. Discrepancy Indication Space 

l Signature Mo. Day Year 

I ! I I 1 1 

I ~----------------------~--~--~~----~----~----~~~--~~--------~~~~--------------------------~ L 20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 
T~----~----------------------------~--------~----------------------------------------------------------~ 
y Printed/Typed Name I Signature I ~o. I D~y I Y~ar 

. A: 7~ 8: C: 0: 
COPY 3·Disposer State-mailed by generator 

P2SUL005571 ···------
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NYC~ .55 4 4 28-1 '~ STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS e 
Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS 11. Generator's US EPA No. Manifest 2. ~~ge 1 I Information within heavy bold line 

WASTE MANIFE=;:S:;=--:T-:-::-:-----.l'---~--..:.._---'------L..-~D-o...;.c_um~en_t_N_o_. +~~-~~-i~s~n-ot_r_aq_u_ir~ed~by_F_e_d_e_ra-11-aw_. --1 
3. Generator's Name and Mailing Address A. State Manliest Document Number 

4. Generator's Phone ( · ) 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

I 
7. Transporter 2 (Company Name) 8. US EPA 10 Number 

I 
9. Designated Facility Name and Site Address 10. US EPA 10 Number 

... '·, ' I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

a. 

NYC 554428-1 
B. Generator's ID 

C. State Transporter's ID ·' . ; 
D. Transporte~s Telephone ( · ) 

E. State Transporter's 10 

F. Transporter's Telephone ( ) 

G. State Facility I D 

H. Facility's Telephone 
( ) 

12. Containers 13. 14. 
Unit 

No. Tvoe 
Total 

Quantity WWol 1. Waste No. 
EPA 

STATE 

-,_ 
.:0: l 

G b. 
E 

EPA 

N 
E STATE 

R~-------------------------------------------------------------r------~--~--------~----~~--------~ A c. EPA 
T 
0 
R 

STATE 

~d.-------------------------------------------------------------+------~--~--------~----~E-P_A ________ ~ 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-....._ ;_· 

I + I a. D c. D I + I a. c. 

b. I • I 
d. 

I • I b. D d. D 
15. Special Handling Instructions and Additional Information 

t6. GENERATOR'S CERTIFICATION: I horoby doclmo that the contonts of this consignment me My and accurately described above by proper shipping name and are classified. 
packed< marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and naUonal govornmonl rogulations and state laws and 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loKicily of waste generated to H1e degreo I havo dotorminod to be economically 
practicable and that I have selected the practicable method of lreatmont, slorago, or disposal currently available to me which minimizes the present and future threat to human t1oallh 
and lhe environment; OR, if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available to rna and that I can afford 

,. ~17~·--t~r~an~s~p_o~ri~e_r1~(A_c_k_n_ow __ le_d~ge_m __ en_t_o_f_R_e_ce_l~p!_o_I_M_·a_t_e_ria_l~s) ________ ~~~L-~~------------~-------'-·~~-----------.f-/----------------~ 
~ PrintedfTyped Name I Signaiure · _ ·. .. -· "' / Mo. Day Year 

~~;~--,~··~~,!~-· --~·~···~---~~~--~ .. ~:~~'·:~·'--~r~~~----~---'~··~·~~---,~~~~~-~~~~-·--~l~r-=)1~-~·1_·~1~:'~1-~! 
o 18. Transporter 2 (Acknowledgement of Receipt ol Materials) · · - / 
~~P~rin-t-ed~fT~y-p~e~d~N~a-m~e------~--------~--------~------,1~S~i-gn-a~tu_r_e--------------~----------------~--------~~~~o-.-

1
~D-~-y---[Y~~-a-r~ 

F 
A 
c 

19. Discrepancy Indication Space 

I ~~~~~~--~~~--~~~~~--~~~--~--~~~----~~~--~----------~~~~~--------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 
T~~~~~~--------------------------------~~~--------------------------------------~~--~--~~ 
y PrintedfTyped Name I Signature [ ~0 · I D~y [ Y~ar 

. ' . 

COPY 8-GeneratoNetained by generator 
P2SUL005572 
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DEFINITIONS 

Accwnulation 

Activity/Production Index 

Acute Hazardous Waste 

By-product Material 

Chemical Abstracts Service 
(CAS) Nwnber 

Confidential Business 
Infonnation (CBI) 

Conditionally Exempt Small 
Quantity Generator (CESQG) 

A site that does not hold RCRA Interim Status or a RCRA permit (i.e., a site 
that does not have active RCRA Part A or Part B permit applications) may 
accumulate hazardous waste for a short period of time before shipping it off site. 
The waste must be accumulated in either tanks or containers; it may not be 
accumulated in surface impoundments. For further information consult 6 
NYCRR Part 372.2(a)(8). 

Generators of more than 1,000 kg {2,200 lbs) of non-acute hazardous waste per 
month may accumulate their waste for up to 90 days before shipping it off site. 

Generators of 100 kg (220 lbs) to 1,000 kg {2,200 lbs) of hazardous waste per 
month may accumulate up to 6,000 kg of waste for up to 180 days before 
shipping it off site. If the nearest treatment, storage, disposal, or recycling 
facility to which they can send their waste is more than 200 miles away, they 
may accumulate their waste for 270 days. 

A measure of changes in production, activity, economics and/or other factors 
that affected the quantity of hazardous waste generated in 1993, compared to 
1992. The Index is used to distinguish inter-year hazardous waste generation 
quantity changes resulting from waste reduction activity, and from changes 
resulting from production, activity, economics or other factors. 

Any hazardous waste with an EPA Waste Code beginning with the letter "P", 
or any of the following "F" codes: F020, F021, F022, F023, F026, and F027. 
These wastes are subject to stringent quantity standards for accumulation and 
generation. 

(1) any radioactive material (except special nuclear material) yielded in or made 
radioactive by exposure to the radiation incident to the process of producing or 
utilizing special nuclear material; and (2) the tailings or wastes produced by the 
extraction or concentration of uranium or thorium from any ore processed 
primarily for its source material content. 

The Chemicai Abstracts Service (CAS) number identifies a toxic chemical by a 
unique eight-digit number. 

Information a facility does not wish to make available to the general public for 
competitive business reasons. Confidential Business Information (CBI) may be 
claimed for certain information in your report. A claim may be made in 
accordance with 6 NYCRR Part 616. 

A CESQG meets the following criteria every month: 

(a) in every single month, the site generated no more than 100 kg (220 
lbs) of non-acute hazardous waste, and no more than 1 kg (2.2 lbs) 
of acute hazardous waste, and no more than 100 kg (220 lbs) of 
material from the cleanup spillage of acute hazardous waste; and 

(b) the site accumulated at any time no more than 1,000 kg (2,200 lbs) 
of non-acute hazardous waste, and no more than 1 kg (2.2 lbs) of 
acute hazardous waste, arid no more than 100 kg (220 lbs) of 
material from the cleanup of a spillage of acute hazardous waste; and 

Note: Definitions are not legally binding. 
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Code Waste description 

HAZARDOUS WASTE FROM NONSPECIFIC 
SOURCES 

FOOl The following spent halogenated solvents 
used in degreasing: Tetrachloroethylene, 
trichlorethylene, methylene chloride, 
1, 1, 1-trichloroethane, carbon tetrachloride 
and chlorinated fluorocarbons; all spent 
solvent mixtures/blends used in degreasing 
containing, before use, a total of ten 
percent or more (by volume) of one or 
more of the above halogenated solvents or 
those solvents listed in F002, F004, and 
FOOS; and still bottoms from the recovery 
of these spent solvents and spent solvent 
mixtures. 

F002 The following spent halogenated solvents: 
Tetrachloroethylene, methylene chloride, 
trichloroethylene, 1, 1, 1-trichloroethane, 
chlorobenzene, 1, 1 ,2-trichloro-1 ,2,2-
trifluoroethane, ortho-dichlorobenzene, 
trichlorofluoromethane, and 1,1 ,2, 
trichloroethane; all spent solvent 
mixtures/blends containing, before use, a 
total of ten percent or more (by volume) of 
one or more of the above halogenated 
solvents or those solvents listed in FOOl, 
F004, and FOOS; and still bottoms from the 
recovery of these spent solvents and spent 
solvent mixtures. 

F003 The following spent non-halogenated 
solvents: Xylene, acetone, ethyl acetate, 
ethyl benzene, ethyl ether, methyl isobutyl 
ketone, n-butyl alcohol, cyclohexanone, 
and methanol; all spent solvent mixtures/ 
blends containing, before use, only the 
above spent nonhalogenated solvents; and 
all spent solvent mixtures/blends 
containing, before use, one or more of the 
above nonhalogenated solvents, and a total 
of ten percent or more (by volume) of one 
or more of those solvents listed in FOOl, 
F002, F004, and FOOS; and still bottoms 
from the recovery of these spent solvents 
and spent solvent mixtures. 

EPA HAZARDOUS WASfE CODES 
(Continued) 

75 

Code Waste description 

F004 The following spent nonhalogenated 
solvents: cresols, cresylic acid, and 
nitrobenzene; and the still bottoms from 
the recovery of these solvents; all spent 
solvent mixtures/blends containing, before 
use, a total of ten percent or more (by 
volume) of one or more of the above 
nonhalogenated solvents or those solvents 
listed in FOOl, F002, and FOOS; and still 
bottoms from the recovery of these spent 
solvents and spent solvent mixtures. 

FOOS The following spent nonhalogenated 
solvents: toluene, methyl ethyl ketone, 
carbon disulfide, isobutanol, pyridine, 
benzene, 2-ethoxyethanol, and 2-
nitropropane; all spent solvent 
mixtures/blends containing, before use, a 
total of ten percent or more (by volume) of 
one or more of the above nonhalogenated 
solvents or those solvents listed in FOOl, 
F002, or F004; and still bottoms from the 
recovery of these spent solvents and spent 
solvent mixtures. 

F006 Wastewater treatment sludges from 
electroplating operations except from the 
following processes: (I} sulfuric acid 
anodizing of aluminum; (2) tin plating m 
carbon steel; (3) zinc plating (segregated 
basis) on carbon steel; (4) aluminum or 
zinc-aluminum plating on carbon steel; (5) 
cleaning/stripping associated with tin, zinc, 
and aluminum plating on carbon steel; and 
(6) chemical etching and milling of 
aluminum. 

F007 Spent cyanide plating bath solutions from 
electroplating operations. 

F008 Plating bath residues from the bottom of 
plating baths from electroplating operations 
in which cyanides are used in the process. 

F009 Spent stripping and cleaning bath solutions 
from electroplating operations in which 
cyanides are used in the process. 



FORMGM 

Box B: 

Box C: 

Box D: 

Box E: 

EPA hazardous waste code 
Enter the EPA hazardous waste code(s) that applies to the waste reported in Box A. EPA hazardous 
waste codes are listed beginning on page 74. If you need more room for additional codes, create a 
continuation page as described in the Special Instructions section beginning on page 49. If more 
than one waste code applies, list the primary waste code ( the code that best describes the mixture) 
first.. If fewer than five codes are applicable, leave the remaining spaces blank. If the waste is 
regulated only by the New York State, leave all spaces blank. 

State hazardous waste code 
Enter the New York State hazardous waste codes that apply to the .waste reported in Box A. The 
codes and descriptions are provided on page 73 . Otherwise, leave Box C blank. Again, if you 
have more than one waste code, list the primary waste code first. If you need space for additional 
codes, make a continuation page. 

SIC Code 
Enter the four-digit Standard Industrial Classification (SIC) Code of the overall production, 
distribution, or service activity of the site that generated this waste. Please provide the SIC Code 
for the overall activity of the site, even if a different code better describes the specific industrial 
process that generated the waste. SIC Codes are listed beginning on page 62. 

Origin and system type 
Review the origin codes below. Enter the code that best describes the process or activity that was 
the source of the hazardous waste reported in Box A. If the waste being reported is a residual, 
report the system type that generated it in the space provided. 

1 The hazardous waste was generated on site from a production process, service activity, or 
routine cleanup. This includes off-specification, spent or out-of-date chemicals and wastes 
from facility manitenance and housekeeping. 

Examples: 
Floor sweepings 
Contaminated personnel protective equipment 
Wastes from closed loop recycling systems 
Laboratory clean outs 

2 The hazardous waste was the result of a spill cleanup, equipment decommissioning, or 
other remedial cleanup activity. 

3 The hazardous waste was derived from the management of a non-hazardous waste. 

4 The hazardous waste was received from off site and was not recycled or treated on site. 

5 The hazardous waste was a residual from the on-site treatment, disposal, or recycling of a 
previously existing hazardous waste. 

Skip to Box F if you selected code 1, 2, 3, or 4. 
Report System Type if you selected code 5. 
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SlteAddrete: 
SAME 

FS 
PPW 11/1912004 

\OFFC WORK ORDER NO.· D3912218 

DOCUMENT NO. 58 4 5 4 STRAIGHT BILL OF LADING 

TRANSPORTER 1 __ C_Iea_n_H_arb_o_r&_E_nv_Se_rv_lc_e_s _Inc _________ VEHICLE ID # £/ ~"Z--j 
o<;~-,, J.f:/ 

EPA ID # __,.._M_A_D_0_3_9_3_2_2_2_5_0 _________ TRANS. 1 PHONE (781) 849-1800 

TRANSPORTER 2 . ;11!'\sbnt.(... ,;;,.,~d c;!'nc. VEHICLE ID # ~ ~~ tjoo/-7) J?;;Q 

EPA ID # N<:S ll> CJf'C ft o '7 "Wa TRANS. 2 PHONE /<i"o~) 7·t.JQl,...c..{~4';?. v 

DESIGNATED FACILITY SHIPPER 
Spring Grove Resource Recovery Sulzer Metco US Inc 
FACILITY EPA ID # SHIPPER EPA ID # 
OHD000816629 NYD131318651 

ADDRESS ADDRESS 
4879 Spring Grove Avenue 1101 ProspectAvenue 
CITY STATE ZIP CITY STATE ZIP 
Cincinnati OH 45232 Westbu_ry ... NY 11590 

CONTAINERS TOTAL UNIT 
NO. & SIZE TYPE HM DESCRIPTION OF MATERIALS QUANTITY WTNOL 

:1·.7<.~5 
A. NON DOTREGULATED MATERIAL; (ABSORBENT PADS. 

2-'15 fJ OM 
. . .. 

OIL FILTERS), NON. DOT HAZARDOUS, NONE , 
· B. NON DOT REGULATED MATERIAL, (KITCHEN GREASE). 

[~55"' [)M NON DOT HAZARDOUS. NONE 4~ p 
Lf X55" !)/Y} 

C. NON DOT REGI.)LATT:D MATERIAL, (NYLON SOUDS), NON 
DOT HAZARDOUS, NONE . t']~?J' f_ 

J~55 f//Vj 
D. NON OOTREGULAle01MATERIAL; (WATER SOLUBLE 

Olt;.);N(:>NPQT:if.:I~A~PO,WS;NONE '-lu p 
. . . 1\t:Ht:: \ m. · . 1"" t:JI IIi BS\ 
···~~~'-.!W' ' , ... , '""'"''" -- ·~· -

·NO~E'. NeNE ... . . · · 1.--"L• • ---,. . ·---- ·--···· .. 

·9~55' 
F . .NON DOT REG.Ul:AT:EO~MA TERIAL. (PETROLEUM OIL); 

jO !/1"1 NON.OOTHAZARDOUS,.NONE . J/77J " 
. . " . G. NON DOT REGULATED MATERIAL. (UNIVERSAL WASTE 

i.fo p ~~I-/ CF UGHT TUBES). NON DOT HAZAIWOUS. NONE 
H. 

SPECIAL HANDLING INSTRUCTIONS EMERGENCY PHONE#: (800)483-3718 
A: CH189102 B: CH66106 C: CH189144 0: CH189141 E: CHCFL2-48 F: CH189111 G: CHCFL1-63 · 

Ac 
IVY. . pe /'~~~~~b-T ,Jus~~ ..... 

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classified, (}4(7~~;:::. 
. described, packaged, marked and labeled and are in proper condition for transportation according to 
the applicable regulations of the Department of Transportation. 

SIGN 
SHIPPER 

~ 

TRANSPORTER 1 

TRANSPORTER 2 

RECEIVED BY 

CH1107 ~ 



' ·. ~ 
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ENVIRONMENTAL SERVICES, INC. 
MANIFEST INFORMATION 

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

Waste analysis 

Si nature: 

Title: ~ f'P?c;Jlf: 

Land Disposal Restriction Page 2 of 2 

Notification Form Date: 11 I 04 I 2004 

Manifest No 
( 

MDC1025883 

Sales Order No: 03875061 

Manifest Document No: 

Print Name: 

Date: 

t•, 

' 



Permittee: 

Address: 

WASTEWATER DISCHARGE PERMIT 

Spring Grove Resource Recovery, Inc. 
(Clean Harbors) MSD Permit Number: 

4879 Spring Grove Avenue 
Cincinnati, Ohio 45232 

Effective Date: 
Expiration Date: 
Federal: 437 

CIU-0113 
1/112007 
12/3112009 

h1 accordance with the provisions of Article XV, Rules and Regulations of the Metropolitan 
Sewer District of Greater Cincinnati, Hamilton County, Ohio (known hereinafter as "MSD"), the 
Permittee is authorized to discharge into the Wastewater Treatment System of MSD subject to 
the conditions set forth herein. 

Issuance of this permit does not constitute expressed or implied approval or permission for a 
violation of any provision of MSD Rules and Regulations, nor does issuance constitute a waiver 
by the Department of Sewers, City of Cincinnati, or the Board of County Commissioners of 
Hamilton County, Ohio, of the right to seek any lawful remedy or penalty for any such violation. 

In case the permit makes reference to, or includes in its tem1s, a plan for pretreating wastewater 
before its discharge into the Wastewater Treatment System, the issuance of the permit shall not 
constitute expressed or implied agreement or guarantee that the pretreatment facility constructed 
in accordance with said plan will operate as intended or in compliance with applicable MSD 
Rules and Regulations, or that the wastewater so pretreated will be acceptable for discharge to 
the Wastewater Treatment System. 

This permit may be modified by MSD, as required or authorized by MSD Rules and Regulations, 
or as required by the Federal Government or agencies thereof. 

Failure on the part of the Permittee to fulfill any of the specified conditions shall be sufficient 
cause for immediate revocation of this permit. This permit is further subject to termination upon 
thirty (30) days written notice to the Permittee by an authorized representative ofMSD. 

Violations of this permit are punishable by civil penalties of up to $10,000 per violation and by 
criminal penalties of up to $25,000 per violation or six months in prison or both. 

Any assignment or transfer of this permit shall automatically make it void. 

~~ 
Division of Industrial Waste 

P2SUL000016 



·e 

e. 

• 
2 

. closure plJn 1111d closure cost estimate in the revised JppUcation did not satisfy those conditions. 

As a result. we are unable to grant such an exemption. ., ~· 

The reWed apptication state• thallhe maximum in~ o£pCB waste propOoed li>r -~~ 
the site will be scaled b:.ck from 87,344 gallons in containers by limiting storage to 11.880 gallons 
in container~· Although the closure cost estimate may be adjusted to account for the limited 
storago. conunents J~ 13.f. 20-22, 25, 28. 30, 32, and 35-40 of the enclosure must be 
satPfilctorily addrested prior to any reduction in the actual closure cost assurance. 

Financial assurance for TSCA closure can continue to be provided. for through the 111e of closure 
insurance, u specified in 40 CFR 761.65(g)(S), while the facility operates under interim approval. 
However. until tho cancellation. exclusion and fund location issues relating to the usa of 
in!UfaDCC, as identified in the memorandum from Tony Baney. Chief, Operations Braacb to 
Regional Toxic Substlli\ce Branch Chiefs. dated July 5. 199S (enclosed) have been addrcucd, 
closure insUrlllCI' may not be used as the financial assurance mechanism {Or TSCA cloiiW'D under a 

final TSCA approval. 

Finally~ since storage ofPCDs in Building H or on ~c roll-offpad wls not addressed in the July 
1990 or August 1991 commercial storage applications.. the storage of PCB• in Building H or on 
the roll-oft' pad under interim approval to commercially store PCB waste is prohibited. 

If you have any questions regarding this letter or ihe enclosed comments, please contact me at 

312.353-2291. 

Sincerely, 

~?m~ 
Tony Martig,. Environmental Engineer 
Tox.ics Program Section 

Enclosures 

• 

P2SUL000017 



10 CFR;Subpart A-- General Provisions 
.. 

.('""-..-:.. 
sw: 
;.,.~eVj U.S. Nuclear Regulatory Commission _ __;··~··.;..·-~i<..J 

Page 1 of 1 

I Home I Who We Are I What We Do I Nuclear I Nuclear I Radioactive I Public ll Electronic n 
Reactors Materials Waste Involvement IJ Reading Room ~ 

Home > Electronic Reading Room > Document Collections > NRC Regulations (10 CFR) > Part Index> 10 CFR Subpart A-- General 
Provisions 

§20.1001 Purpose. 

(a) The regulations in this part establish standards for protection against ionizing radiation resulting from activities 
conducted under licenses Issued by the Nuclear Regulatory Commission. These regulations are issued under the Atomic 
Energy Act of 1954, as amended, and the Energy Reorganization Act of 1974, as amended. 

(b) It is the purpose of the regulations in this part to control the receipt, possession, use, transfer, and disposal of licensed 
material by any licensee in such a manner that the total dose to an individual (including doses resulting from licensed and 
unlicensed radioactive material and from radiation sources other than background radiation) does not exceed the standards 
for protection against radiation prescribed in the regulations in this part. However, nothing in this part shall be construed as 
limiting actions that may be necessary to_protect health and safety. 

http://www.nrc.gov/reading-rm/doc-collections/cfr/part020/part020-1001.html 7/23/2002 



10 CFR, P.ART 20 --STANDARDS FOR PROTECTION AGAINST RADIATION Page 1 of5 

r"""*'~ Index I Site Map I FAQ I Help I Glossary I Contact Us 

!~J 
\.:~.~ /~ U.S. Nuclear Regulatory Commission 

"-"----'--"" 

I Home I Who We Are I What We Do I :e~~=~ I ~~~~~=~~ I Ra~~=~!lve llnv:~:~~ent ~ Re~:~o::=,m ~ 
Home> Electronic Reading Room> Document Collections> NRC Regulations (10 CFR) >PART 20 --STANDARDS FOR PROTECTION 
AGAINST RADIATION 

PART 20 --STANDARDS FOR PROTECTION AGAINST RADIATION 

Subpart A -- General Provisions 

Source: 56 FR 23391, May 21, 1991, unless otherwise noted. 

20.1001 Purpose. 

20.1002 Scope. 

20.1003 Definitions. 
' 

20.1004 Units of radiation dose. 

20.1005 Units of radioactivity. 

20.1006 Interpretations. 

20.1007 Communications. 

20.1008 Implementation. 

20.1009 Reporting. recording, and application requirements: OMB approval. 

Subpart B --Radiation Protection Programs 

Source: 56 FR 23396, May 21, 1991, unless otherwise noted. 

20.1101 Radiation protection programs. 

Subpart C -- Occupational Dose Limits 

Source: 56 FR 23396, May 21, 1991, unless otherwise noted. 

20.1201 Occupational dose limits for adults. 

20.1202 Compliance with requirements for summation of external and internal doses. 

20.1203 Determination of external dose from airborne radioactive material. 

20.1204 Determination of internal exposure. 

20.1205 [Reserved] 

http://www.nrc.gov/reading-rm/doc-collections/cfr/part020/index.html 7/23/2002 



10 CF~ PART 20 -- STANDARDS FOR PROTECTION AGAINST RADIATION 

20.1206 Planned special exposures. 

20.1207 Occupational dose limits for minors. 

20.1208 Dose to an embryo/fetus. 

Subpart D -- Radiation Dose Limits for Individual Members of the Public 

Source: 56 FR 23398, May 21, 1991, unless otherwise noted. 

20.1301 Dose limits for individual members of the public. 

20.1302 Compliance with dose limits for individual members of the public. 

Subpart E -- Radiological Criteria for License Termination 

20.1401 General provisions and scope. 

20.1402 Radiological criteria for unrestricted use. 

20.1403 Criteria for license termination under restricted conditions. 

20.1404 Alternate criteria for license termination. 

20.1405 Public notification and public participation. 

20.1406 Minimization of contamination. 

Subpart F -- Surveys and Monitoring 

Source: 56 FR 23398, May 21, 1991, unless otherwise noted. 

20.1501 General. 

20.1502 Conditions requiring individual monitoring of external and internal occupational dose. 

Subpart G --Control of Exposure From External Sources in Restricted Areas 

Source: 56 FR 23398, May 21, 1991, unless otherwise noted. 

20.1601 Control of access to high radiation areas. 

20.1602 Control of access to very high radiation areas. 

Subpart H --Respiratory Protection and Controls to Restrict Internal Exposure in 
Restricted Areas 

Source: 56 FR 23400, May 21, 1991, unless otherwise noted. 

20.1701 Use of process or other engineering controls. 

20.1702 Use of other controls. 

http ://www.nrc.gov/reading-rm/doc-collections/cfr/part020/index.html 

Page2 of5 
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10 CF~ P.ART 20- STANDARDS FOR PROTECTION AGAJNST RADIATION 

20.1703 Use of individual resoiratory protection equipment. 

20.1704 Fu_rther restrictions on the use of respiratory protection equipment. 

Subpart I -- Storage and Control of Licensed Material 

Source: 56 FR 23401, May 21, 1991, unless otherwise noted. 

20.1801 Security of stored material. 

20.1802 Control of material not in storage. 

Subpart J -- Precautionary Procedures 

Source: 56 FR 23401, May 21, 1991, unless otherwise noted. 

20.1901 Caution signs. 

20.1902 Posting requirements. 

20.1903 Exceptions to posting requirements. 

20.1904 Labeling containers. 

20.1905 Exemptions to labeling requirements. 

20.1906 Procedures for receiving and opening packages. 

Subpart K -- Waste Disposal 

Source: 56 FR 23403, May 21, 1991, unless otherwise noted. 

20.2001 General requirements. 

20.2002 Method for obtaining approval of proposed disposal procedures. 

20.2003 Disposal by release into sanitary sewerage. 

20.2004 Treatment or disposal by incineration. 

20.2005 Disposal of specific wastes. 

20.2006 Transfer for disposal and manifests. 

20.2007 Compliance with environmental and health protection regulations. 

Subpart L --Records 

Source: 56 FR 23404, May 21, 1991, unless otherwise noted. 

20.2101 General provisions. 

20.2102 Records of radiation protection programs. 

http://www.nrc.gov/reading-nn/doc-collectionslcfr/part020/index.html 

Page 3 of5 
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10 CF~ P.ART 20- STANDARDS FOR PROTECTION AGAINST RADIATION Page4 of5 

20.2103 Records of surveys. 

20.2104 Determination of prior occupational dose. 

20.2105 Records of planned special exposures. 

20.2106 Records of individual monitoring results. 

20.2107 Records of dose to individual members of the public. 

20.2108 Records of waste disposal. 

20.2109 [Reserved] 

20.2110 Form of records. 

Subpart M -- Reports 

Source: 56 FR 23406, May 21, 1991, unless otherwise noted. 

20.2201 Reports of theft or loss of licensed material. 

20.2202 Notification of incidents. 

20.2203 Reports of exposures, radiation levels. and concentrations of radioactive material exceeding the constraints or 
limits. 

20.2204 Reports of planned special exposures. 

20.2205 Reports to individuals of exceeding dose limits. 

20.2206 Reports of individual monitoring. 

Subpart N -- Exemptions and Additional Requirements 

Source: 56 FR 23408, May 21, 1991, unless otherwise noted. 

20.2301 Applications for exemptions. 

20.2302 Additional requirements. 

Subpart 0 -- Enforcement 

20.2401 Violations. 

20.2402 Criminal penalties. 

Appendix A to Part 20 -- Protection Factors for Respirators 

Appendix B to Part 20 -- Annual Limits on Intake CAUs) and Derived Air Concentrations CDACs) of Radionuclides for 
Occupational Exposure; Effluent Concentrations: Concentrations for Release to Sewerage 

Appendix C to Part 20 -- Quantities of Licensed Material Requiring Labeling 

http://www.nrc.gov/reading-rm/doc-collections/cfr/part020/index.html 7/23/2002 



I 0 CFR. P.,ART 20 - STANDARDS FOR PROTECTION AGAINST RADIATION Page 5 of5 

Appendix D to Part 20 -- United States Nuclear Regulatory Commission Regional Offices 

Appendix E to Part 20 --[Reserved] 

Appendix F to Part 20- [Reserved] 

APpendix G to Part 20 -- Requirements for Transfers of Low-Level Radioactive Waste Intended for Disposal at Ucensed Land 
Disposal Facilities and Manifests 

Authority: Sees. 53, 63, 65, 81, 103, 104, 161, 182, 186, 68 Stat. 930, 933, 935, 936, 937, 948, 953, 955, as amended, 
sec. 1701, 106 Stat. 2951, 2952, 2953 (42 U.S.C. 2073, 2093, 2095, 2111, 2133, 2134, 2201, 2232, 2236, 2297f), sees. 
201, as amended, 202, 206, 88 Stat. 1242, as amended, 1244, 1246 (42 U.S.C. 5841, 5842, 5846). 

http://www.nrc.gov/reading-rm/doc-collections/cfr/part020/index.html 7/23/2002 



( Form Approved OMB Number: 207().()()93 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 11192 Page 1 of9 

TRI FACIUTY 10 NUMBER 

&EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM .11590PRKNL1101P 

United States 
Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 

Toxic Chemical. Category, or G_,oc Name 

Environmental Protection 
Agency also known as Titie-ftl of the Superfund Amendments and Reauthorization Act Aluminum Powder 

.. 

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE · 

COMPLETED FORMS: P.O. Box 3348 .. ,(See instructions in Appendix F) Enter ·x· here if 
Merrifield, VA 22116~3348 this is a revision 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine when ••Not !'"' ... __ I 
I Applicable (N.A) .. boxes should be checked. 

I 
: 

I PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 0 Yes (Answer question 2.2; ~ No (Do not answer 2.2; 

YEAR Attach substantiation forms) Go to Section 3) 

19 2.L_ 2.2 If yes in 2.1 • is this copy: D Sanitized [::!] Unsanitized 

i 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) I 
i 
I 

I hereby certify that I have reviewed the attar.ned documents and that. to the best of my knowledge and belief, the i 
submitted information is true and complete and that the amounts and values in this report are accurate based on I 
reasonable estimates using data available to the preparers of this report. . 

I 
Name and official title of owner/operator or senior management official I I 

I 
Joseph D. Reardon, Global Quality I 

Signalmel '()-~)) ~ Date Signed I ! 

! 
i 

July 20, 1995 i 
I 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility 10 Number I 

Sulzer Met co (US) Inc. 11590PRKNL1101P ... 
Street Address 

I 1101 Prospect Avenue ! 

City I Westbury 
County I 

Nassau 

4.1 State I ZipCode I 
New York 11590 

Mailing Address (if different from street address) J 

City I PUT LABEL HERE 

State I ZipCode I 

EPA Form 9350-1 (Rev. 12/94)- Previous editions are obsolete. 



Page 2 of 9 

&EPA EPA FORM R 
11590PRKNL1101P 

TRI FACIUTY 10 NUMBER 

United States 
Environmental Protection 
Agency 

PART I. FACILITY IOENTI_FIC-ATION 
INFORMATION (CONTINUED) 

Toxic Chemical, Category, or Generoc Name 

Aluminum Powder 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

This report contains information for: DAn entire b.~ 
Part of a DA Federal 

4.2 (lmggrtant: check a Q! b; check c if applicable) a. facility facility c. facility 

Technical Contact 
Name 1 Telephone Number (include area code) 

4.3 Joseph D. Reardon (516) 334-1300 

Name 1 Telephone Number (include area code) 
4.4 Public Contact Joseph D. Reardon (516) 334-1300 

4.5 SIC Code 
(4-digit) 3542 

a. b. c. d. e. f. 
Latitude Longitude 

Latitude Degrees Minutes Seconds Degrees Minutes Seconds 4.6 and 
Longitude 075 09 so 027 53 16 

4.7 Dun & Bradstreet Number(s) (9 digits) a. 15-208-4398 

b. 

4.8 EPA Identification Number(s) (RCRA 1.0. No.) a. NYD131318651 

(12 characters) 
b. 

4.9 Facility NPDES Permit Number(s) a. N/A 

(9 characters) 
b. 

4.10 Underground Injection Well Code (UIC) 1.0. a. N/A 

Number(s) (12 digits) 
b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
DNA I Sulzer Inc. 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA I (9 digits) 00-182-6957 

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. 
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&-EPA 
TRI FACIUlY 10 NUMBER 

EPA FORM R 11590PRKNL1101P 

.United States 
,- Environmental Protection 
~ - .Agetw:f-. 

PART II. CHEMICAL-SPECIFIC 
'· -INFORMATION Aluminum Powder 

~~-· " 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section If you complete Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chem1cal category.) 

7429-90-5 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 3131ist.) 
1.2 

Aluminum (Fume or Dust) 

1.3 
Genenc Chem1cal Name (Important: Complete only 1f Part I. Sect1on 2.1 1S checked ·yes.· Genenc Name must be structurally cescr:::;t1ve 1 

N/A 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section it you complete Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. including numbers.letters. spaces. and punctuatiOn.) 
2.1 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If groduce or imgort: 

a. D Produce c. D For on-site use/processing 

3.1 
Manufacture b. D Import d.o For sale/distribution 
the toxic 

e.O chemical: As a byproduct 

f. D As an impurity 

3.2 
Process a. D As a reactant c. D As an article component 
the toxic 

b. D As a formulation component d. I J Repackaging I chemical: 

3.3 
Otherwise use a.D As a chemical processing aid c. W Ancillary or other use 
the toxic 

b. D As a manufacturing aid chemical: 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

II 4.1 I (Enter two-digit code from instruction package.) 
.·_ 

04 

EPA Form 9350·1(Rev 12/94) · Prev1ous editions are obsolete. 
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&EPA 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P EPA FORM R 

~~~:Protection PART II. CHEMICAL-SPECIFIC 
~ :.~·.··,, .. _..,-.·~ -- INFORMATION.(CONTINUED) 
~~------------------~--------------~----------~~--~ 

TCIIic a.na&. Calegary. or o.n.nc ~ 

Aluminum Powder 

--· .. - . - - .... - -. 
SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

A. Total Release (pound&' B. Basis of C. %From 
year) (enter range code from Estimate Stormwater 
instructions or estimate) (enter code) 

, , , , , , , , ~· , 
5.1 Fugitive or non-point air ' ' ' ' ' ' ' ' ' ' 

E}NA 
.. , , , , , , , /-~ , 

~ ' ' ' ' .... ' ................... , , , , , , , , , , , 
emissions ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 

~ ' ' ' ' ' ' ' ' ' ' l////////.1'/ 

~ ' ' ' ' ' ' ' ' ' '· , , , , , , , , / , [ ' ' ' ' ' . ' ' ' ' 5.2 Stack or point air 
, , , , , , , , , , 

DNA 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , . 

~: " " " " " emissions A- - G 
, , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

5.3. Discharges to receiving ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ~ ~ ~ ~ ~ ~ ~ , ~ ~ ~ ~ , ~ ~ ~ , ~ , , ~ ~ ~ , ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ , ~ ~ , 

streams or water bodies ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ~ , , ~ ~ ~ , ~ ~ ~ ~ ~ ~ ~ ~ , , , ~ , , , , , ~ , ~ ~ ~ ~ , , ~ , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

(enter one name per box) 
, , , ~ , ~ , , , , , , , , ~ , ~ , ~ ~ , , , ~ , , , , , , , , ~ , , , ~ , 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' / / / / / / / / / / / / / / / / / / ~ / / I ~ / ~ / / / / ~ / / / ' I , / / 

,, ''''''' ''' '''''''''' '''''' '''''''''' '' / , , / , , , / , , , ·' , , , , , , , , , / , , / , , , , , , , , , , . , ~ ~· 

5.3.1 Stream or Water Body Name i 
-

N/A 

5.3.2 Stream or Water Body Name 

N/A 

5.3.3 Stream or Water Body Name 

N/A 
l 

I 
I 
,,,,,,, ~ , , , 
~ ' ~ ' ' ' ' ' ' ' ' Underground injections 
:,,,,.,,,,,, 

5.4 
GJNA 

' ' ' ' ' ' ' ' ' ' ' :,,,,,,,,,, 
on-site ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 

' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , / / , / , / , / , / / / / / / / / / / / , , / / , / , / , , , , , , , , , 
5.5 Releases to land on-site ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , / , , , , , , , , , , , , , 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , / f , / , 

·' ' ' ' ' ~ ' ' ' ' ' ,,,,,,,,,,, 

(X]NA 
' ' ' ' ' ' ' ' ' ' 5.5.1 Landfill 

, , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' I I / / , ; / / I / 

' ' ' ' ' ' ' ' ' ' / / / , / , / / / / 

' ' ' ' ' ' ' ' ' ' / / , , , / , , , , 
' ' ' ' ' ' ' ' ' ' Land treatment/ 

/ , / , , / / , , / 

~NA ' ' ' ' ' ' ' ' ' ' 5.5.2 / / / , , , , , , , 
application farming ' ' ' ' ' ' ' ' ' ' , , , , / , , / / / 

' ' ' ' ' ' ' ' ' ' / ; ; / / ; / / / I 

' ' ' ' ' ' ' ' ' ' / / / / / / I I I I 

' ' ' ' ' ' ' ' ' ' I I / / / / / I I I 

[JNA 
' ' ' ' ' ' ' ' ' ' 5.5.3 Surface impoundment 

~ I I I ~ I I ~ I ~ 

' ' ' ' ' ' ' ' ' ' , ~ , , ~ , , , , , 
' ' ' ' ' ' ' ' ' ' , , ~ ~ , ~ , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , ~ 
' ' ' ' ' ' ' ' ' ' I I I I I I I ~ I I 

EJNA 
' ' ' ' ' ' ' ' ' ' 5.5.4 Other disposal I / I I I I I I I / 

' ' ' ' ' ' ' ' ' ' I I / I / / / I I / 

' ' ' ' ' ' ' ' ' ' 

D Check here only if additional Section 5.3 information is provided on page 5 of this form. 

E?A Form 9350-1 (Rev. 12/94)- Prev1ous editions are obsolete. Range Codes: A= 1 - 10 pounds: B = 11 - 499 pounds; C = 500- 999 pounds. 
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&EPA EPAFORMR 

. ~=.:.Protection . PART II. CHEMICAL-SPECIFIC 
; ~:~ ~:c)>.:··~:.·::.-~ · ., -." .: - : -. · .... ·INFORMATION '(CONTINUED) 

PageS of9 
TAl FACIUTY 10 NUMBER 

11590PRKNL1101P 

TOiiC Olnal. Callggly. 01 o.n.nc 1Umot 

Aluminum Powder 

sEcnoN 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
--

ENVIRONMENT ON-SITE 

Discharges to receiving A. Total Release (pounds/ B. Basis of C.% From 
5.3 streams or water bodies year) (enter range code from Estimate Stormwater 

(enter one name per box) instructions or estimate) (enter code) 

5.3. Stream or Water Body Name I 
I - ! 

N/A 

5.3. - Stream or Water Body Name 

N/A 

5.3. - Stream or Water Body Name 

N/A 
' 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate 
(enter range code or estimate) (enter code) 

N/A 

6.1.B POTW Name and Location Information 

6.1.8. 
I POTW Name I 

6.1.8. 
I POTWName I 

-j -J 
N/A 

Street Address I Street Address J 

City j County I City I County I 

State I ZiJl. Code J State I Zip Code I 

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box D and indicate which Part II, Sections 5.3/6.1 page this is, here. D 

(example: 1, 2, 3, etc.) 

E?A Form 9350-1 (Rev 12!94) ·Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 

""'"'· 
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oEPA EPA FORM R 
TRI FACIUTY 10 NUMBER 

11590PRKNL110 lP 
United States PART II. CHEMICAL-SPECIFIC Toxic Chemocal. Calegary. Ot Generic Name 

Environmental Protection 
INFORMATION {CONTINUED) Agency Alum).num Powder 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2._ 
Off-site EPA Identification Number (RCRA 10 No:)J 

NJD089216790 
Off-Site Location Name I 

Chemical Waste Managemet of New Jersey, Inc. 

Street Address I 100 L).ster Avenue 

City I JCounty I 
Newark I 

State I I Zip Code I 
I 

Is location under control of reporting GJ Yes ONo New Jersey I 07105 facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVDisposaV 
(enter range code or estimate) (enter code) Recyding/Energy Recovery (enter code) 

1. B 1. M 1. Mn 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off·site EPA Identification Number (RCRA 10 No.) I . 

6.2._ 
N/A 

Olf·Site Location Name J 
N/A 

Street Address I 

City I I County I 
I 

State I I Zip Code I I Is location under control of reporting 
DYes ONo I facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatmeni/OisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 1. 1. _M 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 
box D and indicate which Part II, Section 6.2 page this is, here. D (example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. Range Codes: A= 1 • 10 pounds; B = 11 · 499 pounds; C = 500 • 999 pounc 
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TRI FACIUTY 10 NUMBER 

EPA FORM R .&EPA 11590PRKNL1101P 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPEC·IFJC:_ 
INFORMATION {CONTINUED) Aluminum Powder 

SECTION 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[il Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on 
Waste Stream [enter 3·character code(s)] Concentration Treatment Operating Data? 
(enter code) Efficiency 

Estimate 

7A.1a 
7A.1b 1 1 I I 21 I 7A.1c 7A.1d 7A.1e 

31 I 41 I 5 1 I Yes No 

sl I 71 I sl I 
% D D 

I I 7A.2a 
7A.2b 

1 I I 2 7A.2c 7A.2d 7A.2e 

31 I 41 I 5 Yes No 

sj I 71 I 8 

0/o D D 
7A.3a 7A.3b I 1 I I 2 7A.3c 7A.3d 7A.3e 

31 I 41 I 5 Yes No 

sj I 71 I sl I 
o/o D D 

7A.4a 7A.4b I 1 I I 21 I 7A.4c 7A.4d 7A.4e 

31 I 41 I 5 1 I Yes No 

sl I 71 
I 

I sl I 
o/o D D 

7A.5a 7A.5b I 
1 I I 21 I 7A.5c 7A.5d 7A.5e 

31 I 41 I sj I Yes No. 

sl I 71 I sj I 
o/o D D 

If additional copies of page 7 are attached, indicate the total number of pages in this 
box D and indicate which page 7 this is, here. D (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 12/94)- Previous editions are obsolete. 

I 

i 
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TRI FACIUTY 10 NUMBER 

&EPA EPA FORM R 11590PRKNL1101P 

United States PART II. CHEMICAL-SPECIFIC TCIIie ChemiCal. cat.gory. or a.n.nc Name 
Environmental Protection 
Agency INFORMATION (CONTINUED) Aluminum Powder 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

~ Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code{s)] 

1 I I 21 I aj I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 
I 
I 

GJ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

i 

Recycling Methods [enter 3-character code(s)] 

1 I I 21 I 31 I 41 I sj I 
sj I 71 I aj I 91 I 10 1 I 
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TRI FACIUTY 10 NUMBER 

&EPA EPA FORM R 11590PRKNL1101P 

·united States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPJ:CIFIC 
INFORMATION (CONTINUED) Aluminum Powder 

--
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column 8 Column 0 
All quantity estimates can be reported ColumnA Current Column C Second 
using up to two significant figures. Prior Year Reporting Year Following Year Following Year 

(pounds/year) (pounds/year) (pounds/year) (pounds/year) 

8.1 . * Quantity released 0 0 0 0 

8.2 
Quantity used for energy 
recovery on-site 0 0 0 0 

8.3 Quantity used for energy 0 0 0 0 
recovery off-site 

0 0 0 0 
8.4 Quantity recycled on-site 

8.5 Quantity recycled off-site 200 200 200 I 200 

8.6 Quantity treated on-site 
0 0 0 0 

8.7 Quantity treated off-site 
0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastrophic events, or one-time events N/A 
not associated with production processes (pounds/year) 

8.9 
I 

Production ratio or activity index .90 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activities 
Methods to Identify Activity (enter codes) 

[enter code(s)] 

8.1 0.1 N/A a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

Is additional optional information on source reduction, recycling, or YES NO 
8.11 

pollution control activities included with this report? (Check one box) D [!] 
* Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping. leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site. 

EPA Form 9350 · 1 (Rev. 12/94) • Prev1ous ed1t10ns are obsolete. 
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Form Approved OMB No.: 2070-0093 

Approval Expires:--0::..1:..;1.:..9..:.1 __ _ 0 
(!mf)ortant: TvTJe or f)rint; read instructions before completin~ form.) Paae 1 of 5 

&EPA 
Public reparting burden for this 

U.S. Environmental Protection Agency collection of Information is estimated to 
va~ from 30 to 34 hours f'r response, 
wit an average of 3 hours per 

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM response, inclUding time for reVIewing 
Instructions, searChlnQ ex1st1ng data 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, sources, gathering and maintaining the 

also known as Title Ill of the Superfund Amendments and Reauthorization Act data needed. and completing and 
reviewing the collection of information. 

··- (This space for your optional use.) 
Send comments regarding this burden 
est1mate or any other aspect of this 
collection of information, including 

PART I. ~~~fstio1~1dr~~~;;;=i,b~ii~v bur~~~~~ EPA FORM 
FACILITY {PM-2231. US EPA, 401 M St .. SW. 

R 
Washinoton, D. c. 20460 Attn: TAl 

IDENTIFICATION Burden and to the Office of Information 

INFORMATION and Regulatory Affairs. Office of 
Management and Budget Paperwork 
Reduction Project {2070-0093). 
Washington, D. C. 20603. 

1.1 Are you claiming the chemical Identity on page 3 trade secret? 1.2 If ·Yes" in 1. \, Is this copy: I 1.3 Repartlng Year 
1. [ ] Yes {Answer question 1.2; [X] No (Do not ans- )1 .2; [ ] Sanitized [ ] Unsanitiz8d 19.M_ 

Attach substantiation forms.) Go to question 1 . 3. 

2. CERTIFICATION (Read and sign after completing all sections.) 
1 hereby certify that 1 have reviewed the attached documents and that. to the best of~ knowledge and belief, the submitted information Is true and 
complete and that the amounts and values In this repart are accurate bal8d on reasona le estimates usino data available to the praparers of this report. 

Nama and official title of ow,_loperator or senior management official 

Patrick A. Tighe Superintendent, Facilities 
Signature \J~ ()._-~~~ I Data signed 

June 29, 1990 

3. FACILITY IDENTIFICATION WHERE TO SEND COMPLETED FORMS: Facility or Establishment Name 
METCO DIVISION PERKIN-ELMER CORPORATION 

StrNt Addraas 1. EPCRA REPORTING CENTER 
1101 Prospect Avenue P.O. BOX 23779 

3.1 WASHINGTON, DC. 20026-3779 City County 
Westbury Nassau ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

State Zip Coda 
New York 11590 2. APPROPRIATE STATE OFFICE (See instructions 

TRI Facility Identification Number In Appendix G) 
11590PRKNL1101P 

3.2 
This repart contains Information for (Check only one): 

a.[ ] An entire facility [ X] Part of a facility. b. 

3.3 
Technical Contact Telephone Number (InclUde area code) 

Patrick A. Tighe 516 334-1300 Ext. 495 
Public Contact . Telapnone Number (include area code) 

3.4 
Same as 3.3 

3.5 
SIC Coda (4 digit) I b. I c. I d. I e. I,. a. 3542 

Latlt\D Longitude 

3.8 D.- Minutes s-.18 D.- Mlnutn Seconds 

0750950 0275316 

3.7 
Dun & Bradstreet Number(e) 

a. 057731663 b. 

EPA Identification Number(a) (RCAA 1.0. No.) 
3.8 

a. NYD131318651 b. 

3.9 
NPOES Permit Numtler(s) .. b . 

R-IYI"I! Streams or Watw Bodin (entw one name per box) 

a. N/A b. 

3.10 
d. c. 

e. f. 

3.11 
Underground InJection Well Code (UIC) Identification ~(I) 

a. N/A . 
b. 

4. PARENT COMPANY INFORMATION 
Name of Parent Company I Parent Company's Dun & Bradatr-t Number 

4.1 Perkin-Elmer Corp. 4.2 00-118-4480 
EPA Form 9350-1 (1-90) Revised- Do not UH previous verllons. 
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0 
(Important: Type or print; read instructions before completing form.) Page 2 of 5 

EPA FORM R (This space for your optional use. l 

&EPA PART II. OFF-SITE LOCATIONS TO WHICH TOXIC 
CHEMICALS ARE TRANSFERRED IN WASTES 

1. PUBLICLY OWNED TREATMENT WORKS (POTWs) 

1 . 1 POTW name 1.2 POTW name 

N/A 
Street Address Street Address 

City county City County 

State Zip State Zip 

2. OTHER OFF-SITE LOCATIONS (00 NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR RECYCLING OR REUSE). 

2.1 Off-site location name 2.2 Off-site location name 
N/A 

EPA Identification Number (RCRA 10. No.) EPA Identification Number (RCRA 10. No.) 

Street Address Street AddreSI 

City County City County 

State Zip State Zip 

Is location under control of rej)Or'tlng facility or parent company? 11 location under control of reporting facility or parent company? 

[ ]v .. [ ]No [ ]Yes [ ]No 

.3 Off-site location name 2.4 Off-site location name 

• No.) 

Zip State 

18 lOCatiOn under control or parent company? 

[ ] y .. 

Zip 

Is location under control or parent company? 

Check If additional paQft of Part ~ are attached. How many? 

EPA Form 9350-1 (1-90) Revised- Do not use previous versions. 
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0 0 
(Important: Type or print; read instructions before completing form.) Page 3 of 5 

(This space for your optional use.) 

&EPA EPA FORM R 
PART Ill. CHEMICAL-SPECIFIC INFORMATION 

(Enter only one n- exactly a• it appear• on the 313 ll•t.) 

G..-ic na~ mu•t be •tructurally descriptive.) 

You may report releases of less than 
1 , 000 pounds by checking ran~es under A. 1 . 
(Do not use both A.1 and A.2 

5. 1 Fugitive or non-point air emissions 

5.2 Stack or point air eml .. lons 

5.3 Discharges to receiving 
streams or water bodies 5.3.1 D 
(Enter letter code 1or nr-n 

5.3.20 from Part I Section 3. 10 In 
the box provided. I 

5.3.30 

5.4 Underground Injection on-site 

5.5 Releases to land on-site 

5.5.1 Landfill 

5.5.2 ~ treatment/application farming 

5.5.3 Surface Impoundment 

5.5.4 Otlw' di8PO .. I 

e. 

b.[ 

5.1a [ X] [ 

5.2a [X ] [ 

5.3.1 ~;Al [ 

[ 

As a byproduct 

] As a formulation 
component 

] [ ] 

] [ ] 

1 

1 [ 1 
] [ ] 

[ ] (Check If additional Information 18 provided on Part IV-S~tal Information.) 

EPA Form 9350-1 (1-90) Revised- Do not use previous versions. 

A.2 
Enter 

Estimate 

d.[ ] For sale/ 
. distribution 

f. As an Impurity 

[X ] As an article 
c. component 

5.3.1b 0 
5.3.2b 0 
5.3.3b 0 

5.4b 0 
5.5.1b D 
5.5.2b 0 
5.5.3b 0 
5.5.4b 0 

5.3.1c 

5.3.2c 

5.3.3c 

% 

% 

% 



o· D 
(Important: Type or print; read instructions before completing form.) Page 4 of 5 

&EPA EPA FORMR 

PART Ill. CHEMICAL-SPECIFIC INFORMATION 

(This space for your optional use.) 

(continued) 

6. TRANSFERS OF THE CHEMI~AL IN WASTE TO OFF-SITE LOCATIONS 

You may report transfers A. Total Transfers B. Basis of Estimate C. Type of Treatment/ 
of less than 1 .000 pounds by (pounds/year) Disposal 
checking ranges under A. 1 . (Do A.l f-.2 
not use both A.1 and A.2) Reporting Ranges Enter 

0 1-499 500-999 Estimate (enter code l code) 

Discharge to POTW r:J.D 
fu;A1 [ ] [ ] D enter location number 

6.1. 1 I rom Part II. Section 1.) 6.1.Jb 

enter location number 
Other off-site location 

0
. D 

6.2.1 lromPartll, Section2.) (N/A] [ ] [ ] 6.2.1b D 6.2.1c I Ml I I 
enter location number 

Other off-site location 

0
. D 

6.2.2 lrom Part 11. Section 2.) [N/ A] [ ] [ ] 6.2.2b 0 6.2.2c I Ml I I 
enter location number 

Other off-site location 0 . D 
6.2.3 lrom Part II, Section 2.) (N/ A] [ ] [ ] 6.2.3b 0 6.2.3c I Ml I I 
[ ] (Check If additional Information Is provided on Part IV -Supplemental Information. ) 

7. WASTE TREATMENT METHOOS ANO EFFICIENCY 
[NA] Not Applicable (NA) - Check if ~o on-site treatment Is applied to any wastestream containing the chemical or chemical 

A. General B. Treatment C. Range of 0. Sequential E. Treatment F. Based on 
111/c.,., ...... dal"" Method ~.fluent Treatment? Efficiency Operating 

(check If Estimate Data? 
j_enter code) (enter code) (e-rit"it~' ~~'d~)'' applicable) Yea No 

7.1a 0 7.1b 7.1c D 7.1d [ 1 7.1e % 7.1f [ ] [ ] 

7.2a D 7.2b 7.2c D 7.2d [ 1 7.2e % 7.2f [ ] [ ] 

7.3a 0 7.3b 7.3c D 7.3d [ 1 7.3e % 7.3f [ ] [ ] 

7.4a D 7.4b 7.4c D 7.4d [ 1 7.4e % 7.4f [ ] [ 1 
7.5a 0 7.5b I 7.5c D 7.5d [: ] 7.5e % 7.5f [ ] [ ] 

7.6a D 7.6b I 7.6c D 7.6d [ ] 7.6e % 7.6f [ ] [ ] 

7.7a 0 7.7b I 7.7c. D 7.7d [ ] 7.7e % 7.7f [ ] [ ] 

7.8a 0 7.8b I 7.8c D 7.8d [ 1 7.8e % 7.8f [ 1 [ ] 

7.9a 0 7.9b I 7.9o D 7.9d [ 1 7.9e "' 7.9f J ] [ ] 

7.10a 0 7.10b I I I I 7.10c 0 7.10d [ 1 7.10e % 7.10f [ 1 [ ] 
[ ] (Check If additional Information Is provided on Part IV-SupplementaJ Information.) 

8. POLLUTION PREVENTION: OPTIONAL INFORMATION ON WASTE MINIMIZATION 
(Indicate actions taken to reduce the amount of the chemical being released from the facility. See the Instructions for coded 
items and an ex)ianatlon of what Information to Include:) 

A. Type of B. Quantity of the Chemical In Wastee c. Index 0. Reason for Action 
Modification Prior to Treatment or Disposal (enter code) 
(enter code) 

Current Prior I Or percent chan'e 
reporting year I (Check (+) or (- ) 
year (pounds/year) 10+ 

[ME] (pounds/year) I 0- D.O [RJ I % 

EPA Form 9350-1 !1-90) Revised- Do not use previous versions. 
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(Important: Type or print; read instructions before completing form.) Page 5 of 5 

EPA FORM R 
{This space tor your optional use.) 

&EPA PART IV. SUPPLEMENTAL INFORMATION 
Use this section If you need additional space for answers to questions in Part Ill. 

Number the lines used sequentially from lines In prior sections (e.g. , 5. 3. 4. 6. 1 . 2 , 7. 1 1 I 

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE 
(Part Ill, Section 5.3) 

A. Total Release B. Basis of C.% From 
(pounds/year) Estimate Stormwater 

You may report releases of less than 
1.000 pounds by checking ranges under A. 1. A.1 A.2 (enter code 
(Do not use both A. 1 and A.2) Reporting Ranges Enter in box 

0 1-499 500-999 Estimate provided) 

5.3 Discharges to 

5.3.-D [ ] [ ] [ ] 5.3.-bD 
receiving streams or 

5.3.-a 5.3.-C % water bodies 

tEnter letter code for stream 
5.3.-D [ ] [ ] [ ] 5.3._bD rom Part I Section 3. 10 In 5.3._a 5.3._c % the box provided.) 

5.3. D 5.3. a ( ] [ ] [ ] 5.3. bD 5.3. c % 

A_DDITIONAL INFQRMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS 
(Part _II! Section 6) 

A. Total Transfers B. Basis of C. Type of Treatment/ 
(pounds/year) Estimate Disposal 

You may report transfers 
of less than 1 , 000 pounds by checking 
ranges under A. 1. (Do not use A.1 A.2 (enter code (enter code 
both A.1 and A.2) Reporting Ranges Enter In box in box 

0 1-499 SOQ-999 Estimate provided) provided) 

entw location number OIICharge to POTW G. D. 
6. 1. __ irom Part II, Section 1.) 1 ] [_ J _[ 1 6.1._bD 

6.2. 
ott- off-site location G D jantw location number 2 
rom Part 11, Section 2.) . [ 1 [ 1 [ 1 6.2. bD 6.2. elM! I I 

6.2. E~il~~~~~-' G.D [ 1 [ 1 [ 1 6.2. bD 6.2. elM! 1 I 
6.2. 

Other off-site location 0 D 
ient• location number 2 
rom Part II, Section 2.) . [ ] [ ] [ ] 6.2. bD 6.2. elM! I I 

ADDITIONAL INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Part ill, Section 7) 
A. General B. Treatment c. Range of 0. Sequl!ntlal E. Treatment F. Based on 

Waste stream Method Influent Treatment? Efficiency Operating 
(enter code {enter code ~oncentratlon {check if Estimate Data? 

in box provided) In box provided) enter code) applicable) Yes No 

7. a 
D 

7. __ b I 7. __ c D 7._d [ ] 7. __ e % 7. __ t [ ] [ ] --
7. aD 7. b I 7. c D 7. d[ ] 7. e % 7. f [ ] [ ] 

7. aD 7. b 7. c D 7. d[ ] 7. e % 7. f [ ] [ ] 

7. aD 7. b 7. c D 7. d [ ] 7. e % 7. f [ ] [ 1 
7·. aD 7. b 7. c D 7. d[ ] 7. e % 7. f [ 1 [ ] 

7. aD 7. b 7. c D 7. d [ ] 7. e % 7. f [ 1 [ ] 

7. aD 7. b 7. c D 7. d[ ] 7. e % 7. f [ ] [ ] 

7. aD 7. b 7. c D 7._d [ ] 7. __ e % 7. __ f [ ] [ ] 

7. ·D 7. b 7. c D 
7. d[ 1 7. 8 % 7._f [ ] [ ] 

. 
EPA Form 9350-1 (1-901 Revised- Do not use previous versions. 



WORK [!(JP')/ PA 

EPAIDNO. 

= 

N. Y.S. DEPARTMENT OF 
ENVIRONMENTAL 
CONSERVA110N 

1993 HAZARDOUS V/ASTE REPORT 

WASTE GENERA11pN 
AND 

MANAGEMENT 

faNsmucnoNS: Read the detailed ~ beginning on page 13 of the Huanlou8 Wasra Report booldet before completing this form. 

~ ~w~~;·l~;;~;;~tl~ /...0U(/) ~!A W/(fb)) CHt:M!C/itS Fle}H '12~ 

i~~ L~ P/fZ~t.. v ~D L!1D1UA"?$ 

a EPA hazardous waste code: 
I Pf¢1?191 

C. New Yortc State hazardous wasta code: 
lnslructions. Page 18 I I I I I lnstruclions, Page 18 

I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

0. SICcode: 
E. Origin Code: ~ F. Soun:e code: G. Point of measuement H. Form code: L RCRA Radioac:live- mixed: 

P3t18 Page17 Sf?' Page 17 Page17 tb ¢ ~ Page 17 

I !5141~ 
Page 18 

~ d System type: 1 M 1 I I I IAI I Is I I I 
J. Reported TRI conalituent K. CAS numbers: 

Page 18 Page 18 1. I I I I I 1-UJ-U 2.1 I I I I 1-UJ-U 

I 
I 

~ 3.1 I I I I 1-UJ-U 4: I I I I I 1-LU-U 5.[ I I I I 1-UJ-U 

~ ~ Quantity of Hazardous Waste B. Quantity of Hazardous Waste generated C. UOM: Density: D. Did this site treat on site, dispose of on 
generated in 1992: in 1993: • Instructions, Page 18 lnstr .. Page 19 site, recycle on site, or discharge to a 
Instructions, Page 18 ~ LU.W 

sewertPOTWIInstr., Page 19 

I~AI. U ,5,¢,. tJ 01. Yes (continue to system 1) 

I I I I I I I I I I I I I I D 1. lbslgal 0 2. sg 5l'j2. No (Skip to Sec. Ill) 

ON-SITE SYSTEM 1 PS Page Number I.2S] QN.SRE SYSTEM 2 I PS Page Number F'. ;:;'':j 
On-site system type Quantity treated, disposed of, or recycled on site in 1993: On-site systsm type: · Quantity treated, disposed of, or recycled on site in 1993: 
lnstr., Page 19 lnstr., Page 19 

IMI I I I I I I I I I I I I 1-U IMI I I I I I I I I I I I I I.U 

~ ~ Was arrt of this waste shipped off site in 19931 ~ 1. Yes (continue to Box "6'1 
Instructions, Page 20 

0 2. No (Skip to Sec. IV) 

B. EPA 10 Number of facility to which waste was shipped: p. System type shipped to D. Off. site availability code: E. Total quantity shipped to this facility in 1993: 

Site lnstr •• Page 20 lnstr .. Page 20 lnstr., Page 21 lnstr., Page 21 

1 I "'I J'l 01 I ¢ ~ lq 1121 ~ lb I l'lltf I¢ I lul¢'1'~111 ~ I I I I I I I 14~.~-
B. EPA ID Number of facility to which waste was shipped: . p. System type shipped to D. Off· site availability code: E. Total quantity shipped to this facility in 1993: 

Site lnslr., Page 20 lnstr., Page 20 lnstr., Page 21 lnstr., Page 21 
2 

I I I I I I I II I I I I I I I IMI I I I u I I I I I I I I I I.U 

~ ._.,.,.., __ ,.,..,_ ... ~ ......... ,. .......... 
Instructions, Page 22 0 1. Yes (continue to Box "Bi 

'§2t 2. No (This form is now complete ) 

B. Activity: • lnslr., Page 22 C. Other effec:ts ? D. Quantity recycled in 1993 due to new E. Activitytproduction index: F. 1993 source reduction quantity: 

lwl I llwl I I lnstr •• Page 22 
0 1.Yes 

activities: lnstr., Page 22 lnstr., Page 22 lnstr., Page 24 

lwl I llwl I I 02.No I I I I I I I I I I· U LU u I I I I I I I I I I .u 
Comments: 

Page ot ___ _ 



CLEAR FLO TECHNOLOGIES, INC. 
1110 A Rte. 109 
N. Lindenhurst, N.Y. 11757 
Tcle: (631) 956-7600 

Part 1 

r-·; L/ J 7,- 1 ·:; ,_/ ~ I i '- j' / 

Date of Pick-Up 

lVL!\..l'IJ.l' l!.i.') J. l'l UlT.LDL~n. 

Part2 Part 3 

( 
' 
,...,~_~{) ~- .. /\.:-

.-... ~ . 

Time of Pick-Up Cronological Number 
Fax: (631) 956-7020 /Also Used as Sample# 

{Use 2 Digit Numbers) (Military Time) (Assigned at Clear Flo-
Example 040 103 Receiving Station) 

LIQUID WASTE DISCHARGE MANIFEST 

l. WASTEWATER STREAM IDENTIFICATION (Sections IA, lD, & 1 C must be completed by generator or hauler) 

A Volume: t. / ,;'')/)() Gallons 

B. Type: 0 Lt.:achate D Storm Drain [SJ Other: l} ! _,---

c Source: _0_ Home/Apt. 0 Office/Commercial 0 Municipal 

0 Other 

Description of Other and special handling instmctions, if any __ ·--------~------~ 

2. GENERATOR OF WASTEWATER (Sections 2A, 2B, & 2C must be completed by generator or hauler) 

A. Complete Name (print or type):~~~r:;'---"""·--·t-1+/--t-::.(_.,C~_'· r~·-· _ _:_/_,:.~,_,)(_-::· __ -;-'-·('--'-:__,_:-~,___' _____ B. Tcle. No.: i-· 

ALL WASTEWATERS ARE SUBJECT TO THE TERMS AND 
CONlllTONS CONTAINED IN TilE DISCHARGE PERMIT 

- ~ I 

;" r-::: _• .. ~~ • ;• ~- ·, 

,..-) _.-l- -[' _ _. 

The undersigned, being duly authorized, does hereby certify to the best of their knowledge to the accuracy of the source 
and type of wastewater identified and subject to this manifest. SECTION D GENERATOR SIGNATURE 

REQUIRED. 
D. Signature of Generator or Agent:'-. -~-------------.~---~----

I _. ! 

Date:' '"/ / 
,·-·· r---,_ \t- l ·., 

3. HAULER OF LIQUID WASTF: (Sections 3A, 3B, 3C, 3D, and 3E must be completed by hauler) 

1- .r' , .L i ~ 1 

A. CompanyNamc(printortypc): 1'>/';.;;:---,.·_.c· ;,·.·t·_,,·r,· ' /·-'-; ·· '-''rf:r·· '::-.-·,_ 

B. SCDPW Pennit No: C. Vehicle License No:{;·:~~~-- D. Pump Out Date:_('----.' -r- -,r+ 
E. NYS DEC Permit No:_J 1: f, ,-,, .. \' _ 

The ~hove described liquid w;dc w;1~> picked up and haul<:d by me to the dispm;<ll facility named below ;md was 
di~charpp-:1. J c~rtify 11uckr pc:nalty ofpt-;ijmy llwi lht: iinegoing i_s tnu: nnd cmrect 

~ -~ ' " : I ] : ; ! ; , I ' '. -. ;_ : .:· -', .. j ' 

l>TNV ~r!FNPR A TOR YELLOW-TRANSP(j)Mlm._~o530WIIITE-DISPOSAL FACILITY GOLD-FILE 
-------------------



EXAMPLE 
(Continued) 

Forms Completed by Platers, Inc. 

Form IC (continued) 

Section V 

Section VI 

Section VII 

collects information on the site's 1993 RCRA generator status. Code 1 is checked in 
Box A to indicate RCRA LQG status; Box B is skipped according to the instructions 
on the form. 

ascertains on-site waste management status. In Box A, code 3 is entered to indicate 
that the site had RCRA-permitted or interim status storage during 1993; the site used 
RCRA-permitted storage containers. Code 1 is entered in Box B to indicate that the 
site had no RCRA-permitted or interim status treatment, disposal, or recycling units. 
Code 3 is entered in Box C to indicate that units exempt from RCRA permitting 
requirements were used during 1993 to treat RCRA hazardous waste. 

asks about waste minimization activities implemented by the site during 1992 and 
1993. "Yes" is checked in Box A because the site began recycling spent solvent in 
1992. Box B is checked "Yes" to indicate that the site did systematically investigate 
opportunities for source reduction or recycling during 1992 or 1993. "No" is checked 
in Box C because the site never actively started a source reduction program even 
though it investigated the possibility of replacing the cadmium cyanide bath with a less 
toxic feedstock. In Box D, item cis checked "Yes" to indicate that new or additional 
source reduction activities were not economically feasible in 1992 or 1993; all other 
items in Box Dare checked "No". In Box E, all items are checked "No" to indicate 
that no factors delayed or limited the site's ability to initiate new or additional on-site 
or off-site recycling activities during 1992 or 1993. 

A-16 



,. 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

STATE OF NEW YORK e DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (H:uardmJs Wasle Manife:;l 4197} 

UNIFORM HAZARDOUS r· Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
Information within heavy bold line 

WASTE MANIFEST 
Document No of is not required by Federal law. 

. ' 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

: i."' 

NYC 525985-7 . , .. 
. . \ ,, .. B . Generator's I D 

': '• ·_,. 

4. Generator's Pt10nc ( .-•, ) 
.. 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. Slate Transporter's ID,i.:·: ,:, t -~ ·• . . i .·' 

. I . . I ·- D. Transporter's Telephone ( ) ,. 

7. Transporter 2 (Company Name) 8. US EPA 10 Number E. State Transporter's ID 

L F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility ID 
.. 

~ .. I: :"·::· .. 
,t;, 

... J,,· (' 
H. Facility's Telephone .. 

I 
... 1." ( ) . 

12. Containers 13. 14. 
11. US DOT Description (l:1cluding Proper Shipping Name, Hazard Class and ID Numbor} Total Unit 

No. Type Ouantity WtNol 1. Waste No. 

a. ,·,' .. 
;: ~ 

.. . 
~ _, 

·' EPA 
' I ·.:-l .i •. 

; .. ., I•. ' 
. ,. ... , . .. 

.. 
·--

; .. .. 
/· .• 

., . .'' ., .. .. •, STATE 

G b. EPA 
E 
N 

STATE 
E 
R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-r:- ; .. D D a. l" .. · ... .-- r· + . ·l c . I • I B. c. 

b. .l • I 
d. I • b. D d. D 

15. Special Handling Instructions and Additional Information 

,. 

t6. GENERATOR'S CERTIFICATION: I hereby declare that tho contents of this consignmenl aro lully and accuralcly de~cribed above by proper shipping name and are classified, 
packed, marked, and labelod, and are in all respects in prapor condition for transport by highway according to applicable international and na1ional government regulations and state laws and 
regulations 

If I am a large quantily generator, I certify that I have a program in place to reduco tho v"lwne and toxicily of waste generaled to the degree I have determined to oe economically 
prar.tic:ablo and that 1 have se1ected the pract1cable method of trontmcnl, storage~ or disposal curmnUy available to me which minimizes ths present and future threat to human health 
and the snv1'ronmcnt; OR, if I am .f1 smnll gonorator, ~ hcwe made a good faith otfort to rn~·n1'm~.ze my waste and select the best waste management method lh.:~t is ovrtilablo to mo and that I can afford 

Printodffyped Name I Signature Mo. Day Year . f (J 1·1:.-1 I I ·' ... i ' .-" •'. .. - . 1. "' 

Transporter 1 (Acknowled~ernMt of Receipt of Materials) 
"" ... 

17. 
T 
R Printedffyped .Name !.Signature Mo. Day Year 
A 

•' . .f l 1 1·· 1 N .\' I . i,.; I~ .. {'f 'I s .. ,, ·. i 
p 

j B. ·Transporter 2 (Acknowlodgomont of Receipt of Materials) r .• 
0 
n 
T Printed!Typod Name 1 Signature Mo. Day Year 
F 
H 

r I I I L 1 
19. Discmpancy Indication Space 

F 
A 
c 
I 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. L 20. 
I 
T 

PrintedfTypGd Name J Signature \ /) • Mo. Day Year y 
•••-o>T· .. ~ ). I ,, '-I: I \1 ~:1 tJI . '• ~ .. --- -' 

'• .. .. ·' 
"' 

cOPY ·s:Genei~~AY TSD facility 

- Xi v I ' 

P2SU t>4ffir 



~ 
c: 
Q 
iii 
> 
~ 
Ul 
c: 
0 
:.> 

_ ·NyE, 525985-7 
2-ltS-08 

~'' · • STATE QF NEW YORK 
O'EPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please pnnt or type. DO NOT STAPLE. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

INC 
1

1 Generator's US EPA No. 

.NVD OS7731663 

4. Generator's Phone ( 

NY 11890- 031 
S16>938-1661 

5. Transporter 1 (Company Name) 

SAFETY-KLEEN CORP. 
7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

SAFETV-kL££N CORP. 
SO SEABRO 

211808 

NO 1\MITVVILL£, NY 11701 

6. US EPA ID Number 

I JL.D 984908202 
8. US EPA ID Number 

I 
10. us EPA ID Number 

I N\'D 000708198 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and I D Number) 

a. WASTE COM~~fTJ~E LJQY!D! N •. 2~.fJ: 
<PETROLEUM NAPHTHA) NAa.~3 PQI %1 <DOOl) 
CD006,DOOSJD018tD0270039D040)(£ROI128) 

2. Page 1 j Information within heavy bold line 
of l is not required by Federal law. 

B. Generator's ID 

SAME 
C. State Transporter's ''CI'""'iJ.J '/ f,ft/J) 
D. Transporter's Telephone &16 )__.._ --· "1 
E. State Transporter's 10 

F. Transporter's Telephone ( ) 

G. State Facility ID 

H. Facility's Telephone 

5t6 >&42-6311 
12. Containers 13. 14. 

Total Unit 
No. Tvoe Quantitv W!Nol 1. Waste No. 

/J ~I b001 
Ott g STATE 

G b. 
E 

EPA 

STATE 
N 
E 

R~--------------------------------------------------------t-----~--~--------~---f~c-------~ EPA A c. 
T 
0 
R 

STATE 

rct~.--------------------------------------------------------+-----~--~--------~---4~--------~ 
EPA 

STATE 

K. Handling Codes for Wastes Listed Above 

c. I • I 8. [!] c. D 
b. I • I 

d. 
I • I b. D d. I ! 

15 Special Handling Instructions and Additional Information 

• 
9823 95406510 065836 2-t 1 B-oB-1500 Ol 

16. GENERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accurately described above by proper Shipping name and are classified, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national government regulations and state Jaws and 
regujalions. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
pracllcable and that I have selected lhe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and futunl threat to human health 
and the environment; OR, if I am a small generator, I have made a good faith eHort to minimize my waste and select the best waste management method that is available to me and that 1 can affon:l -

17 /"'"J'nsporter 1 (Ackn~ ledggi"ent of Receipt of Materials) ~--"' _1 /. V ~ 

~ l-;:7~~f!l//IJ)!T~y ~"""19!rJ~~-J.;.__. _:....__-r:"~;i!lUI\J'fi"T1I JMj----'7, ~h-!;T.~-7"/----~---:-:-)M(:--:o!'""'-iC!t-::-=-:ll!lfl~'~ 
.~ 16. Transporter 2 (Acknowledgement of Receipt of Materials) ""' - 1 

~~P~rin-,t~ed~!T~yp~e~d~N7a~m~e------~--------~--------~-------r~S~ig-n~at~u-re------------------------------------------~M~o-.--~O~a-y--·~Y~e-a-r4 

R I I I I I I __ 
19. D1screpancy Indication Space 

F 
A 
c 
~~2o~.~F~a~ci~lit~y~O~w-n_e_r~or~O~p-e-r~at-o-r;~C~e~rt~ifi~ca~t~io~n-o7f_rn_c-ei~p~to~l~h~a~za~r~do~u~s-m~a~t~e~ria~ls~co~v-e-re-d~b-y~t~hi's_m_a_n~ife-s7t~e-xc_e_p~ta_s_n-o7te-d7i~n~it~e-m~1~9~.---------------------------4 
I 
~~P~rin~t~ed~!T~yp~e~d~N7a~m-e-----------------------------------r~S~ig-na~t~u-re------------------------------------------~M~o-.--~D~a-y--~Y~e-a-r4 

I I I I I I 
A: 10092 8: C; D: 
COPY~:f-Oisposer State-ma1led by generator 

P2SUL005461 



·a. 
II) 

0 
1l' 
c: .. 
~ .. 
E .. 
0 .. 
II) 
01 
(J 

.5 

• 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

STATE OF NEW YORK c NYC 525985-7 
... ! 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
Please print or typo. DO NOT STAPLE. P.O. Box 12820, Albany, New York 12212 (Ha~ar(lous Waste M.;n;Hesl 4197) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
H 
A 
N 
s 
p 
0 
R 
T 
E 
f1 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS ,1. 
Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
Information within heavy bold line 

Documont No. of is not required by Federal law 
WASTE MANIFEST ,\· !. ' 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

'• 
J. ., . I>.·· 525985-7 .. .. .. l."• .. . NYC , .. ; ·i· .: ·' 

,, . ~ 
... ·-:.(", . . , B . Generator's ID 

··' J ....... ., 
4. Generator's Phone ( ) ·.r' .. ; . .. 

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID 
oL •• ; 

I 

,._,_' ... ,. 
'· ; ' ."i ; .• ~ ~- I .. 

"n' 
D. Transporter's Telephone ( i 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 
"i" .·. to. US EPA ID Number G. State Facility ID 

-· ·,' ., 
,. ; ~ .. ~' 

/·.::. '· , .. 
' ~· ' 

H. Facility's Telephone 

.. . : ' I ( ) 
·•· ' ;c· ; \ ! 

.. 

12. Containors 13. 14. 
;;, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 

No. Tvoe Ouantitv WWol 1. Wasto No. 

a. .,.,., : .,. 
' :-: __ ,I EPA , . '· 

'· ..... , .. ·.· 
'· 

... , .·.·· : I i ;•;•, ~ : ~ ~~-· . . ~-1 ~ ! ·' 
.. 

:"".r 
... I.' .. STATE .,, .. ,.-., .,._ " ~· I ;' ,• .: ~" 

! 

b. EPA 

STATE 

c. EPA 

STATE 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
... .. : ., . .. 

D D a. ., '.·· :; .I. : .: . I; c. I • I a. c. 

b. I • .I 
d. 

1 • j b. D d. D 
15. Special Handling Instructions and Additional Information 

.. .. 

' .: . 

1£. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippinQ name and are classified. 
packed, marked1 and labeled, and are In all respects in proper condition for trc.nsport by highway according to appHcablo- iotornalionot and nalional governnwnt reguraLions und stoto laws omd 
regulations. 

If 1 am n IEJrgc quantity generator, I cerllfy that 1 have a progmm in plnco 1o rcduco the vc,lurno ::md toxicity of wtl.ste genor.f::lt.ed tu t11e degree 1 have daLerm1~1eU to be l::lconurnically 
practicable and that I have soloctod tho practicahlc me111od ol treatment. storage, or disposal currently available to me which minimizes tho pmsonl and lulurc threat Ia human hoallh 
.nnd tho onvironmonl; OR1 if I am a small generator, I have mads a good faith Affmt to minimize my waste and select the best waste management method that is avai~able to me and that I can alford 

Printed!Typed Name I Signature Mo. Day Year 
J 

L '· / 
17. Transporter 1 (Acknowledgem~nt of Receipt of Materials) 

Printed!Typed Name I Signature 

18 . Transporter 2 (Acknowledgement of Receipt of Materials) 
: 

Printed!Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covorod by this manifost except as noted in item 19. 

Printed!Typod Nama l Signature 

c·OPY a~·Gene'rator~retai ned by generator 

P2SUL005462 

I 1 I I I I 

Mo. Day Year 

I I I I I I 

Mo< Day Year 

I I I I I I 

Mo. Day Year 

I J I J I I 



I ' 

tH\IDf.P t'lt-·.r·l r! :: , .. 
~::-~~··i :( l ,"• ~~·. J !\!;"_~~· \.'' ~ -~!) ~-. 
r.-~CCf}j-((),\i\1(·:·;. :-:~ l ·; ~-;~ 

p !:d:.) t./ j !..<: ; \ ·l I.! I i. '· ' 
"fii J L; i·.-·iJH f'r i'i'. ,: , : 
:::;H I::·i!J:'-:i•l·r. 

H ;-.:~ 

., i" i 

h ... 

' . . .. .. , .. , ~ .. 
l ·_·, ~ : '; I J· 

i .. i \-1) ( ~: .. ' 

·'~, (_; C.!P \' 
~-~- !.(·:: l)/\'fF: 

!.JF' 
ur 

1 

:--: ;:·. ~; :: ·.~:.: ;-___;: :::· ;;::;: ::::: ::::.:::: =:: ::-..:.::.:::.::::: ==::.:. 

l·Jr'\U""f L l\1,'·•1'1!" i.; \o ·: ·,.u 1 . --" l. · rr: J. ( ~ ~.-: :.ih.DUT"~!: 001008;.:?. 
t,.,Jf'o·.::; i ·, __ ·~ 1. · unr: < i -; ·, : ~':J;_.:i~.} ... ~.:.,..:;1<.)~·:··. UO.I.!:: L"i· J'-:: D040 

F:F't\ 
t\i (.\ ~) --~-- x----: 

(; Cl"i) ·-~ 

))C!U1 
·uon··· 
j)(!;;};) 
j)()i. i .. : 
IJ 0 ~~-~.~ .:-
f)~~~~ J .. :· 
~)t'.' ,:.j. (,_.' 

\":) ij l\~t-,; /\ :·::1 'j' 1:: i .,Jl-'· ,_i .. '{·_:· ~~ ::.-: 

i_,· .. L' ~. :~ ~ ·-r E.~ JJ y.: ·.:·_· j:.":- r.:: -~ i -: - ... -.~- ~:J J~,f ~::~ ~--c t t ~ 
. r i:·(:::-: /\ T i' ~ ~- -~ !'··-~ ! / u { :" ~~ ~ '· ~ ~. f> (·., " .. / r. d ) I··· l"; :. ·;-:·~·: ( j: i 1"•' \--' I. :I'~-

~:~~<Ci,_);_ f·-~·r(:f.~ ~ i(:-.. :- ·' .. 1i::i r-~_l~\~~-~· J -!"l..f!·:-;-...~·j 

l .... ;~- (-'. Cr ~~ !.::· .·J r 
.h _C.!\~ / (~-: ~- .: c.-· 
r· .. (_;_{(::!··~~ :"1: (~~:· ···i/f-

. · ~ (._.. ~:.; l~ ., ~ 1 ;--c.:~ · r i r-:-· 
:' J ,.··~ -;:. ~ I''! ·!:. ( ~ .· i .. :.:· '-lf; 

·.J 

·~ t 

i_•,.) 

· .. , {: 

·-.--; .... ; ~-·, 

1 • .... J._.r· 
x:·p OF~ 

t"-'!C~ _ _...f."._;:_:) ~"~~-v.* 
~-"'j(~ / ~ .. ~, :,~~ S{-i~·*i<" 

TCLP 

-~ ~.-.: .:-:~ ::·:: ;--_:: :.::.:: . .-:.:::::: = :=::..::: =.:..: :=.:::..::: == = 

\,il_!f" 1'1·0 ri.<,i!JJ !i;.<.:i ... i•,!'L·\: iJ.li.l 1-"'!!J(.JF; ·ru 
! ~~ :~-!,·'·,j .~ ...... ~. ~--}~·.::•(,_f'.:·.:i '; :;·! 

·.· ·:t· ~-..i"(·l.i l :·.~-~ :te;:~·-i··r:: ~ ~ i' t\1\~J.:~t\f(O>:I l .. HL~J"nJ·( 1--·}.-:(d· .. i·L-'~d ;-tl}: .J.:. ·:··:~ ;.: .. ·r· r·;::.~.~ ~ :L t.J!"-· 1 ;}----·1 '-7--... 9ll .. 
, ·~····· Ti I ~. • i"n· , r .·\i'·.!U/,; n/ i i1PPL.1 c t',r:<L :c 1 !\i ,: · .:::( 1 .~" n ; ' !':ii,J t, ,·\ • .: : ~ iUl 1 J .a:.:o [3Tf\ TEs 

~"'\ 1 . 1 1. :· --~ ·; ::. .. 1_ .. ~ r ·-J ·1: \/ r::. r .:_ ~--.:i / =·~ t .. r ~--,.~ -~~-.: t~ T' ~, .. i r-- i ·-i ·T L: ·T l\ r~ ~j /\ ~~~ :C):_·_·:~ . 
,~--J:··"· ;··..r1 :.-.l ·l ~:.-_·. --~ :··n-J-~·:-- ·--~~·r=~-1'·-.f~)t\H:t:J~~~ ±Jf·.rc:::-::-:h~ r~-r.JJEJ<;-\1. j-{! __ .-;. ~--~-- r.-~·--:--~-.._,..F. ·/-8·--9tL 

Ui+: i'·• 1Ti.!i.:.~: ,'Thli.!'l·,(( :· ::'~ :·.\f.\T FH:UUJF'F)I TI.J LJ':·1· \,li\lfii:~Fd ... / :. i"!:~;i, nn;::r,;rs 
~ ~ ·~·: (·: / ·,. .-.. f r:~, -~::. . f. \-~X: .. :. 1'\ .. ~ :c.·.·!<: i,.-,~ 'f t i r•F )~\~ J ·r 1. -~~·:< f -- t1 F: .--\I ... i... l ~ r-:-: C- ; __ }I .. /\-! ~ ;:;, (. ~ ~! 1\~ :~-~. f ~( .cl.l.J :F hl·r ~3 
i··r:· -~- ~. ~r--~ 1:. , .. _-~f._:,;:·., t·_·->-·~i. 

'I •I' • 
·~ ~ .. l ~' : ,' l 

,. j•, • ~ L 

,1.•'-!•,. '' .i ';,)· 

I. ' · f' ;: . L I.C' .. b 5836 Sl,..l: 9823 



. I ., -

L 

<'• 
Ql 
'D 
'iii 
Ql 
l,l? 

~ 
Ql 

:5 
c: 
0 
'D 
.Sl 
~ 
c. 

5 
0 

~ 

:I 
0 
> 

SENDER: I also wish to receive the 
• Complele items 1 and/or 2 for additional services. following services (for an • Complele ilems 3. 4a, and 4b. 
• Pnnl your name and address on the reverse of this form so that we can relurn this extra fee): 

card to you. 
• Attach th1s form to the Irani of lhe mallpiece, or on the back if space does not 1. 0 Addressee's Address 

permit. 2. 0 Restricted Delivery • Wnte "Return Receipt Requesred" on the mailpiece below the article number. 
• The Return Receipt will show to whbm the article was delivered and the date Consult postmaster for fee. delivered. 
3. Article Addressed to: 4a. Article Number 

STATE OF NEW YORK p 341 833 729 

DEPARTMENT OF ENVIRONMENTAL 4b. Service Type 

CONSERVATION D Registered 0: Certified 

DIV SOLID & HAZARDOUS MATERIALS D Express Mail 0 Insured 

MANIFEST SECTION 0 Return Rece1pt for Merchandise 0 COD 

PO BOX 12820 7. Date of Delivery 

ill RANV NY 1?212 
5. Received By: (Prmt Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
UJ PS Form 3811, December 1994 1o2s9s-sa-B-o22g Domestic Return Receipt 
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E . ~-~DOyiJ,"_lflll\l..NQ. "'~u1rcd by Feor.rol law. bul lllil~ ;,, WASTE MANIF ST '• ·'- P ,. ·' ~ -~ .... •·' :• 1 .•• t 'l ·-· ~ or l r~qwedbysw<claw 
Genera1or's Natno illld Mailing /\ddrcss . 

~A~{ ~ ':,_-:, ~::- ( 

I I r:,! I'• '::,~fH:JC t :\-. ic.li": ,_-. 
:-{ t' ~-~ ~. t>l i.!"' ~: _} l'~''i? l } ".~- 9(f 

l'.J. f~ ',l-~[~ -:~~~-~~~"/ 
Generator's Phone ( -~· -·~-'-·)~----------~---~--------=-=--,---:o-:-:-----~ 
TrllnBporter 1 Company Name 6. US EPA ID Number 

~;JY~J :~~·-~~~·l;·~'!-:-·:·.~ ~~::. f' f~ .I.J. ;\ J .- . 
. ,. -,,,. .-_.. -•• '-" Jo 

A. State r~anifest Document Number 

CT F 1107931 
8. G.S.I. (Gen. Site Address) 
.~;.V-~Y 

7. Transporter 2 Company N::~m;, - ~---~- ----'-~B~-----:U-~S::-::E::-:P:-A:-:-:1 0::--:'N-:-l-J m~b:--e-,----+c=-.-s-=_-=T=-.1:--. -=(T=r_a_n_s_-:-Li:--c-. -=P-Ia-,te-_,#-)(;...._.7-e~-. ...,t--::....~;~j~-"i~-'""'f."_ .• -~-;--; '--,_-c;~----1 

-·~;(.;.~ / -·--:- t·L-- ~; _ _,·, /.·!}i-:-J,"J·.;.·; 

9 Dt'!signated Facility Name.l!.nd Site Address 

c;_~_::dl• !Li..ft•qr_1 ~:~ :~)f :·_>,~~~H 1n~· 
~~ -~ I)j~-~~~(~·3r ~ ~::.t·~ -?i.on.u 
HrL;i-91, CT ;,k!.ll\: 

-·. 
10. US EPA ID Number 

D. Tran. Phone ( 7<<1 sl..;'~- l :'HJf"• 
E. S.T.I. (Trans. Lie. Plate tt,t:-t;;- y /: ~ c.-,-.._· 

F. Tran. Phone (F._ . .:.) i -;.· -~ j 

G. State Facility's 10 (Not Required) 

H. Facility's PhoneBt>O S83· t9i! 
12. Containers 13. 

11. US DOT Descriphon (Including Proper Shipping Name, Hazard Class, and 10 Number) Total 
Quantity 

14. 
Unil 

WINo I 

I. 
Waste No. 

No. Type 

a. 
-1-'f'~"~~.;:-;\t·: Cl~-i·~~\ lit~.( -~ t.: J l! :~~01 /JT·~·_!)N 

b. 

c. 

d. 

EPA 

1-s"TA're-------

EPA 

EPA 

1------------
STATE 

J. Additional Descriptions for Materials Listed Above 
{ L) ., { c , r,· j , ( l<-:RG•: 154) 

K. HandHng Codes for Wastes Listed Above 
Interim 1 Final J Interim 1 Final 

I I I 
a. 

b, 

0.- a . ....;- I .. ,~ -, I C. I 

i : \/ : : 
-------------------------------~----y------1-------r------
d. b. 1 d. I 

I 

Point or Deparlu m: 
16. GENERATOR'S CERTIFICATION: I hereby declare that 1he con1ents or this consignment a,ie.iully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all res~ects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable"State laws and regulations. 

If I am a large quantity generator, I certify that I havo a program in place to reduco the volume and toxicity of waste generated to the degree I have determined to be 
economically praclicable and that I have selected the practicablo molhod of treatmont. storage, or disposal currently available to me which m1n1mizes lhc present 
and fu1Ure throat1o human heallh and tho environment; OR, if I am a small quantity generator, I have made <l good faith ellorlto minimize my waste generation and 
select the best wasta management method thm is nvailablc to rno and that I can aflord. 

Month Day Yaar 
PnntediTypeL ~a~~: ' ;.- ( '-<~~ i.- -.,: /.1: ~ l Signature _/: : .: ' . ~· ..,. . ,__. . 

_1 ' ·'- , J\ ·: L-- .. ,., 

18. Transporter 2 /\cknowledgemen1 of Recoip1 of Materials 

Prinle91.Ty.ped Name Month 0~1y Year 

J' ~ 1 . ' i / .. - ~-. ---> .. 
19. Discrepancy Indication Space 

20. Facility Owner or Opurator: Certification of receipt of hazardous materials covered by th.is manifest except as noted in llem, 19. 

Pnl?~diTy,pe,,d' ;a me ·' ~ . i I Signature ·,':.- '; 
• ! __ ·. ~· .· . -

Month Day Year 

I J·,-_:· ri 
EPA Form 0700-22 (Rev. 9/91) Form Approved OMB No.2050 0039 
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DEPARTMENT OF ENVIRONMENTAL PROTEC'l'ION 
Hazardous Waste MANIFEST PROGHAM 

79 Elm St., Hm·tford, CT 06106-5127 
(Form dosfqncd lor llsr~ an r_•lrtt• (12-pilch) tvpownWr.) Please type (or print) FOR STAH:O US[ ON\ Y 

UNIFORM HAZARDOUS 
I 

1. Gcner:>.tor's US CPA ID No. Manifest ? Page 1 ~lnformoll"" in U1e sllodec< .9[f>,"t•; ~ :.. r ~ C! ;_ 

WASTE MANIFEST l 
OocumenLNo. n.•CJtttrc:U hy fpclor~ll ~;1v..' tJUl mily h.! 

•. I •· ·' ol re1.{uu~d by ::Jtatu 1i1w. 

3. Generator'' Ni!m" and Mailing Address A. Stale Manifest Document Number 
. . , . 

CT F 1107931 ; :. ;· 

' ; ~· 8. G.S.I. (Gen. Slte Address) 

' ~- Generator's Phone ( _l_. ,. 
J. Transporter 1 Company NamQ 6. US EPA ID Nllrnbor 

! j ~ " 1' ~ -~~--L: -~-·--·--

7. Tr;msportcr 2 Conlp<.trly Name 8. US [PAID Nutn\lP.r C. S. f. I. (Trans. Lie. Plate #),_," i. . .. 
L_· D. Tran. Phone ( .) ~ ., 

1---~- - ·~--~---· 

8 Designated Foc.ility Name and Site Address 10. US EPA ID Number E. S.T.!. (Trans. lie. Plate II) 

F Tran. Phone ( ) 
' ~ ~ ' ·' G. State Facility's lD (Not Required) ·, : ' ' ·: 

; '. l .. 0- .. . H. Facility's Phone ,, .;: .: I 

12. Containers 13. 14. I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. No Typo Quantity WtNol 

G a. EPA.··-

E • j •\I ; ( ~t . : . .' 
.. 

~ i . '· -----------
N 

... STATE 
; / E .. :· .. ., ., 

H b. EPA 
A 
T srA'Ti--- - ---
0 -
A 

c. EPA 

-srA'ie-------

d. EPA 
__ ,._ ____ ,..._ .... 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abova 

' 
,• 

: ·,4_::-•-·.; : · .. ! Interim 1 Final 1 Interim 1 Final 
JO"c .. 

I I I 

a. c. a ... I I C. I 
I I I 

. I I I --------------------------------- --~--~---------------~------~ b, d. 
-b~-----:------ i ;:;_----- -:-------

I I I 

•.1_5·. Speci,a) Hardhng I nstructio,ns :;t.f"ld ~dditio11al; l,nformation 
• t·\ 

-' 

. -

Point at Departure: 

16. GENERATOR'S CERTIFICATION: I horeby declare that the contents of this consignrnent are fully and accurately described above by 
proper shipping name and are c\assilicd, packed, marked. and labeled. and are in all respects in proper condition for transport by highway 
according to ilpp\icablc international and national government regulations, and al\ applicable Staw laws and regulations. 

Ill am a I:Mgc quantity generator, I certify that I have a program in place to reduce the volurn8 and toxicity of waste generated to the degree 1 have determined to be 
aconomically practicable and that t have selected tile practicable method ol troa!tnenl, storage, or disposal currently avililable to mo which min;mizes the present 
and futuro threat to human health and tlw environrnent·, OR, if I am a small q11antity genera101, I have made a good faHh cllorlto rninimi;-e my wa,;tc generation ~nd 
select tho best waste management method that is available to rne and that I can allord. 

.~ 

PrintOdiTypod Narno _j Signature Month Day Year 

l I I 
T 17. Transporter 1 Acknowled!)ement of Receipt at Materials 
R ! Signature A Printed/Typed Name Monff1 Day Y('ar 

N 

I ! ! s 
p 
0 lB. Transporter 2 Acknowledgement of Receipt of Materials 
R 

PrintediTyped Name J Signature Month Dt1y \'t:-d( T 
( 

L I I R . 
19 . Discrepancy lndicatton Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certiiication of receipt of hazardous materials covered by this manifest except as noted in Item 19, T 
y Printed/Typed Name I Signature Month Day Ye.1r 

J 1 J 
EPA Form 8700·22 (Rev. 9/91) Form ADproved OMH No.?OS0-0039 
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Please prl nt or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 516) 334 
5. Transporter 1 (Company Name) 

7. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

9. Designated Facility Name and Site Address 

~ICS FDJIOOICAL CORP 
8 WAIIDRlll ST 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID NumbeJ1 

('lPLUENE) (FOOS) 
LI(JUID NOO,Jl'LAM.WlLE LIQUID UN1993 

Form Approved. OMB No. 2050·0039. Expires 9·30·68 

:8 
~ 15. Special Handling Instructions and Additional Information 

Ill 
:S 

'ii .. 
c 
il' 
"' "' "' • E 
Ill 

0 .. .. 
"' () 

.E 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are In all respects In proper condition tor transport by highway according to applicable International and national government 
regulations and state laws and regulations. 

If I am a large quantity generator, I certity that I have program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, It I am a small quantity generator, I have made a gaad faith effort to minimize my waste generation and select the beat waste management 
method that Is available to me and that I can afford . 

Printed/Typed Name 'f'J' 
I av 

EPA Form 8700·22 (Rev. 9·86) Previous COPY 3-Generator-mailed by TSD facility 
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HASING DEPT. - . ··.. ·>,_ ... ~. • ·• 
. '-.c,,;.,-,i.'.~~~.::;.~· .' .. ~.J;_-4~· ~-~- .',~ :- ,-.-~--- .. _·..::.~~.,..!::_;..-~,p·• . 

METCOINC. 23481 ..,:_. 

REQUEST FOR PURCHASE 

,.,// 

f31318 6S/ 

PlANT /t...;,.,. )/1
'' / /It- -• 

· DEL''ER TO · .. . · .· :~~ f'!:!f e~~· ~ ' '' 

RETURN ·ro REQUISITIONER . . 
-~~;::~-'T":"~"','S'~''" 0'' ~:~~~:? ;\ ·: '•,' :":':'(":;;;-'~:: ~':'.'' . ?· > 7.:;:-:----~ ~· n • "0' " "'•• '' ' Oo' ' 0" '>~ .. - 0"0 ''"" - "' 0 --'- • 0' ' 

· ::~e::;r~·:-~:;:~··" -· .-:t;·::·;;~+;:,~::: ... ~j; · · ·:: - RETA~N ·sy ~~¥1t!>~ER 



48-14-1 (9186)-7f 

Please print or type. 

3. Generator's Name and Mailing Address 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID AND HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OM B No. 2050·00311. Expires 11·30.88 

~ 4. Generator's Phone (51()) 334 4300 
... 
...:. 5. Transporter 1 (Company Name) 
!::1 

8 
;: 

"' i .. 
c: 

$. 
0 
c .. 
~ .. 
0. 

J!l 

.. 
I! 
8. 
: 
0: .. 
15 

7. 

9. Designated Facility Name and Site Address 

~ICS ;:n:>TJXUO\L CORP 
a i~'lu ~'T 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a . 
(~~) (1?005) 

fQ·~i'l:t,~.A.BIB LI()JIO NOS,FL."\!~ LL:)UID Ot-.1l993 
b. 

c. 

d . 

:; 15. Special Handling Instructions and Additional Information z 
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16. ERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked and labeled, and are in ali respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 

If I am a large quantity generator, I certify that I have program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
preotloable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, ff l am a small quantity generator, I have made a good faith eftort to minimize my waste generation and select the best waste management 
method that Is available to me and that I can afford. 

Mo . Day Year 

except as noted In Item 19. 

EPA Form 8700-22 (Rev. 9-Btll Previous edition Is obsolete. COPY 8-Generator-retained by generator 
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~BOWE ~ SYSTECINC 
99 SEAVIEW BOULEVARD 
PORT WASHINGTON, NY 11050-4610 

Sales: (516) 621-3300 
Parts & Service: (516) 621-3374 
Accounting: (516) 621-3453 
Fax: (516) 621-3569 

Mr. Jim Zanetti 
MET CO 
325 Duffy Avenue 
Hicksville, N.Y. 

Dear Jim Zanetti, 

May 3, 1993 

As you may know, Bowe Systec, Inc. is the owner of the property 
located immediately adjacent to the east of the Metco facility (at 
Section 11, Block H, Lot 484). Both of our properties are shown on 
the enclosed tax map for reference and accuracy. 

Recently, we have been directed by the New York State Department of 
Environmental Conservation (NYSDEC) to conduct a groundwater 
investigation in the area surrounding our facility. Based on the 
groundwater flow direction map (constructed by our hydrogeologist) in 
this area of Hicksville and the location of Metco•s recharge basin, a 
temporary well must be drilled and installed on your property. The 
purpose of the temporary well is to conduct a subsurface sampling 
program to determine background conditions for our property. We 
therefore seek your written authorization to access the rechar9e 
basin on your property so that we may conduct the work as requ1red by 
NYSDEC. 

We will provide all necessary efforts in order to access the drilling 
location and will not obstruct ¥our normal dail¥ business operations 
while we are working. In addit1on, your site w1ll also be restored 
to the pre-existing conditions (after our work) at no cost to you. 

Since the importance of time has been stressed b¥ NYSDEC, we ask that 
you provide us with your written authorization w1thin the next week. 
Should you require any additional information from Bowe regarding 
this matter, please feel free to call me at any time. 

Very truly yours, 
;_;? . ~ --;,-~ 

~~~;(::;::;4 
Richard Reill¥ "' 
National Serv1ce Director 

Enclosure 
cc: John Lombard 

Harold Shaw, Esq. 
Jamie Ascher, NYSDEC 
Martin 0. Klein, C.P.G. 
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Page ___ 1 ___ of 2 pages 
Foun AI!P•U'Wed oue -.o lO~ OOll 

Fec:illty ldenlltlcedon 0-/0peretor Neme 

Nome JOSEPH MACRI Phone tS16!339-)300 
Tier Two Nome PERKIN-ELMER CORPORATION METCQ DDliSION MatiAddreaa 1101 PROSPECT AVENUE. WESTBURY. NY 11590 
EMERGENCY Suool 220 MILLER PLACE 
AND Coly HICKSl/:IJ.J.E Counly NASSAU State NY lop 1 1801 

Emergency Contect 
HAZARDOUS JOSEPH MACRI 

2374 
t.ue MANAGER FACILITIES CHEMICAL 

SIC C:O. J 3l 3l 9 l9 I DunN~= [QJIH 71 7l3 I-I 1l 6 l6 l3 I 
No.,.. 

INVENTORY Phone I 516!.3.34-lJOQ EXT. 24Hr Phone I 800 !!2/i-9300 
Specific 
Information FOR I I by Chemical OFFICIAL au No""' r.u. 

USE 
1 o. .. -- I Phone 

ONLY 
( I 2• Hr Phone ~I I 

Important: Rel!ld all instructions bel01e comp/elifiiJIDim ~~~--- hriod from....._, 110 0ecem1Mr 31. II 92 0 c- w --·--·--·10 lheln ......... oon ---· Phylical 

J,j J 
Storage Codea end Locetlona 

J Chemical DeiCription •ndH•hh Inventory (Non-Confidentielt 
Huerda 
~ .. --. StOI'.,. Loc.,iOM 

i 7l4l41o I CiliJ [QJ~-:0 ([K] Mu. Deily Amount Coocle CAS I I ~·~ 1D 11 4 Warehouse 2 Production Flocr 
Nickel Sudden Release N 11 4 £:roductjon Eloo:r Chem. Name of Prnaure 

Reect•vtty []]1) Avg. Deily Amount Caodel IR 11 4 E:roductjon EJoo:r 
Ch«toll (]9 lXI lKI D D 0 tnunedaalelec:U1el Hardened Steel HQppers ,,.,,., 

Delayed cctvomcl 1316151 No.atO.On-•c•l E 1 4 Warehouse, PrQductiQn Floc ro P .. o .... - lequ.cl Goo IHS 
EHS Name I 1 ~ Production Floor 

l71414lo I []1] OJ~-::0 [QTI] ..... Deity A.-.wt loode CAS I I ~·d In 1 ~ :Warbouse, Production El oar 
Suddltn Re .. ate IN 1 ~ Chem. Name CbromjJJm ol Pr ....... Production EJom: 
React•v•ty [Q1I) Avg. Deily Amount Caodel IR 1 ~ Production EJoor 

ClwdMI [X] [iJ [i] D D D tmmed .. te tecute) Hardened Steel Hoppers ,,.,_ 
o.qyec~ (chtoniCt 1316 Is I No.ato.o.•c.,., IE 1 ~ :Warehouse, Productjon EJoc ~D , ... .... Solod Looood Goo IHS 

EHS Name II 1 ~ Pr:odnctjon EJoor: 

1714141o I G[8] GJ~-::0 CAS I I ~ .... [Qli] Mu. Deily Amount Coocle D 1 4 Warehouse, £r:oduction EJoo 
Cobalt Sudden ReleaH N 1 4 Production ElQQI: Chem. Name of Pre11ute 

Reachv•IY [QTIJ Avg. Deily Amount Caodel R 1 4 Production Eloor: 
,,... .. [K] [K] IKJ D D 0 tmmedwtte Cac:utet Hardened Steel HQpper:s ,,.,,., 

Delayed Cc:hronec) 1316 Is I No.ato.On-•c•t E 1 4 Production Floor Pwo u~ Solod LOQUod Goo EHS 
EHS Name I 1 4 Production Floor D 
Certtflcetlon 1"-'1-..... .... .........,.., .. ~ Opt'!-! ~U.Chmentt 

'-··--·. ~ ·-'-~-· -- -~ ............. ·~ ·--··· ·--·~- 2 
and that baaed §·-·~-- .. -~ .. on my .nquuy of th«Ke tndevtduals tespon~tblelor obta•n•ng llle tnfa~mahon. I behave I hal the subm•ned •nfouna110n 11 tr . KCIM81e . .nd complete 

i have enached a 1as1 ol s11e 

JOSEPH MACRI MANAGER FACILITIES ~ 02-26-93_ coord~nate abbfev••t•ons 
I hawe an.ched a desc•.phon ol dllt.el 

Name and olltctal 1111e of owner upe•atur OR owne1 opet"ator's aullt0111ed repteuma11ve 5·~~,..,-
v Dale stgned and otrw• taleguard mea,ute' ~ 
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48-)4-1 (3-89)-7.1 

<-,._l 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
Please print or type DO NOT STAPLE. P.O. Box 12820, Albany, New York 12212 1 onn Awovcd OMU No zooo-oo~Y. L'~"e' Y-~o-Y4 

G 
E 
N 
E 

UNIFORM HAZARDOUS 11. Gener<Jtor's us EPA !D No. Manifest 2. Puye 1 I :nformation in the shaded areas--
WASTE MANIFEST , J Do:~~ont No. of -l-~s not required by Federal Law. 

I---,3=-.-,G'""e_n_e-ra-:t-o--,r·-s-=-N-:-a-m_a_a--n---;d--:M-:-a-i;:-cli-ng----;Ac-d:-d;-re-s_s ____ L__--'--'--.L.c__c__.~---'---~------ ------ -A~S!ate Manif&st Document Number 

}· . ~-: 
·,: 

, •. · . . i 

~' Generator's Phone("· ' '-) \;:")' · 
5. Transporter 1 (Company Name) 

,-·· 

7. Transporter 2 (Company Name) · 

9. Designated 1-acility Name and Site Address 

-... : 

6. US EPA ID Number 

I , : . ·, . -~ . ~ ;_ 

8. US EPA 10 Number 

I 
10. US EPA 10 Number 

; : ;·-

' ·.,·. .j 

I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. 
l . ~- ~ r ~; , 

., ~ ! .. ~ _.,< '1' ... ·, 

NYC 2(~(~55J.,~b 
B. Generator's ID 
-- ,. 

C. State Transporter's lD j1}(-··· )C '.: - ., 
D. Transporter's Phone ( ' ) 

-~--~------~ 
E. Stato Transporter's 10 

F. Transporter's Phone ( 

G. State Facility's 10 

H. Facility's Phone 

{ ) .. · . 
12. Contal;;~-;-~- r- -~-T1~03c:-ta.-l--,--:;1--:<l-. --.-----------1 

Unit I. 
No. Typo Quantity Wt!Vol Waste l~o. 

EPA 

I 
R~~~~-------~-------------------~--~--~~----------~--~~--~----~~~-4~~~~--~----~~--------~ 
A b. EPA 
T 
0 
R 

-------
STATE 

l--c-.--------------·----------~-~------------------------------t-------~1-----l-------t-----+""""'E""'P'""Ac-------l 

sl'Arr ___ _ 

~---- ------- ~--- ·-·.--· ---~----------------------------1----+----I------+--!-E:::-P=-A,------l 

f-sTi\TF. ___ _ 

J. Additional Descriptions for Material~ Listed Above 

!--·· ·: .. : 

K. Handling Codes for Wastes Listed Above 

.. 

1 
D.-- c D .""i' -;:_{::1' -

::.::::··~~~~~~~~~~~.---~---,--... -~· ---··-!-)~-o--'~'----,-:-'·~..,.1---.• lt---~:~ ____________________ _.._llc_------'~~~::~~:~:~~-----~~~:~ ::~1 ~::d~~~~~~~--~~::~1 ~ 
15. Special Handling Instructions and Additional Information -.: .. , 

1--~~~~~~~~~~==~~~~~-----------·~:~~-<~;~~·-•~:;~'~;~;_c'~'-~'---------~·~~----------------~--------------------------------~ 
16: GENERATOR'S CERTIFICATION: I horeb•1 declare that the contents of thio cansignmonl oro fully and accurately dosclitJed abuvo by propor shipping namo and me classified, 

packed, marked, and labeled, and are In all respects In· proper condition for transport by highway according to applicable international and national ~ovmnmont regulations and state laws and 
regulations. 

If I am a targc quantity g.onorotor, J cortity that 1 hnvo a program in place to reduce ths volume and toxic~IY of waste generated to tho degroo I havs determmBd lo be economicuny 
practlcablo and that I have seloctod tho practicable method of treatment. storage, or disposal currently available to me which minimizos the present and future threot to human hoalth 
and the envrmnment; OR, It I etm a sml:l~j quantay gonnmtor, I have miJdo a good faith effort to minlmfze my wasle generation and select the biJsl waste management mAthod that 1s 
available to me and that· I can ulford, 

' ( I Signature Mo. Day Year 

p::J I Yk. 171') I ·::. 

T 17. Transporter 1 (Acknowledgement of Receipt of Materials) / 

Es -P-ri-nt-e-dfT-yp-oci"N':,·,e, __ · -- - " r": I I Signature .. -.f .. _'/, -F' .,.. Mo. Day Year 

p 1------:c......:.':.___:_-'·+'----'1'---_.,_,_-~/ ·_' '_' -------'---------""--_L_:._.,..----fi'-i-, ____ ______________ .... ~c_.i.._· '..._l.__l\_._1-___.'l._-_,11---l 

z 
-< 
(") 

o 18. Transporter 2 (Acknowfedgement of Receipt of Materials) 
R 
T Printod/Typod ~ -;·· · , 

~ 7-}···r /. ,/ 
___ ./ Mo. Oay Year ~ 

II II II N 
19. Discrepancy Indication Space w 

F • i ' I ,, f ·; U1 

?~--~-'-·_)_.~'~,~----~~,-+-·-'~'~---~--~---~~----~~--~~--~--~~~~-----------------~-----~. 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I '· < 0) 

~ PrintedfTyped Na\ ~") ) \H {'--'\1.) r f .. ~ It',) I Signature ~- :\ (J-::\c'. ,!.,_......-- -----~ ~~ l 0_;7 d:3 
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48-14-.1 (3-89)-71 

STATE OF NFW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF IIAZARDOUS SUBSTANCES RFGULATION 

Please print 01" typo. DO NOT ST APLC. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

G 
E 
N 
E 
R 

"' T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i Generator's Name and Mailin~ Address 

4. _Generator's Pi-"ro""r-"ro"-..l..(_·_~L....---,---~ 
5. Transporter 1 (Company Namo) 

7. Transporter 2 (CompanyN;,;;;}-

D. Do~iiJmltOd Facility Namo and Site Address 

1. Generator's US EPI\ ID No. Manifest 
_1._ Document No. 

6. US EPA ID Number 

8. US EPA ID Number 

10. US EPI\ ID Number 

2. Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest Document Number 

NY <2__2.{~ d·:)J :p 
~~B~.~G~e~n~e-ra~t-o~r's ID 

c. State Transporter's ID ; ' 

D. Transporter's Phone ( 
-----···-·---.. --·-·--· 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 14. 
Unit 

Wt/Vol 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Numbm) L 

Waste No. 
a. 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

No. 

I 
! 

CPA 

SlATE~---

STATE 

K. Handling Codes lor Wastes Listed Above 

: --------------'--"'. ---'----+: 1------"'------: ----~~.l-·~:~g----+---=:~g----1 
16.-special Handling Instructions ami Additional Information -------------L-----''-----'------'--=--------~ 

.; 

16. GENERATOR'S CERTIFICATION: I horoby declare that the contents of this consign mont oro fully '"'d accumlely descril>od above by proper shipping name and oro classified, 
pE~Gkcd, marked1 ond laho~od, and Hre in all rospocts in proper condition for transport by hinhwtly at:curdi11g to iif-lpllcatllo intorrmtionaland naLional government regulations and state laws and 
mgui,:J,tluns. 

-=tm il l~rgu quantity generator, I corlify that I have a program in place to redlH;o tho V{Jiumi::l and toxic.ity of waste generated. to the degree I havo determined to be econarnici1~~y 
~iJtJio and that I ~1ave soloctod the practicable method of treatment. stomgn, or dk:pos.nl curren~ly ava1lablo to me whtc~ minimizes the present and future Hueat to hum~n hoolth 

~mvironrnent: OR, if I am a small quantity ge-nerator, I have mndo a £JOorJ fa~lh eflorl to mimmizc my waste gensraHon 8nd ,r:;clcct the best waste m~nagamc-nt molhod that 1s 
"' rne and that I can aHord. 

.Signntum 

'edgement of Receipt of Materials) 

• Receipt of __ M_a_te_r~ia_l_s~)-------,~~-----------------------------------~ 
Signature 

P2SUL005712 

Mo. 

Mo. 

Mo. 

Day Year 

Day Year 

Day Year 

z 
< 
() 

0.J 
r-v 
rv 
(N 
U1 
}-lo 



TO: 

NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE 

SAFETY-KLEEN CORP. 
(DESIGNATED FACILITY) 

EPA [0 NO. ---'-~l--'V'-!"'-)-"c'-'o'-o::;...:_7_.o,__,· ,_._-, ..._'...c'-·_· ~~· _____ _ 

(DESIGNATED FACILITY) 

c,,f A BHC 

/;:Cl .-~tTVV[LLi: NV 11701 

Under manifest number , the generator noted below is shipping to you a waste 
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby 
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and 
facility tor five (5) years from the date of waste shipment. 

c-----~--

ln accordance with 40 CFR 268. 7, the generator hereby provides notice that the waste is restricted from land disposal. 

D Waste Petroleum 
Naphtha (sludges from 

I am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste 
shipments under, __ my . service contract with Safety-Kieen Corp. It covers today's shipment on manifest 
No. 1'J Y c . .'J :X-~· ·_,.' 1 6 , or sales/service acknowledgement No. ' ~ { :. • , and all subsequent shipments. 
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgment(s) for five (5) 
years beyond the termination of the service contract. 

•· THE W,I\STE MAY CONTAIN TREATMENT STANDARD (mg/1) 
THE FO:LI!OWING OR METHOD 

· RESTRICTED CONSTITUENTS (FOR NON-WASTE WATER) 
Ignitable liquid (High TOC Subcategory) 
Halogenated Organic Compounds (HOC's} 2:. 1000 mg/1 

Incineration (INCIN}, fuel substitution (FSUBS) 
or rscovery (RORGS) (40 CFR 268.42) (non-waste water) 

INCIN (40 CFR 268.42) (non-waste water) 
Not Established 

Established 

JNCIN, FSUBS, or RORGS (40 CFR 268.42) (non-wastewater) 

Safety-Kieen Service a: 
____ c_e_n_te_r_O_p~e_r_a_tio_n_s~)------~~~4-~~~~~:~~~~~------------------------+---~~~~~~~~~~~--~~--~0 

~ 
0 Waste Compound 

Cleaning Liquid/ 
Immersion cleaner 699 

0 Waste Perc. Filters 
This hazardous debris is su 
to the alternative treatment 

of 40CFR 268.45. 

FOD3, 
F005, 
FD03, 
F005, 
F003, 
,F'oo3, 
0001, 
0006, 
0007, 

_Benzene 
_ Chlorobenzene 
_ 1, 4-Dichlorobenzene 
_ Tetrachloroethylene 
__ Trich ene 

T etrac h loroethyl ene 

T richlorotrifl uoroethane 

TOC Subcategory) 

Acetone 
Methyl Ethyl Ketone 
Methyl Isobutyl Ketone 
Toluene 
Xylene 
Methanol 
Ignitable Liquid (High TOC Subcategory} 
Cadmium 
Chromium 
Lead 

5.6 (non-waste water) 

5.6 (non-waste water) 

28.0 (non-waste water) 

5.6 (non-waste water) 

36.0 (non-waste water) 
33.0 (non-waste water) 
28.0 (non·waste water) 
28.0 (non·waste water) 

0. 75(non-waste water) 

water) 

INCIN, FSUBS, or RORGS (40 CFR268.42) (non-wastewater) 
1.0 (non-waste water) 
5.0 (non·waste water) 
5.0 

Tho constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste). 

*These treatment standards do not preclude reclamation prior to final disposition. ; .\ ~ 1, :, - 1 t -J- (; r·.- l ',;; · • r. '· '.:.! '·,-,A" > 

EPA ID NO.:--------------c;) Generator Company: --------------------c'~,___,.. ______ _ 

~ l q /7:' _-//i,/ j 
~ Generator's Signature: k:X::...:c._..,..:->_·:_~ _--._,_· ----:;-":'--><_--" __ -~h-r;~·J_;:_/~"'-L_--_-·_11"3~~:,;._--~('7·.'-:;..,.,---..,---:------'-'-'" Date: __ "7"' ________________ _ 

a ·' ," \fj /. '; I Yl .7-<.,~ .. -.?·/f r r /:"'" ;:~~ ~~~--- ~.,;,~! I- I ' / - _ __...._. ~ ' i I ..._, ( .!:.... . .! --"----7" F 

z Printed Name andTmeof Generalo~ ~~~-~---~-----~---~--------~~~---~------------

w 
z 
w 
CJ 



1111111111111111111111111111111 

SHIPPING 11. Generator ID Number 12. Page 1 of 13. Emergency Response Phone 14. Shippz zcumo Toc(y i3er3 0 9 
DOCUMENT N Y D 1 3 1 3 1 8 6 5 1 1 (800) 5:35-505:3 

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

SULZER METCO (US~ INC. 
11 a·t PROSPECT AV NUE SAME 
ATTN: f'ETER OIPIETRANTONIO . 

Generator's Phone: 5"16 338-2337 
WESTBURY, NY '1'1590 

I 
6. Transporter 1 Company Name U.S. EPA ID Number 

fREEHOLD CARTAGE INC I N J [J 0 5 4 1 2 6 1 6 4 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated FHcility Name and Site Address U.S. EPA ID Number 

VEOUA ES TECHNICAL SOLUTIONS 
l .. LC. 
1 EDEN LANE 

Facility's Phone: 973 347-1909 FLANDER~. NJ 07836 IN J 0 9 8 0 5 3 6 5 9 3 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0::: 
1·NON HAZARDOUS MATERIAL, NONE, NONE 102.7 

0 ~--

~ 0 5 6 0 M 33600 p L 
w 
:z 2-LJSED CONSUMER ELECTRONICS FOR RECYCLE, NONE, ~-, !)0 d- tOf;o it-') NONE 
w !-'' 
(,!) NONE 

r-... ~ -~~" 
irJO _1_ C F ~ p R 

_,.- 7 

~""--~· N o--e: >' 'l'J& 4.1/C.C ~ 
/ 

~ -, 
)fj - v;;S /_ 

T -7 'V 
2- ? /I-... rj, ;;;;,;;~v -..-~v ~ ,.~ ~, . -r 

.,......._...,._ (7: 
-...:,.....- 4: '--P-'JV 

-

14. s~ocial Handling lnstru:t'/sP Additional Information INFOTRAC VUNT #86072 tl)TPF-P '2 &eX7t- 'L to 2 J 
L.e ..... ~i-:: Jc /1" Wtt.-~h:{tJEX'i2.t~ 

o-fJ tr-rt ·c;~ r- JJ «-75 CUL---' LicePL-C ~ ri~J-c If- I;; 113 q J 1 fiA--L£) C fj-u AA..rf Y 
15. GENERATOR S/OFFEROR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described11bove by the proper shippin{name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. 

Generator SlOlferm s PrintedrTyped Name 

1 
~~gnatur~Ai~/.UhO 

Month Day Year 

~//.;'./ tF- MO/ds'Gi. r-P 1&31/~Cl/. 
-1 16. International Shipments D Import to U.S. 0Expo~t!£~ ~-Port\ ~lexi;:--..J j:-
2: Transporter siQnature (for exports only): ....-1)~ VtnQ U.S.: -------~ ffi 17, Transporter Acknowledgment of Receipt of Shipment '\. ~ / ) _/ A ~. 

t: Transporter 1 Printed/Typed Name ~» ~/~ 
Month Day -Year 

~ A_·L..,i.l"- -...J.J,-v .'-\ \1 ~ lr.. 0 A.·\. 
-,c2v ~:-- I • :> I • ~ o'"-, 

~ Transporter 2 Printedfl'Jped Name - <>'11:lmlture.. Montn Day Yeal 

I I I I 1-

I'"· ""'"poocy 

'~J;:;;''h (;;:; D Tw• , [J """"" ~~~ D '"'"'"'"" 
d1 "-~ 1/(J~r1-fl'ea lotYt~~tlettfrtt;?itu :---- :#~( ),~}-0 · 

~ 18b. Alternate Faci~ly (or Generator} ./ U.~N r / 
;;::! 
u 

I ~ Facility's Phone: 
0 18c. Signature ofAitornate Facility (or Genorator} Month Day Year 
UJ 

!<1: I I I 
.:Z 
(,!) 19, Report Management Mct110d Codes (i.e., codes for treatment, disposal, and recycling systems) en w 1. 

1/L((f 12. ffLLjj 13. ffl Ljj 14 c 

1 
20. Designated Facility Owner or Operator Certification of receipt of shipment except as noted in Item 18a " r {t)' t;V 
PrintedfTyped Name 'A 

Signature -- Month Day Year 

j r"'~ A. &.); - __../~~ 131/2--tO) "' ,_ 'l'\/1...11. I ~ 

~-- '7 -(/ .. 
P2~U L005235 DESIGNATED FACILITY TO GENERATOR 

-



SHIPPING 11. Generator ID Number 

DOCUMENT i··! ·t t 1 ·1 :·. ' :1 ' .o: •; 
5. Generator's Name and Mailing Address 

Generator's Phone: ' i .: ' .· 1 :_.: )"' , 

6. Transporter 1 Company Name 

~ ~-( s- -~- H \ [i ~-~,\!'(: .•\1 -;F tf··-~!': 

7. Transporter 2 Company Namo 

:~;~)~ .. ?L1:.( !1t!•. r:·· :( '• \·.i. L:··.:. :f·-I~. 
I ~q' ~-;:Lt(;·-~: TT·~ .-·1 /•_ \Jl f'-l~ H 

··-. J rr-J- ~ ·~·-.-·) L{..: ~-~lt---'~i-· -~ H/~~.,,; <;~-H~) 
\,'"-.:l-":"irf"l; __ ~~c1 ~-~ r.!·. ! ~-;'>') 

8. Dosignatod F~cility Name and Site Address ··A i. )tu:, ~ ~-, ; 1 : .: . ; +; ;<: f'.c. , , ,1 l t ; 1, ··!· '. ; 

t l '. 
1 ~~[_:~_j\J ! .... ;-~!--

~ ~- /\~·H ~·Li·~·.-,, ~-~ r ::~ f.~r:~-r~ 
Facility's Phone: 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

3. 
·- -~--------

'~~-------~--~ 

4. 

14. Special Handling Instructions and Additional Information 

I 

Generator's Site Address (if different than mailing address) 

1 0. Containers 

No Type 

U.S. EPA ID Number 

I t·! : , 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I :l 

11. Total 
Quantity 

12. Unil 
Wt.Nol. 

13. Codes 

j 
1 

~ ---1-

1 
! 

I 

t 

I 
I 

15. GENERATOR SIOFFEROR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate!~ described above by the proper shipping name, and are classified, packaged. 
marked and labeledlplacardod, and are in all respects in proper condition tor transport according to applicable intomational and national governmental regulations 

Gonerator's/Offeror's Printed/Typed Name 

~ 16. International Shipments 0 Import to U.S. 

~ Transporter signature (for exoorts onlvl: 

ffi 17. Transporter Acknowledgment of Receipt of Shipment 

!i= Tra~sporler 1 Printed/Typed Name.\ , 

0 i• <l' i ( • \ t . ' f (.· :\.. ·, 3; ~:· \~,! _·:,_:'J."f\ (~ ,r-;. \~ l \, 
1 

\ f 't jw\, \ -~ . .-1- ·..,~_·..-

Z Transporter 2 PrinlediTypod Name 

~ 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Altern~to F~cility (or Generator) 
::::J 

D Quantity 

:;rgnatUre 

I 
D Export from U·.;_ 

Signature 

I r'~ :. 0 

· Signature 

I 

0Type 

Month Oay Year 

I I -1 -

Port of entry/exit: 

Date leavino U.S.: 

.. , .... .. Month uay Year 
.,, I . ,.1 I : -· -, :~. 4-' .:;.· . ' 

Monm Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Shiooina Document T rackino Number: 
U.S. EPA ID Number 

<..._u 
Facility's Phone: fa~1~B~c.~S¢ig~n~8~lu~re~o~f~AI~rn-rn~a~~~F~a~cim.lit~y~(o~r~G~en~e~ra~to~r')----------------------------------------------------------~--------------------~~~--~--~~~ 

~ 

~~~19=-=R=op~o=ri=M=a=n=ag~e=nl=e=nt=M=e=th=o=d=C=o=de=s=(i=.e=··=c=od=e=s~fu~r=tr=ea=tm=o=n=t,=d=is=po=s=a=l,=an=d=r=ec=y=cl=in:g=sy~s=~=m=s=)===~~=============================~~===============~=====~====~====~ 
0 1 ~~ 1

1 

j 20. De~ign~tod Facility Owner or Operator: Certification of receipt of shipment eKcopt as noted in llem 18a 

Printocl/lyped Name Signature 

I 

P2SUL005236 



G)vEOLIA 
ENVIltONMENTAL SERVICES 

' 
1

2. Page t of I 3. Emergency Response Phone 14. ShippZing ZoocumeQntTQrackQing 1Num3ber3 Q 9 
1 I (sooi 535--5ooJ. I 

SHIPPING lt. Generator ID Number 

DOCUMENT N V 0 1 :1 1 3 1 8 6 5 1 
Generato(s Site Address (if different than mailing address) 

5. Generator's Name and Mailing Address 

Generator's Phone: 51(i ;138·233'7 
6. Transporter t Company Name 

fREEHOLD G.<\HTAGE. INC 

7. Transporter 2 Company Name 

SULZER ME:TCO (US I. INC. 
'i1tl'l PROSPF-CT fWENUE 
ATTN.; PETER DIPIETRANTONlO 
INESTBUR.Y, 1-.JV 115fl!J 

a. Designated Facility Name and Site Address VEOUA ES TECHNICAL SOLUTIONS 
LL..G. 

SMAE 

I 
U.S. EPA I D Number 

I N J D 0 5 4 1 2 6 1 L 1 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

'i EDENU\NE 
Facility's Phone: ff(3 ~147. HJO!.I FLANDERS' N.J 078~~tl 1 N J o g a o s 3 s ~ 0 3 

9a. 9b. U.S. DOT Descliptlon (including Proper Shipping Name, Hazard Class, ID Number, 

HM and Packing Group (if any}) 

1.NON HAZ)I,HDOUS MATEHII\L. NONE:, NONF.: 

3. 

4. 

. ........ j ,:,-.~ f'_.:~~-; .~-~:. 
,,/ye,···~~~ , ... _., ,·~,,.-._,; .7r/;._~ 

14. Special Handling Instructions and Additional Information iNFOTRAC NX'DUNT #860?2 

10. Containers 

No. Type 

tt. Total 
Quantity 

OIJ5'00 

13. Codes 

1027 

R 

15. GENERATOR SIOFFEROR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate!~ described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport aooording to applicable intematlonal and national governmental regulations. 

Signature ., /·.·. .. · 

1 - ::;2~.~·:·~/~d.~~:~;.ir: , ... ~ : .. :~ -.;:--
M~~tn ., uay !'ear 

I ... /;;I t-~~·1 ·; Generator's/Offerors Printed/Typed Name 

.. ).',,· ... · <,,,;../ , ... ~· ·"f!.>U-j1.t v·,.:' 
-1 16.1nternational Shipments 0 
j:... Import to U.S. D ·'~· Expo~ from u.s. ,. Porto! entry/exit: ---'--' _______________ _ 

....... " o8i&'tJa~in~ U.S.: 
2: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Shipment 

!i2 Tra~sporter 1 Printed/Typed Name""\. 

fu f\ ~~ ~> .,.. V ( i\ \ \p., ,'lA ,._~~A~ 
~ Transporter 2 Printed/Typed Name 

1-

1 Sa. Discrepancy Indication Space 

t 
1 B. Discrepancy 

0 Quantity 

§ t8b. Alternate Facility (or Generator) 

0Type 0Residue 0 Partial Rejection 0 Full Rejecljon 

Shipping Document Tracking Number: 
U.S. EPA 10 Number 

~U-- I 
Facllltv's Phone: ~~1~8~c.~S~ig~na~lu~re~o~f~AI~te-rn~m~e~Fa-c~lll~~~(o-r~G-en-e~~~ro~r)-----------------------------------------------------L-----------------~~~~~--~-4 

!;;( 

-~~--------------------------------------------------------------------------------------------~--~----~--~ ~~1~9~.R~e~po~rt~M~a~n~ag~e~m~en~t~M~eth~o~d~C~od~e~s~(l.~e.~,c~od~e_sTro~rt~re~a~tm~e~nt~,d~is~po~s~al~,a~n-d_m~cy~cl~in~g~sy~st~em~s~)---c~-------------------------r~--------------------------~ 
~t. I~ I~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of shipment except as noted in Item \8a hP~ri~nt~ed~IT~y-pe~d~N~am-e~------~------------~--~----~-----------~

1
s~ign~a~ru~re--------------------------------------~~--~--~---

P2SUL005237 



~~---

! ENVIRONMENTAL SERVICES, INC. 
~-MANIFEST INFORMATIO'N . 

Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA 10#: N Y D 1 3 1 3 1 8 6 5 1 

I . --·----·--··-···-·- -· 

h:jiiiE.iTEM iNFORMATION 

' Line Item: Page No: Profile No: 

1 CH189135 

EPA Waste Codes 
0007 

Land Disposal Restriction 
Notification Form 

Page 1 of 1 

Date: 02 I 01 I 2007 

Treatability Group: 

NON- WASTEWATER 

Manifest No 

000600960FLE 

Sales Order No: 031382248 

Manifest Document No: 

LOR Disposal Category: 
2 :This is subject to LOR. 

EPA Waste Subcategory 
Toxicity Characteristic for Chromium 

Applies to 
Manifest 

Certification Line Items 

Pursuant to 40 CFR 268. 7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 1 

vailable, is attached 

Si nature: 

Title: fiJCI vtfrr:J Jl(Cl( Date: 

P2SUL000814 



FEDERAL EXPRESS 

February 28, 2006 

New York State 
Department of Environmental Conservation 
Division of Solid & Hazardous Materials 
Hazardous Waste Manifest & Reporting Section 
9th Floor 
625 Broadway 
Albany, NY 12233-7250 

Subject: 2005 Hazardous Waste Generator Report 

Dear Sir/Madam: 

SULZER 
Sulzer Mateo (US) Inc. 
1101 Prospect Avenue 
Westbury, NY 11590 
United States of America 
www.sulzermetco.com 
(516) 334-1300 

Enclosed is the completed 2005 Hazardous Waste Generator Report for Sulzer Metco's facility 
located at 1101 Prospect Avenue in Westbury, New York, EPA ID# NYD 131318651. 

Please feel free to contact us with any questions. 

Sincerely, 

s~;:~\\:~~~j\___ 
Peter DiPietrantonio 
Environmental, Health & Safety Specialist 

P2SUL001943 



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

625 BROADWAY, 9'h FLOOR, ALBANY, NY 12233-7251 
Phone: (518) 402-8610 • FAX: (518) 402-9024 (Attn: BHWR) 

2005 HAZARDOUS WASTE REGULATORY FEE INFORMATION FORM 
NOTE: Please carefully read the instructiOns before completin__g_ the form. 

SECTION 1 -GENERAL 

NAME OF GENERATOR OR TSD FACILITY ~'\. 

SuL :cr:R.- Mc};c o (LA-S 1 UJ e 
FACILITY MAILING ADDRESS A 

ll o t PeosPEc_·'(- uEJ.Ju c_ 

WCATION OF GENERATOR OR FACILITY (If different from above) 

SAtv\.t:. 
AT LEAST ONE BLOCK MUST BE CHECKED (see definitions) 

'9(Gencrator Only 0 Treatment, Storage, Disposal (TSD) Facility Only 0 Generator and TSD Facility 

SECTION II- GENERATOR (Report all quantities In TONS) Please see the Instructions 

l.(a) TOTAL HAZARDOUS WASTE (other than wastewater) generated at this facility in 2005, 
including any recycled or exempted waste: ...................................................................... . 

(b) Hazardous Waste exempted from Regulatory Fees by 72-0402(1) and 3(1)* (if any): .... . 
(c) SUBTRACT Line (b) from Line (a): ................................................................................ . 

2.(a) TOTAL HAZARDOUS WASTEWATER generaled at this facility in 2005, 

J,c;? 
-
1-~ 

-including that treated by on-site systems and includil1g recycled or exempted wastewater: ______ _ 
(b) Hazardous Wastewater exempted from Regulatory Fees by 72-0402(1) and 3(1)* (if any): ______ _ 
(c) SUBTRACT Line (b) from Line (a): ................................... , ............................................ . -

tons 
tons 
tons 

tons 
tons 
tons 

3. Recycled Waste: ECL 72-0403(2) contains an exemption from Surcharge Fees for recycled waste for those recycling more 
than 90% of hazardous waste or hazardous wastewater. Claims (including backup documentation) for the recycling exemption 
must be made by means of a written certification submitted to the Department in addition to this form (see instructions). If 
applicable, show the amounts claimed to be eligible for the 90% recycling exemption from Surcharge Fees for 2005: 

(a) Recycled Hazardous Waste........ ·-- tons 
(b) Recycled Hazardous Wastewater - tons 

* 72-0402(1) & 72-0403( 1) only exempt universal wastes, & certain remedial wastes from formally approved Department programs 

SECTION Ill-TREATMENT, STORAGE AND DISPOSAL FACIUTY (Complete Tbis Section ONLY If Your Facility is a RCRA TSD Facility) 

1. Please check all applicable Hazardous Waste TSD Facility units. 
D Landfill D Surface Impoundment 
D Incinerator/Energy Recovery How Many Incinerators/Energy Recovery Units? ______ _ 

2. TOTAL HAZARDOUS WASTE RECEIVED from OFF SITE during 2005 tons 
Please sununarize and convert the total to tons. 

3. TOTAL HAZARDOUS WASTE MANAGED in RCRA REGULATED TSD UNITS during 2005 ______ tons 
For RCRA TSD Facility Units: Su111I'llilrize all totals and convert the totals to tons. 

4. Amount ofhazardous waste stored on-site on December 31, 2005 tons 
5, Is your facility under post-closure care? D Yes D No 

SECTION lV -CERTIFICATION 

I hereby affmn under penalty of perjury that the information provided in this form and attached statements and exhibits is true to the 
best of my knowledge and belief and accurately represents the hazardous waste activity at this site during 2005. This activity may be 
subject to regulatory base fees and surcharge fees. 

TITLE: 

(ORIGINAL ONLY· NO PHOTOCOPIES) J i ) /J,,_ _ j JZ-
SIGNATURE ,..{ _iffff_Luj2/(j ' 

' 
1 DATE a./~ob 

coNTACT IF oTHER THAN ABOVE \b t: tin\ Pt (_ Te ft Jt-o J L o I TELEPHONE NUMBER:~~~ b) 33f ~ "d-.33 7 
A PAPER COPY OF THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED TO NYSDEC 

P2SUL001944 



MAIL COMPLETED NEW YORK STATE DEPARTMENT OF 
FORM TO: ENVIRONMENTAL CONSERVATION 

NYSDEC SITE IDENTIFICATION FORM ... 
625 BROADWAY ...._., 

ALBANY, NY 12233-7250 2005 

1. Reason for Reason for Submittal: 
Submittal 0 To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous waste, 
(See instructions 
on page 8) 

universal waste, or used oil activities). 

0 To provide Subsequent Notification of Regulated Waste Activity (to update site identification information). 
MARK ALL BOX(ES) 0 As a component of a First RCRA Hazardous Waste Part A Permit Application. 
THAT APPLY 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment 
# t . . . . 

X As a component of the Hazardous Waste Report. 

2. Site EPA ID EPA ID Number 
Number 

LN_LY I'D I ( t 3 I ( I 3 I l ftt'oi.SI I (See page 8) I I .. 

3. SiteName Name: 5 U Ct_<C- (C U'C1 e_ o (u.s~~ li'JC. (See page 8) 

4. Site Location Street Address: ll 0 l Peospc:c_T A-u£},} uL 
Information · 
(See pageS) . City, Town, or Village: WESI8U(2.'-( State: N'( 

County Name: )JAS.SAu._ Zip Code: !t59o 
5. Site Land Type 

Site Land Type:"R Privata 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other (See page 8) 

6. North American A. 
333d.q~ 

B. 
33d._( (l Industry 

Classification 
System (NAICS) 
Code(s) for the Site 

c. D. 

(Seepage 8) 

7. Site Mailing Street or P. 0. Box: 5,/-\.Mt_. 
Address 
(See page 9) City, Town, or Village: 

State: 

Country: Zip Code: 

8. Site Contact First Name: PG-1::e. MI: A- Last Name)) { p { ET (2 A: 1-JTO IJ t 0 
Person 
(See page 9) . Sib . 

Extension: E ') dd PETtf.? .. Phone Number: '3 3 f __. d-33 ·7 - ma1 a ress~ 1 Pt C.Tf2.4tJTO 1-)lu@ . 

9. ·Operator and A. Name of Site's Operator: 50 Czt. (2.. u a~ 0 (u.s) I I u c . Date Became Or~r~rr (mm/dd/yyyy): s,:X.f , 
.Legal Owner 0'-1: (8" (~;qc( 
of the Site Operator Type: )(Private D County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 
(See pages 9) 

Page 1 of g 
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9. Operator and 
L~gal Owner 

B. Name of Site's Legal Owner: · r"'. 
5uL~fZ I) tTC-0 ( LW: J t tJ c_ 

Date Bec~m,e Owper (mm/dd/yyyy): 

04( {?{ (tf1<1 
of the Site ~con 't 
(See pages 9) Owner Type: '-f(Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other 

Street or P 0 Box: City: 

State: 

Country: Zip Code: 

10. Type of Regulated Waste ActiVity 
Mark Yes or No for all activities; complete any additional boxes as instructed. (See instructions on pages 10 -12.) 

A. HaZardous Waste Activities in 2006 
Complete all parts for 1 through 6. 

~ N 0 1. Generator of Hazardous Waste 
H Yes, choose only one of the following - a, b, or c. 

0 a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.) 
of non-acute hazardous waste; or 

~. SQG: 100 to 1,000 kg/mo (220- 2,200 lbs./mo.) 
of non-acute h.azardous waste; or 

0 c. CESQG: Less than I 00 kg/mo (220 lbs./mo.) 
of non-acute hazardous waste 

In addition, .indicate other generator activities. 

Y 0 N')( d; United States Importer of Hazardous Waste 

Y 0 ~e. Mixed Waste (hazardous and radioactive) Generator 

R Universal Waste Activities 

Y 0 N~.Large Quantity Handler of Universal Waste (accumulate 
5,000 I~ or more) [refer to your State regulations to . 
determine what is regulated}. Indicate types of universal 

waste generated ami/or aceumulated at your site. If Yes, 
mark all boxes that apply: · 

Generate Accumulate 

a. Batteries 0 0 

b. Pesticides 0 0 

c. Thermostats 0 0 

d. Lamp~i 0 0 

Y 0 N ~ Destination Facility for .Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

P2SUL001946 

Y 0 N){_2. Transporter of Hazardous Waste 

Y 0 N'Ji( 3. Treater, Storer, or Disposer of Hazardous 
Waste (at your site) Note: A hazardous waste 
permit is required for this activity. 

Y 0 N)i{.._ 4. Retycler of Hazardous Waste (at your site) 

Y 0 ~ 5. Exempt Boiler and/or hidustrial Furnate 
If Yes, mark eath that applies. 

D a. Small Quantity On-site Burner 
Exemption 

0 b. Smelting, Melting, and Refining Furnace 
Exemption 

Y 0 N')( 6. Underground Injection Control 

C. Used Oil Aetivities 
Mark aU boxes that apply. 

Y 0 ~- Used Oil Transporter 
If Yes, mark each that applies. 
0 a. Transporter. 
0 b. Transfer Facility 

Y 0 Nf4._2. Used Oll Processor and/or Re-refiner 
· If Yes, mark each that applies. 

D a. Processor · 
0 b. Re-refiner 

Y 0 N ~- Off-Specification Used Oil Burner 

Y 0 Nj( 4. Used Oil Fuel Marketer . 
If Yes, mark each that applies. 
0 a Marketer Who Directs Shipment of 

Off-Specification Use,d Oil to 
Off-Specification Used Oil Burner 

0 b. Marketer Who First Claims the Used 
Oil Meets the Specifications 

Page 2 of . 'i? 



11. Deseription of Hazardous Wastes (See instr.uctions on page 12) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled 
at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, Ull2). Use an additional page if 
more spaces are needed. 

c~()-0\ ~-(}0~ 'j) o-ot F(}{l3 J) 6-0 6 J) c}-0 ~ 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes .. Please list the waste codes of the State-regulated 
hazardous wastes handled at your site. List them in the order they are presented in the regulations. 

12. Comments (See Instructions on page 13) 

~ &-a b n 6-o& ctA-t Sh---o... l( ~U-._0. "'-~ + ::t- eAl\.-\-o..r.vt ~(A~+ s . 
v \J 

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the infonnation submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the information, the infoirnation submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitt~g false information, including the 
possibility of fine and imprisorunent for knowing violations. 
(See instructions on page 13) 

SIGNATURE of owner, operator, or an 
Name and Official Title (type or print) Date Signed 

authorized representative (mm/ddfyyyy) 
1 

Ltffuuff lAJ . ~ er~o (z '-( r;JUtL1 J Dlftf.Q_ll)£_ MSH d../~(JiYJb 
~ v 

Page 3 of CZ 
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5 Ul:C.Er2 )-{ETC 0 ( u.__s2L ( fJC - ~ 
N.Y.S. DEPARTMENT OF 

SITE NAME: ENVIRONMENTAL CONSERVATION - "' ....._.....- 2005 Hazardous Waste Report 

EPAID NO: LN.LviJ:> 1,L,3,l,,3,l i~rrbr5r< 1 
FORM WASTE GENERATION 

GM AND MANAGEMENT 

Instructions: Please see the detailed instructions on pages 15 to 19 of this booklet before completing this form. 

Sec. A. Waste description (page 16) WASTE C tt!f!AM (C. P!Juf:b't t:::. ca uTA t ~ ( ;Jc) c t-< eo t-.( w ,y 
1 ' F20.IY CdATttJ~ 6Pt-CAn ow5 
B.· EPA hazardous waste code Lb 10 rO 1-?1 I I I I I C. State hazardous waste code {page 17) 

(page 17) I I I I I I I I I I I I I I I 
I I I I I I I I I r I I. I I I 

D. Sour<;~ code 

LGMLLJ. 
E. Form code F. Quantity generated In 2005 (Page G. UOM L1 (page 17) (Page 17) 17) (Page 17) · 

Management Method code for Source code ·Lwl31ll1~ I I I I b lsi~¥~ L_Qj Density 
G25 . 

u__j u_j . 
LHI I I I o lbs/gal o sg 

Sec. Was any of this waste managed on site? (page 18) · 
2 

~ 
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
2 No (SKIP TO SEC. 3) . . . 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 

. On-site Management Quantity treated, disposed, or Method code bn-slte Management Quantity treated, disposed, or Method 
recycled.on site in 2005 (page 18) code recycled on site in 2005 (page 18) 

LHI I I I I I I I I I I I I r LJ LHI I r I I r I l I I I I I I LJ 
'' . . 

Sec. A. Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (page1 9) 
3 '1( 1 Yes (CONTINUE TO BOX B) _o 2 No (FORM IS C~MPLETE) 

Site 1 B. EPA !D No. of facility to which waste c. Off-site Management D. Totai quantity shipped in 2005 
was shipped Method co(je Shipped to 

1:) t d..t.;)IS 1 t_Qj 
10 r~(])J 1 Oro r01 1~1 i 1 G 1 1& r;;;t 1 Cf1 LH I j tlfl [I· 

1 I ·I I t . 
Site2 B. EPA I D No. of facility to which waste c. Off-site Management D. Total quantity shipped in 2005 

was shipped Method code Shipped to 
u I I I I I I I t t I 

I I I _! 1 1 I I I I I II· I I I LH I I I I . . 
Site3 B. EPA ID No. offacility to which waste c. Off-site Management D. Total quantity shipped in 2005 

was shipped Method code Shipped to 
I I I t I I I I t I LJ 

I I I _j I I I I I I I I I I ! I LH l I I I. . 

Comments: ' 

-~c:_~~ l ~oK E: ~ct~<=- Fw-clt\ ~-tt, h---L -tcJ-Js , 
I . 

' 
Page1of§ 
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SULzxC M c T c u ( U.i:} J ti'Je. ~ 
N.Y.S. DEPARTMENT OF 

SITE NAME: ENVIRONMENTAL CONSERVATION - ~ ·- 2005 Hazardous Waste Report 

EPAIDNO: 1_Nj_Y~11 { 131l1131( jfiJbJ5Jl I 
FORM WASTE GENERATION 

GM AND MANAGEMENT 
.. 

Instructions: Please see the detailed instructions on pages 15 to 19 of this booklet before completing this form. 

Sec. A. Wa~te description (page 16) W p.G.TL eftfCD~-..tl~ AC: C1J so Lu Tt o 1--J Ft2cJH e_o PPEr 
1 co 1--t Po JJ E J.Jl' n e c-) ef:' As. u .... u:= 
B.· EPA hazardous waste code Lb tO 10 ld..j il>IOtOt]l C. State hazardous waste code (page 17) 

(page 17) I I I I I I I I I I I I I I I 
I I I I I I I I I r I I I I I 

D. Source code 
I_G 10 1;),_1 

E. Form code F. Quantity generated in 2005 (Page G. UOM tL (page 17) (Page 17) 17) (Page 17) 

· Management Method code for Source code Lw1l1 I lql I I I I l 17 131 ttl 0~ l.Qj Density 
G25 . 

LLJ LLJ 
LHI I I I 

. 
o lbs/gal o sg 

Sec. Was any .of this waste niariaged on site? (page 18) · 
2 0 1 . Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

)( 2 No (SKIP TO SEC. 3) .. 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or Method code On-site Management Quantity treated, disposed, or Method 
recycled on site in 2005 (page 18) code recycled on site in 2005 (page 18) 

LH I I I I I I I I I I I I l I LJ LH I l I I l l l l I ! I I I I LJ . . 
Sec. A. Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (page19) 
3 'i(_1 Yes {CONTINUE TO BOX B) .. o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA 10 No. of facility to which waste c. Off-site Management D. Total quantity shipped in 2005 
was shipped Method code Shipped to 

,'ll3t41 o, [Qj 
1 0 1 1+1~Di 1 o 1 ol.ollg, f 1b1101~191 LHI(Il{l (I · 

I I I I I . 

Site2 B. EPA ID No. of facility. to which waste c. Off-site Management D. Total quantity shipped in 2005 
was shipped . Method code Shipped to 

I I I I I I I I I I LJ 
t I I _j I I I I I I I I I I I I LH I I I I 

. 
Site3 B. EPA ID No. of facility to which waste C. Off-site Management D. Total quantity shipped in 2005 

was shipped Method code Shipped to 
I I I I I 1. I I I I u 

I I I ~ I I I I I I I I I I ! I LH I I I I· 
. 

Comments: 

-~(_~~ ll ~y t;~ ACA.'vlA'c . (\_ (} \).._,Q_& t~J U.J·O-.a.~ w~ +k fts.s. ~f\ 
:S?o QUit) f t-J .{_ .;;J_· I . _Lf'{\_ ~ ~ ~ 4 e_.~ ~ 'vtVV\ ' 

.. 
' 

Page~of:? 
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5UL?:Et METC_o ( Lt-S) l Uv ~. ~ 
N.Y.S. DEPARTMENT OF 

SITE NAME: ENVIRONMENTAL CONSERVATION - ~ - 2005 Hazardous Waste Report 

EPA IDNO: L N J.. Y 2b 1 1 l,3 1/ I 131 l If I I h 1·5 I l J 

FORM WASTE GENERATION 
GM AND MANAGEMENT 

Instructions: Please see the detailed instructions on pages 15 to 19 of this booklet before completing this form. 

Sec. A.- wa~te description (page 16) q \)(en s PE rJf' A<::. TD F(ZDM LAB oPEfZA-Tto0 
1 

B.· -EPA hazardous waste code IJ) 1 o 1 o 1 ~ ibJOttllbl C. State hazardous waste code (page 17) 

(page 17) !"b 10,CJ(7tl.})lolbl~r 1 
I I I I I I I I I I I I I I I 

I. I I I 

D: Source code E. Form code F. Quantity generated in 2005 (Page G. UOM 
~ (page 17) t_Gj~[dl (Page 17) 17) (Page 17) · 

· Management Method code for Source code [_WI (I ( lql I I I l l l 1911(0~ Qj Density 
G25 . 

LLJ L.LJ 
t_H I I I I 

. 
o lbs/gal o sg 

Sec. Was any of this was~e managed on site? (page 18) · 
2 D 1 Yes (CONTINUE TO ON-SITE PROCESSSYSTEM 1) 

~ 2 No· (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 J ON-SITE PROCESS SYSTEM 2 

. On-site Management Quantity treated, disposed, or Method code On-site Management Quantity treated, disposed, or Method 
recycled on s ita in 2005 (page 18) code recycled on site in 2005 (page 18) 

[_HI I I I I I I I I I I I l I LJ t_H I I I I I I I l I I I I l f LJ . . 
Sec. A. ~s any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (page19) 
3- Yes {CONTINUE TO BOX B) o 2 No {FORM IS COMPLETE) 

. . . 

Site 1 B. EPA 10 No. of facility to which waste c. Off-site Ma.nagement D. Total quantity shipped in 2005 
was shipped Method code Shipped to 

8tll01 L9J 
IDit-+iDi·IOIOI0116"l( 1G1161d-1:!1 l_Hillttlll· 

I I ·[ I I I . 
Site2 B. EPA 10 No. offacility to which waste c .. Off-site Management D. Total quantity shipped in 2005 

was shipped . Method code Shipped to 
I I I I I I I I I I u 

I I I _j I I I I I I I II I I I t_H I I I I . . 
Sita3 .·B. EPA 10 No. of facility to which waste c. Off-site Management D. Total quantity shipped in 2005 

was shipped Met~od code Sl"lipped to 
I I I 1.· .I I I I I I u 

I I I .J I I I I I I I I I I I I LH I I I I 
. 

. 

eo~~~·~ l ~y_ E: A-(f-~ ~G\ ~~~~ve trLQ_+GJs 
I . r· M~O\_ ~<T . 

• c 

'-

Page6_ ot¥ 
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SUL=tff: ~tel eo L u_~)l { IJ ('V ~ 
N.Y.S. DEPARTMENT OF 

SITE NAME: ENVIRONMENTAL CONSERVATION ... • _.... 
2005 Hazardous Waste Report 

EPA 10 NO: L N j_ y ~ ll I 31 I I ,3, ( ,.f[ I b 6"1 { I 
FORM WASTE GENERATION 

GM AND MANAGEMENT 

Instructions: Please see the detailed instructions on pages 15 to 19 of this booklet before completing this form. 

Sac. A. Waste description (page 16) U)(-\S...\e_ ~( LTt: 12._. C.A-e"'tet))f)ES Fi26k DU-S"I COL[ecroe 
1 

B.· EPA hazardous waste code j))l () 10 1"11 I I I I I 
C. State hazardous waste code (page 17) 

I 

I I I I I I I I I I I [ I I I 
I 

(page 17} I 

I I I I I I I I I r 1 I I I I 

D. Source code 
LGI~III 

E. Form code F. Quantity generated in 2005 (Page G. UOM L1 (page 17) (Page 17) 17} (Page 17) 

Management Method code for Source code Lwl31 ( 1 0~ I I I I b I ( 1d..-1( 1CfL &J Density 
G25 . 

LLJ LJ......J . 
LH( I I I o lbs/gal o sg 

Sec. Was any of this waste managed on site? (page 18) · 
2 [J 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1} 

)( 2 No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 l ON-SITE PROCESS SYSTEM 2 

· . On-site Management Quantity treated, disposed, or Method code On-site Management Quantity treated, disposed, or Method 
recycled.on site In 2005 (page 18) code recycled on site il'! 2005 (page 18} 

LH I I I I I I I I I I I I l I LJ LH I I I l I I l l I ! I I I I LJ . . 
Sec. A. Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (page19) 
3 "y(1 Yes (CONTINUE TO BOX B) .o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA tO No. of facility to which waste c. Off-site Management D. Total quantity shipped in 2005 
was shipped Method code Shipped to Jl .I ;;).t ( 8 I t_Qj 

rOrt+,)~i 101o1or 1~1 ( 1611 61d-1~ 1 LHI(Ilfl!l· 
I I 1 I I . 

Site 2 B. EPA IDNo. of facility to which waste c. Off-site Management D. Total quantity shipped in 2005 
was shipped Method code Shipped to 

I I I I I I I I I I LJ 
I I I _j I I I I I I I I i I I I LH I I I I . . 

Site3 B. EPA ID No. offacility to which waste c. Off-site Management D. Total quantity shipped in 2005 
was shipped Method code Shipped to 

i I I I I 1. I I I I LJ 
I I t I I t . I I I I I II I I I LH I I l I· 

. 
.. 

Comments: 

' 

P2SUL001951 



SITE NAME: 

EPAID NO: 

~ ·a·< ·-
FORM 

GM 

N.Y.S. DEPARTMENT OF 

ENVIRONMENTAL CONSERVATION 

2005 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions on pages 15 to 19 of this booklet before completing this form. 

Sec. A. Waste description (page 16) wA.-S'TC. },A£~Ttf A t..J OL s OLUtlO tJ i.U( 6) (2AO!+ ( r-c. 
1 

B.· EPA hazardous waste code C. State hazardous waste code (page 17) 

(page 17) I ! I I II I I I I I I I I I 
I I I I I I I· I I I I I · I I I 

D. Source code 
(page 17) 

E. Form code 
(Page 17) 

F; Quantity generated in 2005 (Page 
17) 

G. UOM 
(Page 17) · JJ 

Management Method code for Source code 
G25 

·Lwld.l ( \q l I I I I b I ! qiJ..13t.l.QJ Density 

Sec. 
2 

Was any of this waste rriariaged on site? (page 18) · 

1 · Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
2 . No· (SKIP TO SEC. 3) 

L.LJ. LL.I 
o lbs/gal o sg 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or Method code 
retycled on site in 2005 (page 18) 

On-site Management Quantity treated, disposed, or Method 
code recycled on site in 2005 (page 18) 

I I I l I I I I I I.LJ LH t I I I I I I l I I I I I l.LJ 

Sec. A. 
3 

..._'!}as any of this waste shipped off srte in 2005 for treatment, disposal, or recycling? (page19) 
)"!.,., 1 Yes (CONTINUE TO BOX B) .o 2 No (FORM IS COMPLETE} 

. . 

Site 1 B. EPA ID No. of facility to which waste C. Off-site Ma.nagement D. 
was shipped Method code Shipped to 

10,~r::~ lo,o,or ,~JlJb116(:t,91 LHJ 1,4--1 (, 

Site 2 B. EPA JD No. of facility to which waste 
was shipped 

Off-site Management D. 
. Method code Shipped to 

c. 

I I I .J I I J II f I II· ! I I LH l I I I. 

Site3 B. EPA ID No. of facility to which waste c. Off-site Management D. 
was shipped Method code Shipped to 

I I I Jl I I I I I I II I l 1 LHJ I I I 

Total quantity shipped in 2005 

I I ·1 I I I 8tJ..l31 L2.J 

Total quantity shipped in 2005 

I I I I I I I I I I LJ . 
Total quantity shipped in 2005 

I I I 1. 
.I I I I I I LJ . 

'. 

Comments: , 

~~~\_,VY--.._ ( ) ~ '(( .tC : .A:a-VJ_&__l{S ( LiF ~ b-Le_ ~ h 1

rA W-A. ~ 
~~lf\.~ a,_v'-0\_ ~kL --le_ 

Page~of ¥ 

P2SUL001952 



Page 1 of2 
\ ; ,·! .. :·· .•' 

GE Ughting North America 

Home Lighting I Business Lighting 1 S-pecifier/OEM !Lighting Institute 1 WhereToBuy 1 e-Catalog 1 Contact Us 1 ~ 
• Products & S • Tools Ill Resources 1• Literature Library 

• 

~-

1 Ally of The Year -
2000 

1 Lamp Material 
Information 

1 TCLP Test Results 

1 Lamp Recyclers 

1 State Lamp 
Disposal 
PollclesiContact 
Ust . 

/11cli1'
lf1tl[Be 

Av ;t J,5D / t/ _: 

'-...._J' 

.~· '-·' ! \ ',_ ... 

• 

\ . ' . ' 

.. ·- ;_·· ;·_·::.-:_-,1 

Resources to help you make smarter lighting 
choiceS'.... · · .. .. · - - ... . -

TCI.:P.Test Results 

Toxicity Characteristic Leachine Procedure (fCLPl Test Results for: 

Gf; Ecolux: Fluorescent Lamps 

--. .:..-:: =~· ·. · .. ·.~·, 
~32T8/SP3-o/ECO IIE32T8/SP3 5/ECO IIF32T8/SP41/ECO 1/{ I ~olo 
jE32T8/SPX30/ECO IIE32T8/SPX35/ECO IIE32T8/SPX41/ECO 

jE40CWIWMIECO ~. IIE40SP30/RSIWM/ECO IIF40/SP35/WMIECO 

jE40SP41/RSIWM/ECO jlF40SPX30/RSIWM/ECO jE40SPX35/RSIWM/EC 

~40SPX41/RSIWM/ECO I tF96Tl2/CWIWM/ECOK ~96Tl2/SP65/WMJEC( 

IF96Tl2/SP30!WMIECO IIF96Tl2/SP35/WMIECO IIF96TI2/SP4IIWM/EC( 

jE96Tl2/SPX301WM/ECOjjE96Tl2/SPX3 5/WMJECOIIF96T 12/SPX4IIWMIE< 

lr . -
CovRguard111 

•IF40CW/RSIWMJECO/CVGIIF32T8/SP30/ECO/CVG IIF32T8/SP35/ECQ/r 

IF31T8YSP41/ECO/CVG IIF96Tl2/CWIWM/ECO/CVGj 

' High Pressure Sodium 

lt¥70/ECO/NC-
ercury-_ I~U70/ECO/NC-Lead ~~~:CO/NC-

I bUI 00/ECO/NC-
ercury I~UIOOIECO/NC-Leadi~=CO/NC-

I 
IWISOIECO/NC-

IILU150/ECO/NC-Leadl 
I Ul50/ECO/NC-
Barium ercury 

LU250/ECO/NC- ILU250IECO/NC-Leadl~~~.?cotNc-
I Mercury 

LU400/ECO/NC- ~U400/ECO/NC-Leadi~~~/ECO/NC-
I Mercury 

http:/lwww.gelighting.com/nalsp~em/tclp.html 4/4/2002 
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INSTRUCTIONS 
FOR COMPLETING THE CONNECTICUT UNIFORM HAZARDOUS WASTE MANIFEST 

IMPORTANT: READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEGIBLE. 

·:GENERAL iNFORMATION 

The Hazardous Waste Manifest is designed to track waste from the point of generation to final disposal ("cradle to grave"). In order to accomplish this 
goal, it is essential that all items on the manifest be completed correctly. 

Incomplete, incorrect or illegible manifests are violations of the law, and could subject you to civil or criminal liabilities as specified in Connecticut 
Hazardous Waste Regulations. · 

The Connt~cticut manifest contains 8 copies. ALL COPIES .MUST BE LEGIBLE! (Illegible manifests submitted to the State will be· returned to the 
Generator for proper completion). This form is designed for use on a 12 pitch (elite) typewriter. A ball point pen may also be used only if you press down 
HARD. The eight copies must be filed with the appropriate parties as they are completed. 

* Be aware that hazardous wastes manifested into or out of Connecticut are subject to a hazardous waste assessment per C.G.S 22a-132. Please 
contact the Dept. of Revenue .Services at .(860) 541-3225 for more information. · 

USE OF THE MANIFEST 
·This manifest must be used for RCRA regulated hazardous wastes. It may also oe used for state regulated hazardous wastes, or for other state 
,regulat~d:special wastes for which state regulations Require the use of this manifest. · 

Wastes which are not federally or state regulated may only appear on a manifest in a mixed shipment. RCRA regulated hazardous wastes should be 
listed,first, then the state regulated wastes, then non-hazardous wastes. (Non-hazardous non-regulated wastes, like empty drums which are regulated by 
DOT,''may also be listed under Item 15). · 

Copy.Distribution Instructions are found on the back of the form along with tables and instructions for the transporter and facility . 
. GENERATOR SECTION 

·iteriJ'1: "GENERATOR'S US EPA ID NO-MANIFEST DOCUMENT NO.- Enter U.S. EPA 12 digit identification number (CT Conditionally Exempt Small 
Quantity Generators who have not obtained an EPA ID number should enter the letters "CESQG" here). Then enter a UNIQUE 5 digit number 
you assign to this manifest. Use of serially increasingnumbers (eg. 00001,00002, etc.) is recommended. · · ·. . . 

Item 2: PAGE 1 of - Enter the total number of pages used to complete this manifest. If you use more than one manifest' for a shipment make sure to 
cross-reference each of the manifests in Item 15, by state manifest document numbers. · · 
:. •. • • . . ·•.. • i 

Jtem A: STATE MANIFEST DOCUMENT NUMBER- Number preprinted by CT. 

Item 3: GENERATOR'S NAME & MAILING ADDRESS -Enter the name (as notified .to EPA) & mailing address of the Generator. This address should 
be the location that will manage the returned manifest forms. (However, a manifest copy must'be kept at the actual site), 

·Item 4: GENERATOR'S PHONE NUMBER- Enter the phone number of someone who is knowledgeable about this shipment, and who can respond to·.· 
questions regarding the information on this manifest, or in ca:se of an emergency (24 hrs). · ·· 

Item 8: G.S.I. (Gen. Site Address)- Enter the location address of the Generator- street, city (and state if different) where the waste is being picked up. 
Enter "same" if the mailing address and location address are identical. ·.· .. ·· · · ... 'c ·· 

Item~: TRANSPORTER 1 COMPANY NAME: Enter the.company name (as notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER- Enter the US EPA 12 digit identification number of the first transporter identified in Item 5. 
Item C: S,T.I. (Tran. Lie. Plate #)- Enter the state of registration and then tne license plate number of the waste carrying portion of the vehicle: (e:g., 

NY 14235). NOTE: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN CONNECTICUT MUST HAVE A VALID :coNNECTICUT' 
TRANSPORTERS PERMIT. . . 

it~m D: TRANSPORTER'S PHONE- Enter a telephone number with area code where an authorized agent ofthe transporter can be reached. ·'

Item 7: TRANSPORTER 2 COMPANY NAME -If applicable enter the company name (as notified to EPA) of the 2nd transporter who will transport tl1e 
waste. Whenever more than two transporters or four waste streams are involved in a shipment, the Generator shall fully complete additional 
manifests, listing the additional information. 

Item 8: US EPA ID NUMBER- If applicable, enter the US EPA 12 digit identification number of the 2nd transporter identified in Item 7. 

Item E: S:T.L (Iran. Lie. Plate ff)- If applicable, enter the 2nd transporter's state of registration & license plate number for the waste carrying portion 
of the vehicle being used to make the pick-up. 

!tern F: TRANSPORTER'S PHONE - If applicable; enter the 2nd transporter's telephone number with area code where an authorized agent of the 
transporter can be reached. 

Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS - Enter the company name (as notified to EPA) of the Treatment, Storage, or Disposal · 
Facility designated to .receive the waste listed on the manifest. The apdress must be the site address, which may differ from the mailing 
address. 

Item 10: US· EPA ID NUMBER- Enter the U.S. EPA 12 digit identification number of the designated Facility identified in Item 9. 

Item G: STATE FACILITY ID- No entry required by Connecticut. 

ltem'H: FACILITY PHONE- Enter the telephone number with area code for the Facility designated to receive the waste on the manifest. . · · 

Item 11: US DOT DESCRIPTION- All the following information must be entered: The correct US DOT (Dept. of Transportation) name for the waste as 
identified in 49 CFR Parts 171-177 (usually found in Column 2 of Section 172.101 ), the assigned DOT Hazard Class (usually found in Column 
3) & the 4 digit UN/NA ID number (Column 3A). (Example: Waste acetone, flammable liquid, UN 1090 (F003) RQ.) US DOT requires the word 
"waste" before or in the shipping name of all hazardouswaste. 

Item 12: CONTAINERS (NO. & TYPE)- Enter the number of containers for each waste and the appropriate abbreviation from TABLE I (below) for the 
type of container used. · · 

OM = Metal drums. barrels, kegs 
OW= Wooden drums, barrels, kegs 
OF = Fiberboard or plastic drums, barrels, kegs 
CY = Cylinders 

TABLE I- CONTAINER TYPE 
TP = Tanks, Portable 
n = Cargo Tanks (tank trucks) 
TC = Tank Cars 
DT = Dump Trucks 

CM = Metal boxes. cartons. cases (incl.· roll-offs) 
CW = WOOden boxes. cartons, cases 
CF = Fiber or plastic boxes, cartons, cases 
BA = Burlao. cloth. paper. plastic bags 



Item 13: TOTAL QUANTITY· Enter the total quantity ot waste described on each·~~~. relative to the units used in Item 14 . 

. Item 14: UNIT IWtNoL) • Enter the appropriate abbreviation from Table n (belowj"fof'the unit of measure used in determining the total quantity of 
: ~.:. 

-waste described on each line. DO NOT use fractions. 
··-;· -

G • ~lions (liquids ooly) 

P • Pound& 
l • Ton& (2000 lb.) 

TABLE U- UNITS OF MEASURE 

L · • Uters (liquids only) 

K•Kifograms \ 
AI • Mettle Tons {1000 kg.) · 

Y • Cubic Yards 
N • CUOic Meten;• 

: 'q. 

'Item 1: 'WASTE NO: EPA· Enter the EPA waste number from 40 CFR Part 261, Subparts C & D: If none is applicable, enter' "NONE!'. DO NOT leave 
;1·; . blank. Enter other applicable EPA waste codes under Item J. 

. .-

WASTE NO: STATE • Enter the Destination State Waste Code if one· exists. If there is: no Destination State Waste Code, enter the Generator 
.State Code here. If there is both a Destination and Generator State Code. enter the Destination State Waste Code under Item I, and the 
Generator State Code under Item J. If-no State Waste Code exists,. enter "NON~''. ' , ._ . r 
:Note: Place an asterisk ( *) after the waste no. for waste which generators believe· qualifies for exemption under Generator ta~ 'acf·0:G.S . 
22a~132 and cite reason for exemption under Item J. . · 

.Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS USTE[):AB0VE · Enter the following_ informatiori~· For each wastedisted· in''ltern--1 1" (a-e; 

. ~ ~ 
.:· . 

above, list: . , -~:;: ', . . . · · , io . 

Otherapplicable waste codes iri addition to thoseJist€!cf4nder !tern I. 
1
' i The specific gravi~ for items listed in gallons;Ait~ts or'~ubic Yards under lte~:'14. 

.·:.r,.-'·; 1 , . 

-:•. ~-, .. ,·. •.: -~~ 
. . :' .· ' .. ·,_'. ~ 

The physical sta!e (liquid I solid I gas), if not~part of-O.O.T: shjpping name. · · · ... -~ · . 

H·' :; DescriptiOn (chemica! names. constituent ·p~r~entages, et:'} for ~ny 'w!i.S1e w~ich has a_ US DOT'shipprng n~m:e .. , .. 
it~iri 15: SPECIAl HANDUNG'INSTRUCT!ONS &-ADDITIONAL INFORMATION .>use_ this sp~6e to:indicai~;: '' o:~~h§p&A~l' . ent, storage or 

disposal, or Bill of -Lading mtormation. If an alternate facility is designated. note. it here. ~or INliE.RN . !·• NAL SHIPM~NTS. the Generator; 

··· .. 
must enter here the point of departur&}rom the U·:S· .. through which the wasle must tray~Jgefore-enteri·ng a fqr~ign country (City,& State).'This · .. 
spate may a!so be·used for emergef;ley response numbers. and other inion:nation t~'O:enerawt:wishe& t.9 ilfcliide abbu~ the-'shipmectt~ Fot-"· 

u:,; :_ 1:· .Exports-Transporters must sign and:enter tlie dateothe\vaste left,.the United StatesJli'Jhis spac~.; · . . ·~ ·,;· · . . , ·~ '· · ,Ar;~ . 
lt~m!(: HANDUNGCODES-Tobecompleuidbyrec_eiy.ingtacility.' · ... , ·. :.;·· r' . .- ._~--:'. ·. .. : ..• :;·:,:~~(-

" . · " .•... · X • . · . . "• ·•· \j. ··•· o •• 'h C'; 

IJ:!inal disp~si!ion :is to occur atthe facitlty, erter'2~!ie :appropriate "'handling code from 40 CFR, P~~ 265, · App~ndix I, ~e 2 for each'~~stf . 
. . . hstedonthlsmamfestunder-!'FiQal". ·· :i_' <\" ;_··'· . · .. ·· · .. ·· • ...... :. '" .,.~!' ::;;~· ....... ~ .. ::~~<q"'':. :•'·.'' 

lf:IJitimate dispositi<:mwm hot'O,ccur at the facility listed on this · i:octe·trom the''.!able .fn 40 CFRunder · 
. · ;,;_ · :!lfiterim'' .. (the Ultimaie:'haridlihg method . . :codewhterHs inteft'~d'for'·each 

v;~~!e .listed .on the. rtf~flifept·:unqer p.t\tacility on this manifest 
T·: ,u ·; yY'ast~:VIill then b~;.t,ra!Jshipp~d to ~-'·'r08" und~nitl?ina.t;~,) . 

Item- t6: · · · . . · · · tt?-rie?~qer): ir~ . 
a1r) 'nserted;m:tre space 

below::. ~.r.imary 
·"'~"C'"""'·,,-.""~nrence :'of ·rhe 

'·'' ~')h .• 

~ {:_:; 1-J:i ) . ..... . .. ._. : ,' ; ~ . . : . . 

~~~~;~~~~~~;~,~~CkNOW~DG,E¥~NT· ... wast~-'~:P~~§!f Qf.t~ft· 1st' .·. . . That 
· · person must acknowledge a,ccepfai%e of the eriteriri'g:t~e'i<lat$ ofh~Cetpt,. ... 

l~ni;}~~:;;~~N:P~ifrffi 2 ACI<NO~bEOGeMENT- appli~?)~ <n~11;i'~~~~J\' j,'t 1 forJ;f~~:·2·; , , • :~~f~i~ :coc ,,,, -, 
DESI.GN(4-TED FACILITY CTSOF) SE?TION i . ) ~ . '(+ . . . ;:':' ;:-:' . j . : ., :, 

Item K:,:;·HANDUNG CODES {TSDF.'COMPLETES} '.rollow lnSt~u , .. ~-.for ltemK.Iisted above:1' '.. ·• ir<' 

Item 19: DISCR~PANCY INDICATIONSPACE. Thiautho'dzed ~pres' ·,tatl~e-1onhe desigq~ted f;cility's owner or dper~tor must note in this space 
:.: "• ::·. 1,any;significant discrepancy.;~~een.the w):!ste describedion.the manifest&. the_ waste actually received atthe facility. Any rejected materia!s 

· :•'·'· should be listed here;· along~witO.. ~n inditation of the ,disposition cot the:-rejected 'm&terials ... A, receivingdacility who~e EPAdD ·nu.tnber- is 
...... ,,. .. different frorn the one.listed · ,"10 shal!listthe.ccmect !;PA,ID numcer. f!!cilitv name and address here. Vol: must also comply with any 
'_:··,":; .. .: .. 'applicable Oiserepaney_or . tion reporting r!!qulferli'ents.Fe'deral a'nc State"regulations .vary. . 

, ~ ' ... ~ '•_"•, T· •• ••• \, :, • .; ",':.'" • •• f ' " '• .. ( • ,_ • ' •:_J' :;,: ' ,;, ! '•-'.: '• ; • ;. •- '>, '". ' _:" • \ ' • .. • • .•, •' ' 

Item 2.0:·'·FACIUTY 0\\'N:R OROPER:il'fOR C RTIFICATION -Print or type,the name of the person accepting the' waste on behalf of •the ov/ner:or 
~-;.: , 3 ,:;.;;9,P,~r~tor 9-ft~e de?,ignate~'TSDE hat person must acknow,leage acceotanc_e o.t the:waste descr{~ec en the m~nifest by si~nin; (by hand) & 
::~ :·. ~\·:c<~nte_nng. th~ date qf_rece1p~. T~~ ~tgnature. of the authonzedJSDF agent)ndr~ates ~cceptan~e (except tor,tern~, sp~c1f1,e~ 1r ,·ltern::J9) & 
r: , .• ·.a~r?~m~!lt;with statements on this ,manifes_t, .··· · . · · · 
~te:,J=OR INTERSTATE SHIPMENTS (betwee.n different ~tates)YOU SHOULD .. COMPLETE THEMANIFEST ACCORDI~G TOTHE,DESTINATlON 
S;tA"I]::S ,iNSfRIJQTION$, YOU MAY aE REQUIRED TO COMPLY WITH OTI-lER REGULATIONS (an·d Generator State instructions) regarding the 
rrliiriifest:·vou nuiy Wish to contact your State agencies tor more information on this sybject. 

. .REMINDER: ALL 8 COPIES. OF THIS FORM MUST BE TOTALLY LEGIBLE. ·... . ,. -.-- ., 



'· 

_YSHIF>TIME ~~ 
DAY & DAT~_lz~~ A]' 
JOB # iJ IC.P/? f/ S £ , 

LABOR: 

NAME TITLE 

SUPERVISOR 

FOREMAN 

JtJ (Jf&IJJ EO. OPERATOR 

EO. OPERATOR 

FIELD TECH 

FIELD TECH 

FIELD TECH 

PER ST DIEM 

DISPOSAL: /{A~ (fA I ct-· 
DESTINATION 

OT DT 

~ 

[!a !I~~ 
P.O. #/COD AMOUNT ________ _ 

T&M 0 CONTRACT 0 CHANGE ORDER 0 
ENVIRONMENTAL SERVICES, INC. JOB LOCATION _________ _ 

(24 HOUR SERVICE) 

CONTACT: ____ ~--~---------

JO~DESCRIPTION: G-o .J.-p _£ ( J/2&{_ 
&V14fi n, ,1- {JdtJ~c.t-G,,i' 7-r!lttlM:l ~ ct· 

COMMENTS: 

~A f11.1- -j11llLJ >' Al·d }, /o~) .P"Y:f.tt.4 j.:jC'\ (' (' 

I~JJ+- ..S /.. rh? o 2~?--o A.; Lttb:d l!tJtJ _g_ 1-{;t ~4'?\ 
L ~.of:I1"'L .. J ~~ , t .. \ 1 .... ~""' 

~ -

' . 

JOB COMPLETED DYES D NO 

AMOUNT MANIFEST# 
MATERIAL: 

\ QTY. DESCRIPTION NUMBER OF COMPLETE NUMBEROF (' 
LIQUID 

/9 L f( GALS. CTJ: ll:;-2:£6~ (BULK) 

SOLID 
(BULK) TONSJYDS. 

LIQUID #OF DRUMS AMT. 
(DRUMS)_ GAL. 

SOLID #OF DRUMS AMT. 
•. ·~ : 

(DRUMS) GAL. 
.. 

' 
LOADING 

START () 7 ().() END /6C(O TIME 

EQUIPMENT: 
OTY. TYPE FLEET# #OF HRS DAILY RATE 

PICK-UP TRUCK 

VACUUM TRAILER 

TRACTOR 

" VACUUM ST. TRUCK <../(/ / 
BOX TRUCK 

, , 

VACTOR 
} COMPRESSOR "" ..... 

BACKI;IG~ .. __ ;;:: ---~~-:-·· _ .. ~:~ ~-
...... -

.,l, ._. 

BOBCAT ' •_, ...... - -

RACK TRUCK -
METER TYPE: 

COMMS PACKAGE 

~.,- -:-.-------- - ·-·- ..., __ . '. ..... - ··- .. . .. 
,--·-~.;. ........ ---··· 

. (J l;f, .d ~. . ..-, SIGNATURE: · . :.,..,./ i/ .'?L··- .. .;..... ,_ 
. ~(C/%~-A;~TIVE) 

(J r 

Date: 
' /' 

IMP6RTANT - .PAYME CHI 115 Rev. 9/0{ 

1', SPEEDI DRI 
INITIAL PPE SETS EMPL07E 

""' 
DRUM TYPE: 

D~UM TYPE: PPE LEVEL (CI;/~6NE) 
RAirtG,_EAR A B D 

POLY S~TING ROLL PPE T';~~fRCLE ONE) 

POLY BAG RO!..L 1 3 4 5 

SORBENT PADS "13~. .:DITIONAL PPE ITEMS 
SORBENT BOOM EA'\_ 7 

ED AFTER INITIAL SETS 

SORBENT BOOM BL. " OTY/ DESCRIPTION " 
SORBENT SWEEP BL. 

., / CARTRIDGE TYPE: 

SORBENT SNARE (ON ROPE) BL\._ RESP. TYPE: 

ROPE TYPE: / SUITTYPE: 

DEGREASER: WHAT TYPE? / r, INNER GLOVE TYPE: 

/ ., 
OUTER GLOVE TYPE: 

5 GAL BUCKET / MJR BOTILES 

DUCTTAPE / "-
SSH&SP/ " POLY.,i1"NER (ROLL OFF) "-
/ ' / ,, , . '\ ,., '·-,.., ... ~ .. ·- ~ 

' ~ 

' ANALYSIS: 
ar.v, TYPE DESTINATION 

'-....., // 

' /.-"r 

................. ~-
·-...... ..------..... 

: .::><" SUBCONTRACTORS '--
. -· .._ .. - . NAME OF COM~N¥-.,... ""- DESCRIPTION 

~-·· "--,/ ~ 
/ -~ 

(Print Name)·· . 

V·4;: 
(,. t-t:rcfl. . 

(Title) 
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Prospect Avenue HazWaste Generation 2001, Consolidated Report 

Profile# Pounds Waste Name TSDF EPAID# EPA Waste Codes 
CH13495 Super Agitene 0001 

N/a (Parts Cleaning) 

CH189108 RCRA Metals & Ceramic Powder 0007 
800 (Powder Coating Operations) OHD 000816629 

2,048 CTO 000604488 
1,744 CTO 000604488 

4,592 
CH189112 Mixed Spent Acids 0002,0007 

N/a (Cleaning of Metals) 

CH189132 Paint Related Material 0001, 0035, F003, F005 
502 (Waste Paint/Adhesives) MOO 980555189 

602 
CH189135 Filters w/RCRA Metals 0007 

469 (Changing of Filters) OHO 000816629 

469 
CH189142 Copper Cleaner/Chromic Acid 0002, 0006, 0007, 0008 

2,850 CTD 000604488 
800 CTO 000604488 

1,891 CTD 000604488 
945 CTD 000604488 

2,285 CTD 000604488 
SK 1,954 MOD 980554653 

10,725 
SK Aqueous Parts Washer 0039 

1,212 NYO 000708198 

SK Non Aqueous Parts Washer 0001, 0018, 0039, 0040 
8,730 (P-105) NYD 0007081 98 

TotaiHW= 26,230 
Tons= 13.12 
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All Prospect HW Shipments '01 

Treatment 
Ship Date Quantity (gal} sg Lbs. Code/Desc rl ptlon 

1/18 89 6.7 596 R 
596 

2/13 111 6.7 744 R 
2/20 15 8.3 125 T 
2126 5 6.7 34 R 
2126 1,954 Copper Cleaner!Ct03 

2856 
3/21 82 6.7 549 R 
3/21 18 8.3 149 T 

699 
4/9 101 6.7 677 R 

4/25 12 8.3 100 T 
776 

5/17 89 6.7 596 R 
5/17 16 8.3 133 T 
512 2,048 Ceramic Pdrs w!Cr 
512 2,850 Copper Cleaner!Cr03 
512 502 Waste Paint 

6,129 
6/5 107 6.7 717 R 
6/11 16 8.3 133 T 
6/18 7 6.7 47 R 
6127 116 6.7 777 R 
6122 BOO Copper C/eaner/Cr03 
6122 BOO Ceramic Pdrs w!Cr 

3,274 
7/31 91 6.7 610 R 
7/31 15 6.7 101 R 

710 
8/30 97 6.7 650 R 
8/30 18 8.3 149 T 
8/22 1,891 Copper C/eaner/Cr03 
8122 469 Filters w/Cr 

3159 
9/25 99 6.7 663 R 
9/25 12 6.7 80 R 

744 
10/4 18 8.3 149 T 
10/25 88 6.7 590 R 
10130 945 Copper Cleaner/Cr03 
10130 1,744 Ceramic Pdrs w!Cr 

3,428 
11/2 18 8.3 149 T 
11/20 15 6.7 101 R 
11/20 88 6.7 590 R 
11/29 15 8.3 125 T 
11129 2,285 Copper C/eaner/Cr03 

3,249 
12/17 91 6.7 610 R 

610 

Annual 26,230 13.1 
tons 
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48-19-002(1196) -1 Og 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 
50 WOLF ROAD • ALBANY, NY 12233·7250 • HAZARDOUS WASTE REGULATORY FEE INFORMATION 

NOTE: Please carefully read the instructions before completing this form. 

SECTION I-GENERAL 

NAME _(?F GENE~AlOR ~R TSD FACIJ-ITY ~ \. n I ~A ID~ .-
-~UL2t(c) )vf(C_O lU.'::>J lN'-.......· ~'-'r"'/rDrf r311 

FACILITY MAILING ADDRESS I l o \ PC05;Pt"c T f\ uc:- \JU E. 
CITY 

L}J[ST802 y 
LOCATION OF GENERATOR OR FACILITY (If different from above} 

CITY 

AT LEAST ONE BLOCK MUST BE CHECKED 
I ·-1 I ! I 

aGenerator Only 0 Treatment, Storage, Dispo~al (TSD) Facility Only 0 Generator and TSD tSee definitions) 

SECTION II-GENERATOR 

1. Summarize all hazardous waste totals, in tons, (excluding wastewater} produced at this facility. 
DO NOT include waste that is exempt from fees (see instructions) 

TOTAL HAZARDOUS WASTE {Excluding wastewater) __ {_3_._(,___ tons 

2. Summarize total hazardous wastewater generated, including hazardous wastewater treated by on-site systems. (see instructions) 

TOTAL HAZARDOUS WASTEWATER -------'0 ___ tons 

SECTION Ill-TREATMENT, STORAGE AND DISPOSAL 

Complete This Section ONLY If Your Facility is a RCRA Regulated TSD 

1. Please check all process units. 

D Hazardous waste landfill 0 Hazardous Waste Incinerator How Many? ___ _ 

0 Hazardous waste Surface Impoundment 

2. Please summarize and convert the total to tons. 

TOTAL HAZARDOUS WASTE RECEIVED FROM OFF-SITE -------tons 

3. For RCRA Regulated TSD process Units: Summarize all totals and convert the totals to tons. 

TOTAL HAZARDOUS WASTE MANAGED THROUGH RCRA REGULATED TSD UNITS -------~--tons 

4. Amount of hazardous waste stored on-site on December 31, 19 __ ------- tons 

5. Is your facility under post closure care? 0 Yes 0 No 

SECTION IV-CERTIFICATION 

1 certify that the information in this form accurately represents the hazardous waste activity at this site during the current year. 
This activity(les) may be subject to regulatory fees. 

SIGNATURE (Original Only-No Photocopies)~~~ 
I DATE -l ( r- , /~ --. 

d.._ .:_.lt__-: i 'v ..:...l._ 

CONT'\CT IF OTHER THt>.N ABOVE 
~ · t Tr ·e. >:) ( iJ r <c:1. ~" (-~ N ro !0 r ~~~ 

FOR OFFICIAL USE ONLY 

THIS FORM MUST BE COMPLETED AND RETURNED TO NYSDEC 
. P2SUL001827 



MAIL THE 
NEW YORK STATE DEPARTMENT OF COMPL[IED FORM 

TO: NYSDEC ENVIRONMENTAL CONSERVATION ..... 625 Broadway 
2001 - SITE ID FORM - 2001 ~ Albany, NY 12233-7250 

IN lvtDII 131 l3lr 1.Slte EPA 10 Number EPA ID Number: ( I ~~1 6 1~ I I I (see Instructions on page 7) 

2. Site Name. Name of Company: ..-0 ~·/) 1\..\ fTCD ( \.lc:') \ i'J c_ 
(see Instructions on page 7) 

:'_') L cc (c.. 
~ / 

Street Address: ( l 0 ~ Pfcc; P'CC T (~\)ZUJ[_. 3. Site Location 
(see instructions on page 7) City, Town or VIllage: vU E(:T t3 u 12j_ State: ~ --! 

County: ~) A c;s {-\ Ll Zlp Code: t(SC(o 
4. NAICS Code 3.3.3,_~q s: I North American Industry Classification (NAICS} 

(see Instructions on page 7) Code for the Site 

5. Site Mailing Address 
Street or P. 0 Box: ,s·PvMt As. /+(SOl)£ 

(see instructions on page 7) 
City, Town, or VIllage: 

State: 

County: Zip Code: 

6. Site Contact Person First Name: 1 Ml: Last Name: 

(see lnstructlons on page 7) 
Phone Number: Phone Number Extension: 

Type of Regulated Waste Activity (Mark an 'X' In the appropriate box. See instructions on page B) 

7. Hazardous Waste Activities 
1. Generator of Hazardous Waste 

(choose only one of the following two categories) 
2. Treater, Store, or Disposer of Hazardous Waste 

'tZf a. LQG: Greater than 1.000 kg/me (2,200 lbs) ol non-acute hazardous D (at your sltel 
waste; or 1 kg/me (2.2 lbs) of acute hazardous waste; or. 

D b. SQG: 100 to 1000 kg/mo {220 - 2200 lbs) of non-acute hazardous 
waste; or less than 1 kg (2.2 lbs) of acute hazardous waste 

8. Comments (see instructions on page 8) 

9. Certification I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure that qualified personnel property gathered and evaluated the information submitted. Based on the person or 
persons who manage the system, or those persons directly responsible for gathering the information, the information is to the best of my knowledge 
and belief, true. accurate, and complete. I am aware that there are significant penalties for submitting false information, inducting the possibility of fine 
and imprisonmant for knowing violations. { see Instructions page 8) 

Signature of owner, operator, or an Name and Official Title (type or prlnt) 
authorized representative 

~n~-../~ --- (-) 

Fl (2'\:)c \J Pr1'l·, \\ ( ;:' -1 o ,;,cPH '(_~ 
' ! • J '. I 

P2SUL001828 

(· {d 
: ~ 

Date Signed 
[mm-dd-yYYY) 

r. ~~ -"' : ~-:;;.__ (. ( I .... ·~+ ~~lt.· 

7 
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

SITE NAME: 5 tJ L. z f· (() Ut: T C'J ( \.( c,) i I :'--JC . 

EPAIDNO: ~ 
~ 

2001 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 9 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec.1 A. Waste description (page 1 0} wA.Sif. C.t_=CA HIt_ ~ ~\) ~(j l:.::> ( 12 CtJ l...i.l A I U( }v !1 (' H r-0 t( 1 ,_) !~( 

F€01-J cor-Yr t we, n Pr~ e r~ r1 ,~, ~c..;s 

B. EPA hazardous waste code I:DI 010111 I I I I I C. State hazardous waste code (page 11) 

(page 11) I I I I I I I I l I I I I I I I I I I IL I I I I I I I I I I I I I I 

D. Source code 
IQI('I 

E. Form code F. RCRA G. Quantity generated in 2001 (page H. UOM 

LG (page 11) radioactive 12) 
mixed (page (page 12} 

(page 11} 11) 
Management Method code for 

1 ~ IS I 9 t'), I t.S Density 
Source code G25 

DYes I I I I I 

Li.J 

LW13111ql 

LHI 
L...L.J, LLJ 

I I I 
Olbslgal 0 sg 

Sec.2 Was any of this waste managed on site? (page 12) 

Cl. 1 Yes {CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
;d.2 No (SKIP TO SEC. 3) 

ON.SITE PROCESS SYSTEM 1 ON.SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code (page 13) recycled on site in 2001 (page 13) Method code (page 13) recycled on site in 2001 (page 13} 

LHI I I I I I I I I I I I I I LJ LHI I I I t I I [ I I [ I I I LJ 

Sec.3 A. Was any of this waste shipped off site In 2001 for treatment, disposal, or recycling? {pages 13) 
.);:( 1 Yes (CONTINUE TO BOX B) 02 No {FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to {page 14) (page 14) 

101 fi1'D1 I 010101 I <{I (I bll (?1;;21 C(l LH I II 4-1 (I 
r· . c-. 

~ I I I I I I I >~'IOiul 

Site 2 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14} (page 14) 

1Cil"i.l>r 1o10 1 o11 &)1n1l/1 1 '~(~1'(1 LH 1/ILil II 
~ 1 r? "" /'; 

I I I I I I:; I , I. I·'' I l::j 

Site 3 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) (page 14) 

I I I I I I I I I I I I I I I I LHI I I I I I I I I I I I I I LJ 

Comments: ,~\\ t--~-,· ~, l ) F- . r.AJ- '(. E CE'-'f\L!it t . . .. ~-~~; uYi) t- i2' "'-( \.{i:_ I A·L-:; 

Page .:~ of _l_ 
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL N.Y.S. DEPARTMENT OF 
OR ENTER; ENVIRONMENTAL CONSERVATION 
SITE NAME: c t \ L 2 f 0 __ ) \) .. - - 1'- lt t(- T (' 0 ( \J "',) i_ )\_j (' 

2001 Hazardous Waste Report 

\ ~.,.._ ( ---;) l ,.., I () I [ { 

~ 
EPAIDNO: 1\_JI'JI ')I I ')I II_)! I c>t IL::' 1·-)1 I 

WASTE GENERATION 
AND MANAGEMENT M 

Instructions: Please see the detailed instructions beginning on page 9 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec.1 A. Waste description (page 1 D) U)(- (_'TF --\.__. -- PA\ili cf A~r-trSiuE~, 

B. 'EPA hazardous waste code !2:> 1o1o111 
- _, r 
1D101::")t-:'1 C. State hazardous waste code (page 11) 

(page 11) 1F1o1o131 1 F-:, o1o1:;"1 I I I I I I I I I II I I I I I I I I I I I I I I 

D. Source code 
I I I I, 

E. Form code F. RCRA G. Quantity generated in 2001 (page H. UOM Li..J 
LG (page 11) radioactive 12) 

mixed (page {page 12} 
(page 11) 11) 

Management Method code for 

LW!Q.Io,ct, (S 1 Dr~.J.. 1 
Density Source code G25 !\ 

OYes I I I I I I L..:;j 

LHI 
LLJ L.L.J 

I I r 
Dlbslgal 0 sg 

Sec.2 Was any of this waste managed on site? (page 12) I 
0,1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) ! 

';€1_2 No (SKIP TO SEC. 3) 

ON.SITE PROCESS SYSTEM 1 ON.SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code (page 13) recycled on site in 2001 (page 13) Method code (page 13) recycled on site in 2001 (page 13) 

LHI I I I I I I I I I I I I I.LJ LHI I I I I I I I I I I I I I LJ 

Sec. 3 A. Was any of this waste shipped off site in 2001 for treatment, disposal, or recycling? (pages 13) 
)(1 Yes {CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste was C. Off-slte Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) {page 14) 

t--f ctt'o c:c-s /t:q LHI! 14-1 (I 1S10 1d 1 
,---. 

I tl:4DI I I I I 1'·)1 Jl I I I' I I I I I I I I ~ 

Site2 B. EPA 10 No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) {page 14) 

I I I I I I I I I I I II I I I LHI [ I I I I I I I I I I I I,LJ 

Site 3 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shippe_d (page 14) Shipped to (page 14) {page 14) 

I I I I I I I I I I I II I I I LHI I I I I I I I I I I I I I LJ 

Comments: 

I 

Page -_:; of 7 
! -
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

SITE NAME: .S ~i l 2 ( (<-'. ,LI fTC" 0 ( U <~~) / l ~ C_ . 

EPAIDNO: r;;;;l 
~ 

2001 Hazardous Waste Report 

WASTE GENERA TJON 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 9 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. 1 A. Waste description (page 10) 5 r:xc t-JT r: t (_ Pi.' e s w I n+ M ?.7/'1 ( 5 

B. EPA hazardous waste code C. State hazardous waste code (page 11 ) 

(page 11) I I l I I l 1 I I 1&....-:&....-:L.......J--' I l I I l l l l l l I l I I I 1 l I I l 

D. Source code E. Form code F. RCRA G. Quantity generated in 2001 (page H. UOM Li.J 
(page 11} 

(page 11} radioactive 12) 
mixed (page 
11) 

(page 12) 

Management Method code for 
Source code G25 LWt3 d 1 o, aYes 1<-/-1 C, ~rl L2J Density 

LL..J, L...L.J 
albs/gal a sg 

LH! I I I 

Sec. 2 Was any of this waste managed on site? (page 12} 
' a. 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

~ No (SKIP TO SEC. 3) 

ON..SITE PROCESS SYSTEM 1 ON-51TE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management 
Method code (page 13) recycled on site in 2001 (page 13) Method code (page 13) 

LH I I I l t I I f I I I I I I. LJ LH I t I I 

Quantity treated, disposed, or 
recycled on site in 2001 (page 13) 

I ! I I I I I ! LJ 

Sec. 3 A. Vja_s any of this waste shipped off site in 2001 for treatment, disposal, or recyding? (pages 13) 
-~ Yes (CONTINUE TO BOX B) a 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. offacility to which waste was C. Off-site Management Method code 
shipped (page 14) Shipped to (page 14) 

lolt-h:D,Iololol1~11,bi,GIJ.Icr, LH' t~q-1 1 1 

Site 2 B. EPA ID No. of facility to which waste was 
shipped (page 14) 

I I I I I l I I I I I I I I I 

Site 3 8. EPA 10 No. of facility to which waste was 
shipped (page 14) 

I I I l I I I I I I I I I I 

Comments: 

C. Off.slte Management Method code 
Shipped to (page 14) 

LHl l I l 

C. Off-site Management Method code 
Shipped to (page 14) 

LHI I I l 

P2SUL001831 

D. Total quantity shipped in 2001 
(page 14) 

l{ f~ 0 '\ 
I I I I I I I 1<-111.~ 

D. Total quantity shipped in 2001 
(page 14) 

I I I I I l t I I l.LJ 

D. Total quantity shipped in 2001 
(page 14) 

I I I I I l I I I l.U 

I ·~ 
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BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 
OR ENTER: 

N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

SITE NAME:_:::u l_ 2 '(-p' ~AE T Cc (\_\SJ, l ~-~ ('_ 

EPAIDNO: ~ 
~ 

2001 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 9 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. 1 A. Waste description (page 10) '\) AS..T C c. t+ reo 'f.{ 1 e fTC r!_) SOLlJTi{I'J Ft'OVl COFYJ.c£ cu q fbtJf u T 
-})£(1 CE AS: [ >---'~ 

B. EPA hazardous waste code 1:ttolol;~1 ;-.biOIOil'l C. State hazardous waste code (page 11 ) 

(page 11) 1))1°t0 Ill ib101°1[1 I I I I I I I I I It I I I II I I I I I I I I I 

D. Source code E. Fonn code F. RCRA G. Quantity generated in 2001 (page H. UOM LlJ 
LG 1 01-;:z1 (page 11) radioactive 12) 

(page 11) 
mixed {page (page 12) 
11) 

Management Method code for 

LWd J lql I/10171;J.ISI 
Density 

Source code G25 ~ CJYes I I I I 

LHI 
L.J_J • L..l..._j 

I I I 
Olbslgal 0 sg 

Sec.2 Was any of this waste managed on site? (page 12) 

0 1 Yes (CONTINUE TO ON-SITE 'PROCESS SYSTEM 1) 
~2 No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 

On·site Management Quantity treated, disposed, or On·site Management Quantity treated. disposed, or 
Method code (page 13) recycled on site in 2001 (page 13) Method code (page 13} recycled on site in 2001 (page 13} 

LHI I I I I I I I I I I I I I L.J . LHI I I I I I I I I I I I I I L.J 

Sec.3 A. Was any of this waste shipped off site in 2001 for treatment, disposal, or recycling? (pages 13) 
':£( 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 8. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) (page 14) 

IC-ITj]). 1010101 I bl 01 ~I ll(81Y:I LH I 1141 II lsl7111 {I 
----. 

I I I I I L::J 

Site 2 B. EPA I D No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) (page 14) 

I / I cjl ') I 41 q""- qs; . .t:'/l( (Jf-".::> LH I /I lfl ( I I I I I w 1·· 1l:J-D1 I 1'- 101 1-J 1-) I II 1~:) 1->1 I 

Site3 B. EPA 10 No. of facility to which waste was C. Off·site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14} (page 14) 

I I I I I I I I I I I I I I I I LHI I I I I I I I I I I I I I L1 

Comments: ~~ C \ ·,!;" 
r ~ D E.· (' ):,_ ,.... !~C. lij U)IT/i J~i S~S.OL-U('b U ( i /-! L 

/ 

~-.>tcX __ .c, r t. u 1 ~· 

-i· . . ' {\, I 

Page [~) of~ 
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL N.Y.S. DEPARTMENT OF 
OR ENTER: ENVIRONMENTAL CONSERVATION 
SITE NAME: - 1 --e >.J\ CT t 0 (~A<~) 1 ~'JC . ~->Uc .. t c I - 2001 Hazardous Waste Report 

EPAIDNO: 1lJ 1 -~{ 1 D1 1 l 15 1 ( 1 131 I ''.< 1 1 G r5 1 { 1 

~ WASTE GENERATION 
AND MANAGEMENT M 

Instructions: Please see the detailed instructions beginning on page 9 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec.1 A. Waste description (page 1 0) UJ A: :.:T t .. ~oHBJ~--r rect. L.1QU~D C'OfVT At .Vi 'iJ (-1 

Pt T COLt. u }vl_ 'i-J API-+ TH A . vst:--:o [}-) Peonvc:.r1 o f...l ·0c-c-:;e~r1 S:i 1--.i6 
8. EPA hazardous waste code IDJ01 01 I I 1~101(121 C. State hazardous waste code (page 11 } 

(page 11) lD1° 13 1 qt jb 10 ly:l 01 I I I I I I I I I II I I I II I I I I I I I I I 

D. Source code 
101 (I 

E. Fonncode F. RCRA G. Quantity generated in 2001 (page H. UOM LiJ 
LG (page 11} radioactive 12) 

mixed (page (page 12) 
(page 11) 11) 

Management Method code for 

1
Y

1
1

1
3

1
c

1 
Density Source code G25 LWid..l (Ill DYes I I I I I 8 

LHI 
L..L.J • L.J..._J 

I I I 
Olbs/gal 0 sg 

Sec.2 Was any of this waste managed on site? (page 12) 
' a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

)(2 No (SKIP TO SEC. 3) 

ON.SITE PROCESS SYSTEM 1 ON.SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code (page 13) recycled on site in 2001 (page 13) Method code (page 13) recycled on site in 2001 (page 13) 

LHI I I I I l I I I I I I l I LJ LHI I I I I I I I I I I I I I LJ 

Sec::. 3 A~s any of this waste shipped off site in 2001 for treatment, disposal, or recycling? (pages 13) 
1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 I 

shipped (page 14) Shipped to (page 14) (page 14) 
<iS' I ::; .~. .) 1~ d1'J:1101C101 i1IOI<21111Cfl){l LH I 01 ;).__1 01 I I l I I I I 1~' I"" I. L::.l 

Site 2 B. EPA 10 No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) (page 14) 

I I I I I I I I I I I II t I I LHI I I I 1 I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped.{page 14) Shipped to {page 14) (page 14) 

I I I I l I I I I I I II I I I LHI I I I I I I I I I I I I I.U 

Comments: 

1 

Page (~. 7 of_ 
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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

N.Y.S. DEPARTMENT OF 
ENVIRONMENTAL CONSERVATION 

SITE NAME: .5UL2<('(2 t-.AFCC'O(l,~S.) '\NC 

EPAIDNO: ~ 
~ 

2001 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 9 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. 1 A. Waste description (page 1 0) AQvc:ov.s PFI-2TS. r.,JAS Hf£: L! 00 r_!) 

B. EPA hazardous waste code Jb10131cf1 I I I I I C. State hazardous waste code (page 11) 

(page 11) I I I I I I I I I I I I I I I I I I I II I I I I I I I I I 1 I I I I 

D. Source code 
,0,1 1 

E. Form code F. RCRA G. Quantity generated in 2001 (page H. UOM 

LG {page 11) radioacUve 12) 
mixed (page (page 12) 

(page 11) 11) 
Management Method code for 

Ji IJ_I ( 1d1 
Density 

Source code G25 t.9 OYes I I I I I 

t.L 

LWI/,1,3, 

LHI 
LLJ L.LJ. . I I I 

Olbs/gal Cl sg 

Sec. 2 Was any of this waste managed on site? (page 12) 
' 

0 1 Yes (CONTINUE TO ON·SITE PROCESS SYSTEM 1) 
)i:;. No (SKIP TO SEC. 3) 

ON.SITE PROCESS SYSTEM 1 ON..SITE PROCESS SYSTEM 2 

On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code (page 13) recycled on site in 2001 (page 13) Method code (page 13) recycled on site in 2001 (page 13) 

LHI I I I I I I I I I I I I I ,LJ LHI I I I I I I I I I I I I I LJ . 

Sec. 3 A~s any of this waste shipped off site in 2001 for treatment, disposal, or recycling? (pages 13) 
Yes (CONTINUE TO BOX B) 02 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) (page 14) 

INI'/;-::t>l,ololo,l·7~o~'i?~~~~9~f~ LHI' ~~ 91 I I I I I IL ~~I 1:)_1 t2J 
Site 2 B. EPA ID No. of facility to which waste was C. Off·slte Management Method code D. Total quantity shipped in 2001 

shipped (page 14) Shipped to (page 14) (page 14) 

I I I I I I I I I I I II I I I LHI I I I I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility to which waste was C. Off-site Management Method code D. Total quantity shipped in 2001 
shipped (page 14) Shipped to (page 14) (page 14) 

I I I I I I I I I I I II I I I LHI I I I I I I I I I I I I I L.J 

Comments: L ~ ' ~-:> ~~~~~Q_ ( ~x-C v) A-£Tt:' cJ ATe f._ T (2.c fVi ~t c 0 ! 
'f. l e_ 0 1,)]'1''-. ,.')I 

I 
I 

Page ~7 of -; 
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Miller Place HazWaste Generation 2001, Consolidated Report 

Profile# Pounds Waste Name TSDFEPAID# EPA Waste Codes 
CH13495 Super Agitene 0001 

650 (Parts Cleaning) MOD 980555189 

650 
CH189108 RCRA Metals & Ceramic Powder 0007 

11,000 (Powder Coating Operations) CTD 000604488 
40,000 CTD 000604488 

486 CTO 000604488 
2,096 CTD 000604488 

53,682 
CH189112 Mixed Spent Acids 0002,0007 

533 (Cleaning of Metals) CTD 000604488 

533 
CH189132 Paint Related Material 0001, 0035,F003,F005 

N/a (Waste Paint/Adhesives) 

CH189135 Filters w/RCRA Metals 0007 
2,693 (Changing of Filters) OHO 000816629 

2,693 
CH189142 Copper Cleaner/Chromic Acid 0002,0006,0007,0008 

N/a 

TotaiHW-= 57,468 
Tons= 28.73 

P2SUL001835 



02/12!,2003 15:08 

DATE: 

TO: 

COMPANY: 

FAX NO: 

FROM: 

COMPANY: 

OUR FAX NO: 

17322741371 CHILWORTH TECHNOLOGY PAGE 01 

.Chilworth 
Technology 

A Professional Process Safety Firm 

TELEFAX 

February 12, 2003 

Mr. Peter DiPietrantonio 

Sulzer Metco (lT.S), Inc. 

516-338-2123 

James C. Mulliga 

Chilworth Technology, Inc. 

732 274 1371 \ 

Chilworth Technology, Inc. 
11 Deer Park Drive 
Monmouth Junction, NJ 08852 
Tel: 732-274-0900 
Fax: 732- 274-1371 
http: www.chilworth.com 
email: safety@chilworth.com 

ATTENTION: , 
This me_uage i!l intended for the individual to whom it is addres!led. It contains information that may be 
confidential under law. If you are not the it:ttended recipient or the agent re~~ponsible for delivering this 
message, do not read, copy or distribute this infonnation. Jf you bave received this message in error, please 
notify us immediately by telephone and return the message to us by mail. 

MESSAGE: 

Please fmd a copy of tbe quotation' "UN I DOT I lATA Classification of Dangerous Goods 
for Transport" for your review. If you have any questions, please contact me. We look 
forward to servjng you. 

THIS TELEFAX CONSISTS OF 5 PAGES, INCLUDING THIS COVER SHEET. IF 
YOU DO NOT RECEIVE ALL THE PAG.ES, PLEASE TELEPHONE US 
IMMEDIATELY ON 732 274 0900. 



02/12(2003 15:08 17322741371 CHILWORTH TECHNOLOGY PAGE ,03 

2/12/03 
6283/0203/JM/ A10/T 

Mr. Peter DiPietrantonio 
Sulzer Metco (U.S.) Inc. 
1101 Prospect A venue 
Westbury, NY 11590 

.I 

T e~·c h n o I o g y 
A Professional Process Safety Firm 

Chilwo'rth Technology, Inc. 
11 Deer Park Drive 
Monmouth Junction, NJ 08852 
Tel: 732-274-0900 
Fax:732~274-1371 

http: www.chilworth.com 
email: safety@chilworth.com 

UN I DOT I lATA CLASSIFICATION QF DANGEROUS GQODS FOR TRANSPORT 

Bwning Rate Test- DOT/UN Division 4.1. 

Cost $ 850. 00 

The Burning Rate or Fire Train Test is used to classify materials as "flammable solids" in accordance 
with U.S. Department of Transportation (DOT) and United Nations (UN) requirements. Chilworth 
Technology, Inc., performs the Burning Rate Test in accordance with rhe method described in 49 
CFR 173 Appendix E and UN Recommendations on the Transport of Dangerous Goods. The test 
involves igniting a 250 mm x 20 mni x 10 mm powder train using a suitable ignition source and 
measuring the burning rate (time). 

Dangerous When Wet Test- DOT/UN Division 4.3 

Cost $ 1795. 00 

The Dangerous When Wet Test is used to identify materials that-- upon contact with water or 
moisture~- are liable to become spontaneously flammable or evolve a flammable or toxic gas, as per 
U.S. Department of Transportation (DOT) and United Nations (UN) requirements. Chilworth 
Teclmology, Inc., performs the Dangerous When Wet Test in accordance with the method described 
in 49 CPR 173 Appendix E and UN Recommendations on the Transport of Dangerous Goods. 

The Dangerous When Wet Test is cqmprised of four (4) parts, each of which involves exposing a 
small amount of s~lid sample to a limited amount of water. The samples are observed to determine 
whether gas is evolved and whether such gas is flammable. The volume of gas evolved is measured to 
determine .the gas evolution rate. 
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C'hilworth 
·c .. -t·' 

Technology 
A Professional Process Safety Firm 

Chilworth Technology, Inc. 
11 Deer Park Drive 

PAGE 02 

Monmouth Junction, NJ 08852 
Tel: 732-27 4-0900 

February 12, 2003 

Mr. Peter DiPietrantonio 
Sulzer Metco (U.S.) Inc. 
1101 Prospect A venue 
Westbury, NY 11590 

Dear Mr. DiPietrantonio: 

Fax: 732-274-1371 
http: www.chilworth.com 
email: safety@chilworth.com 

It was a pleasure speaking with you recently. In response to your request, enclosed please find cbe 
quotation that we discussed. I am also forwarding some information about our firm. Chilworth 
Technology is a comprehensive chemical process safety engineering and testing firm, possessing 
particular expertise in: 

• Fire and explosion hazard assessment; 
• Fire and explosion incident investigation; 
• Fire and explosion prevention and protection; 
• Gas and vapor flammability hazards; 
• Dust explosion hazards; 
• Thermal stability .hazards; 
• Chemical reaction hazards; 
• Process hazard assessment (HAZOP); and 
• Classification of hazardous materials for transport. 

We also represent the greatest collecti.ve expertise in the tield of electrostatics and the identification and 
control of electrostatic ignition sources among safety engineering firms worldwide. We pride ourselves 
on our responsiveness and the quality of our work. 

Chilwbrth Technology serves clients in 14 countries and in a wide variety of industries, including: 

• ·AlllS of the FORTUNE lOQ chemical and pharmaceutical companies; 
• All 10 of the FORTUNE 500 pharmaceutical companies; 
• Twelve (12) of the 14 FORTUNE 500 chemical companies; and 
• Twenty-seven (27) of the 37 FORTUNE 1000 chemical companies. 

If you have any questions concerning our quotations or capabilities, or require further information, 
~~~ll. .. 

/~~4Z-
/ J a es C. Mulligan 

nior Process Safety Engineer 

FOR AND ON BEHALF OF CHJLWORTH TECHNOLOGY, INC. 
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11 Deer Parte Oriva 
Monmouth Junction, NJ 08852 
Tel; 732·274·0900 
Fa•: 732-274·1371 
Wet): www.Chilwonh.com 
em~il; gafety@Cililworth.com 

Mr. Peter DiPietranlODio 
Sulzer MetCo (U.S.) Inc. 
llOl Prospect Avenue 
Wes1bmy, NY 11590 

Chilworth 
Technology 

Date: 2/12/03 
6283/0203/JM/ AlOfr 

Quotation Number: 

QUOTATION 

UN I DOT /lATA CLASSIFICA"DON OF DANGEROUS GOODS FOR TRANSPQRT 

BUJ'Dins Rate Test- DOT/UN Test N.l (Division 4.1) 
Dangerous When Wet Test:- DOT/UN Test N.S (Division 4.3) 

$850 
$1795 

The above prices are per sample and include all the standard test setup charges. where 
appUcable. Our standard test 1umaro'Uild time for these msts is 15 working days. We also 
offer fast tumaround service, where we provide the test rcsuJts within five (S) business days 
for an additional charge of 3S 95 per sample per test. Upon completion of testing, a 
comprehensive report shall be prepared prescmtiDg a description of the test procedures, the test 
results. and an iuterpretation of the findings. 

Notably, CTI typically offers a 2095 discoum off the total testing price for five (5) or more 
samples received at the same time for the same test. In this instance, however, C'D agrees 
to matc:h a competitor's prlee of $6,875 for five (5) samples received at the same ttme for 
the same test. · 

NOTES 

1. ·Quotation valid lor cSO days. 
2. Consumables arc ebareed exn-a at cost. . 

. 3. Results available within 15 worid.og days. 
4. Client to be cbargecl all shipping at cost. 
5. Client 10 supply one (1) kilogram ofeach;sample ror testins. 
6. Client to supply Materials Safety Daca Sbeets (MSDS). 
7. SUrp1 us material after testiD& will be dispOsed of in liDe with current enviroDmeDtal SUiddineS or returned 10 

c:liem. In eitber case, a fixed cost of SBS.OOipe.r sample will be clJar&ed. 
8. Particularly Hazardous SUbsta.DeeS - Addilicmal cbarges may be applied for tbe testmg of ftpanic:uluiy 

J:Jazardous substauces~, im:ludiDg certain carcinogeas, reproductive toxms. and substaDceS with a bigb degree 
of acute toxicil:y (per 29 CFR 1910.1450 

· 9. AdditioDal copies of tbe fiDal report can be provided ar. a cost of SSO .00 per copy. 

PLEASE REFER TO OUR QUOTATION NUMBER ON ALL PURCHASE ORDERS AND 
CORRESPONDENCE. 

We ~~~Xept the above quotation for carrying out the work in the proposal 
referred to upon rhe standard amditioM of business printed overleaf. 

Signed ........................................................................................................... . 

Print Name ........................... ~ ....................................................................... . 

Title ............................................................................................................. . 

Date .................................. ~ ........................................................................... . -~~········-·· 



" 
02/12/2003 15:08 17322741371 CHILWORTH TECHNOLOGY PAGE 04 .,. 

-2-

The above prices are per sample and include all the srandard test setup charges, where applicable. Our 
standard test rurnaround time for these tests is 15 working days. We also offer fast turnaround service, 
where we provide the test results within five, (5) business days for an additional charge of 35% per sample per 
test. Upon completion of testing, a comprehensive report shall be prepared presenting a description of the 
test procedures, the test results, and an interpretation of the findings. 

Notably, CTI typically offers a 20% discount off the toral testing price for five (5) or more samples received 
at the same time for the same test. In this instance, however, CTI agrees to match a competitor's price of 
$6,875 for five (5) samples received at tbe :same time for the same test. 

NOTES 

1. Quotation valid for 60 days. 
2. Consumables are charged extra at cost. 
3. Results available within 15 working days. 
4. Client to bt.:: cha.rged all shipping at cost. 
5. Client to supply one (1) kilogram of each sample for testing. 
6. Client to supply Materials Safety Data Sheets (MSDS). 
7. Surplus material after testing will be disposed of in line with current environmental guidelines or retumed to client. In either 

case, a flXed cost of $85.00/per sample will be charged. 
8. Panicularly Hazardous Substances -Additional charges may be applied for the testing of "panicularly hazardous substances'', 

including certain carcinogens, reproductive toxins. and substances with a high degree of acute toxicity (per 29 CFR 1910.1450 
9. Additional copic!; of the final report can be provi?ed at a cost of $50.00 per copy. 

PLEASE REFER TO OUR QUOTATION NUMBER ON ALL PURCHASE ORDERS AND 
CORRESPONDENCE. 
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~ ., 
~ 
c 
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v t: State of New Jersey 
.- Department of Environmental Protection 3. ;:..-1 s-3· Division of'Hazardous Waste Management 
~ '"" ; .~anifest Section 

CN ·o2s, Trenton, NJ 08625 
-~ase type or print In block letters. (Form designed for use on elite (12·pltch) tvoew1rlter.l 

Met:iaol. Inc. 

Mateo~ tne. 
iliak.fJVille, hw Yorlt 

:··.;. 

) 3l4· 130() 

US l.a:ory J..a-a 
Mtd«l...x. I.J. , 08&4~ 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 
HM 

a. 

1-1..-1 'friftl.erM.tllarte Mxtue. Ob--A~ 
(C.taws 1,4-- Jlleclo) 

contents are 
proper shipping name and are classified. packed. marked. and 'labeled. and are mall respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determ1ned to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which min•m•zes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 



EPAIDNO. 

IINSTRUCTlONS: 
= 

"N)f<!( OY!y PA 
N. Y.S. DEPARTMENT OF 

ENVIRONMENTAL 
CONSERVA110N 

1993 HAZARDOUS VfASTE REPORT 

WASlE GENERAll.ON 
AND 

MANAGEMENT 

B. EPA hllzlltdoua-- code: A (fl,. R c. New York Stale hazardous -- code: 
lnslnlc:tiona, Page 18 1L I I '-1 I I I 1MA I lnstruct~ona, Page 18 I 1 I I I I I I I I 

I I I N1A1 I I I NA-1 I I 1N!A I I I I I I I I I I I I I I I I 

D. ~ co;:4: ~. e. a:::~: I j_ I 
F. Source code: G. Point of measuement: L RCRA Radloaclfw. mbced: 

Page 17 ,; 

lA IolBI 
Page 17 j_ 
~ 1~151 I.Y Systemtype: IMI I I I 

Page17 ~ 

K. CAS numbers: 
Page 18 1. I I I I I 1- LU- U 2. I I I I I I - LLJ - U 

J. Reported TRI con8tiluent: 
Page 18 

~ 3. I I I I I 1-Ll..J-U 4.1 I I I I 1-LLJ-U s. I I I I I 1-LLJ-U 

B. Quantity of Hazardous Wum g-.ted 
in 1993: • lnatrudions, Page 18 

A. Quantity of Hazardous Waste 
geMI'8ted in 1992: 
lnatructions. Page 18 

I I I I I I I I ,v~ I. U I I I I I 121~21~ • ~ 

C. UOM: Density: D. Did this site 1real on site. dispose of on 
lnslr., Page 19 

t!J LLJ.W 
site. recycle on site. or discharge to a 
-/POTW? lnstr., Page 19 

01. Yes (continue to system 1) 

0 1. lbslgal. 0 2. sg ~ No (Skip to Sec. Ill) 

ON-SnE SYSTEM 1 PS Page Number F''''',:l ON-Sn'E SYSTEM 2 I PS Page Number r· '''I 
On-site system type 
lnslr., Page 19 

Quantity treated, disposed of, or recycled on site in 1993: On-site system type: · Quantity treated, disposed of, or recycled on site in 1993: 
lnslr., Page 19 

lui I I I I I I I I I I I I I.U lui I I I I I I I I I I I I I.U 

• Sec I A. Wu any of this waste shipped off site in 1993? 
!J!!_j Instructions, Page 20 

(29. 1. Yes (continue to Box "B") 

D 2. No (Skip to Sec. IV) 

B. EPA ID Number of facility to which waste was shipped: p. System type shipped to D. Off· site availability code: E. Total quantity shipped to this facility in 1993: 
lnstr •• Page 20 lnstr., Page 20 ~tO) lnstr •• Page 21 lnstr., Page 21 Site 

1 I"'ISIDII~IBI911~1\Ihll'11q¢1 1 .. 1f041l1-~ ~:!! 1 1 r 1 1 1216i0111.J? 
B. EPA 10 Number of facility to which waste was shipped: C. System type ~-k!_ D. Off· site availability code: E. Total quantity shipped to this facility in 1993: 

Site lniCr., Page 20 lnstr., Page ~.!:_!_Q., lnstr .• Page 21 lnstr •• Page 21 
2 INI31DIIrPIBI'1112J llbl111ql)il IMI~)h3, ~ I I I I I I l~b,¢1.~ 

i Sec I A. Did any new activities in 1993 result in reduction of this waste? 
~ Instructions, Page 22 

B. Activity: • lnslr .. Page 22 C. Other effects ? 

lwl I llwl I I 0 1~:age 22 

lwl I llwl I I 0 2.No 

Comments: 

D. Ouantity recycled in 1993 due to new 
activities: lnstr., Page 22 

I I I I I I I I I I· U 

'' 

0 1. Yes (continue to Box "B") 

62).2. No (This form is now complete ) 

E. Activity/production index: F. 1993 source reduction quantity: 
lnstr., Page 22 lnstr .. Page 24 

LUU I I I I I I I I I I.U 

Page of ___ _ 
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48-14-1 (3-89)-71 

STATE OF NEW YORK 

0 DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

,/ 
HAZARDOUS WASTE MANIFEST 

Please print or type. DO NOT STAPLE. P.O. Box 12820, Albany, New York 12212 rorm Approved OMI:.l No 20!:iU-0039, Exp1res 9-30-94 

G 
E 
N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( , ! ,: ) '.- ·, • ~. ·, i·- , 
5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

; • 'J :_ :-. ~ ~ ·-._ ( • .1. ~-: 

6. US EPA ID Number 

I ·.,f 

8. US EPA 10 Number 

I 
10 US EPA lD Number 

I =--'\ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a .. , . ·-. ,. __ . 
.. " . ' ; . \' ~· ·- .: -~ _ :,_., . r · :'-. 'i"" t .. } _: . · · i.'. ~-

Manifest 
Document No. 

2. Page 1 I Information in the shaded areas 
of is not required by Federal Law. 

A. State Manifest Doc~~t.~umber 

NYC t':OJ..859-t) 
B. Generator's ID 

C. State Transporter's ID / ff I c::;.(>'l ~f-, 
D. Transporter's Phone ( _ ) 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. Ste.te Facility's ID 

H. Facility's Phone 

( ,. i ~) ·;!t''--', ~ 
12. Containers 13. 14. 

Unit 
WtNol No. Type 

Total 
Quantity 

I. 
Waste No. 

EPA 

~ ~·"-:~·, )~~ _:;··;·:. ~-~~~ru-~ ,.;: .. ··~"'"-~ .. ~-···- ·--:Plr:··, .. -,._ ·;·_,, .... _,·-~ l· ~~-
~ ~b~.~.~-~~:~~~--~~.~L~.~ •. ~,~ •.. ~-~~--~i.~~-~2~~~-~,-f:~~~~,~~-~~-~"~~-~;£;-:~~.~.~.~~~,~~~.-,--~~--~~----------------~--~---t~~-r--~~------t-----~E~P~A~~-------1 

0 
R 

•l 
1.' : •. ~-

i ,_,. f-:--.,.----
SlAlE 

j ~· I ,: ,l L • ~ r ,' 
0 ,.t': ~ ·-; ' -. _; . - t _.. __ 

c. EPA 

-,_------
STATE 

d. 

J. Additional. Descriptions for Ma:ierlals Listed Above 
·:( . ( ~~\). J"fG t~-.C ~ f~tJ{16 ~ . . 

<a 1 -'\ l>(!t'''':· ·,(;~.., ;·,rl'ifll<•· 4 . I. 

K. Handling Codes for Wastes Listed Above 

D c D l 4 I c a 

( i::) t~c -~ D ~- I·(~·of:: 
p;) 1iUF~~.... 1.ii.i.:~1· J)~<ttp 

b D d D t 4 I l d. b 
15. Special Handling Instructions and Additional Information 

i_ .-

- ~~~ ... ' 

_.· : ; . ~ . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accum!oly doscribed above by proper shipping name and are classifiod, 

packod, markod, and labeled, and are In all respects in proper condition for transport by highway according to applicable in!ornational and national government regulations and stale laws and 
rogulatlons. 

II I am a largo quantity generator, I certlty that I have a program in place to reduce the volume and toxicity of waste generated to tho dogree I have determined to be economically 
practicable and that I havo soloctod the pracllcable method ol treatment, storage, or disposal currently available to me which minimizes tho pr86pnt and future threat to human health 
and the anvlronment; OR, If I am a small quantlly generator, I have made a good faith effort to minimize my waste generation and select)he b~sl waslo management methO<J that is 
available to me and that I can aflord. / , ' 

rf f 
Printodlryped Name ..,

1 
.. ~~ .,.~ 

\ ..-; I ; I ; ' i i.J . /\ 
)i . .lf," f ti ,~' ./ 

1 Signature ,..I" / .. , 
~':1 - . ~· -

Da~ ·Year 

f.- i ( i I ._:'~/I·' 
Mo. 

T 17. Transporter 1 (Acknowledgement ot.Recei~t of JVIat€trf8}s) ~- __ /~ -,'· 
R~~~~~~~~~~~~~~--~~f-~~~~--.-~~~~~~--------~------~--~~--~~----~~------~~ 

·' " 
A Printed/Typed Nam&--_;···· _ ./ ·". ,· ,.~ j ..••.. J Signature· /~_.":~ _.· _ .. ~ -/' Mo Day Ye;u 

~r-----~------~~-':_.·-~1_·~;_··~~-L-)'\\_·~;:~·~·~~}~/_'~'--~-J~~~----~L-~~~~T~-'~~·~· ~-~·~~-7'~'----c~----~--------~--~~-
0

-~l,/_;~ ·-~~·:~r··~-~~-~~· 
o 18. Transporter 2 (Acknowledgement of Receipt of Materials) / 
i~P~r~in~te-d~ff~y~p~e~d~N~a~m~e------~--~----~--------~~~-,~~S~ig_n_a~tu_r_e~----------~-----~--------------------

1
-M~~~o-_-

1
-o~:-Y--l~Y7~-a~r 

19. Discrepancy Indication Space 

F 
A 

?~~~-~~~--~~~--~~~--~--~~~--~--~~~----~~~--~~--~--~~~~~~--------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

t~P~r~in~te~d~ff~y-p~e~d~N~a~m~e~~.-_-------,--r---.r-.----.-~--,-,--,,.---.--~--,,.S"ig~n~a~tu_r_e_.-\-~-.--~---.,~.---------------------------------t-M~~~~:-_-·-I-.D~-ary--,.~.Y~~-~-~r 

EPA Form 8700~22 (Rev. 9-88) rrevious editions o1o obsololo 
COPY 5-Ge~er,~o~-Mailed by TSD facility 
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14-1 (3·89)-71 

e STATE OF NEW YORK. 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES 1\ECULATION 

HAZARDOUS WASTE MANIFEST ~ 
Pleaso prhll or type. DO NOT STAPL[. P.O. Box 12820, Albany, New York 12212 roflll Appmved OMO ND. ?050 O()j'j_ l.<IWW:i 9-30-84 

G 
E 

f--c::--:o:--U-N...,W,-IF...,f_s~Rc-TM_E~~-A...,A...,~-;-A--;IF;;-R-~_S.,...~-:-U-:--S...,-----'~1~~ono~ato:·~ ~s, ~PA ID No -__j_----~...,~'"'-~-a;...,. ~c-~~--~-~n-t _N_o_. r--2c--.-p=-/;-fg--e-1...,--,..-l--c:i-fc-~o-r~-~-~qc-iou-~-r~-d-t~-~-~-c~-~-~e-r~.,...l -~~-ew_a_s-. 
3. Generator's Name and Mailing Add ross A. State Manife~t Do~~~~u~bi'-

NYC>' i~o.Loo9-6 
' .. .-, U. !---8-. -G=-e-n-erator's ID 

1· • .' :.:; -;~1 -~ t~~-

'F ,-
H. 4. Generator's Phone ( , ;_ (, ) !! •, • _. ).ot· 

C. State Transporter's 10 _/I·· .·:.:.._. 
,f .. 6. US EPA ID Number 5. Transporter 1 (Company Name) 

:,!.·,,, .":·.1:·:··, L'•il:' I :·; •,!:'-~,.,-_ ;,· ,, D. Transportor'sPhone( ) 
f---7=--. "'T;-'r-'-a-n""s""p~ort-::-'e'--r -:::2-'c(':!CC'-o-':tn'-"p-a_n_y--O'N:-'-a-m"'e-';)c--~-------------'--;B:-.~U~S:-;:E~P:-:A:-:-:I D':-:'N-:-u-m""':"be_....r _.. ______ +-E-~8:-t-a-te--'Transporter's 10 "'. : t_. , J,;, 

9. Designated Facility Name and Sito Address 
l_-:::-~~~~~--~--------~---i--~~~·-T~r~a~ns~p~o_rt~e~r·_s~P~h~o~n_o~(--~) _______ ______ 

10. US EPA 10 Number G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
No. Type 

Tala I 
()u8ntitv 

Unit 

WtNo'-'1+--c---'-W'-'a"'s--'-te~N~o-'-. ---1 
EPA 

N {''_'·l-. '(; J~, .~ ... ,i-)_,0··-: :' .. \.:('· < .. ;rf ~ ·; r', :~ , ~-- 'i ~_, ; ."..: ; . ~ ·~l ~- )_ } 
E 
: ~~~::~t'·~~---·~"~·;~·L1~:~,~~-~~L)~"~~·1~1~·ffi~;;~.~·-'-'~·,,~·;~''Lp~'~'-'~;·_·~·~~'~~-:.~:·~·-~'·~1~-~-~~-~·~:~,~i~~·~·--"~----------~--~·~··~·---;~--~~-·-'·; __ ,~:~---~---t·~~'-'-~~~-----~ 
T b. ~-~:<:ff c~··-:· \:~:T:~-·~ __ l.~;~r; -~~;.,.~·, EPA 

~ ~ ! • ,.~ . "' >::.:; '1•: !,': ;·:·:~~>\ ,.' ·: }'"'~.:~: ''-,' )_.__-i:_-_' ----___ -'_-_ .... _:, ___ -_· ---- -------+--"!..:_.· --1-'---t-.....:.'.::.·''-· -'--'~--t---+1-:.-:s":if':O'A~ii-'·E~"f"---_-__ ---4 
EPA c. 

--:------
STAT[ 

d . EPA 

s'i'Arr ___ _ 

16. GENERATOR'S CERTIFICATION: I hereby dodnro that the oontonts of this consignmont are fully nnd accurHI~Iy d._escribed abovo lly propnr oMirpin~ ""mo-ond are clossrf'red, 
peckod, marked, and labalod, and are in all rospects h'l propor conditton for transport by highway nccordm~ to npphc.tible mternattonat and nationt~l governtnnnt rogLtlallons and stale laws nncl 
reQ ulali[]ns. 

If 1 am a jargo qu.c:-.nUty generator, I certify that I havo a program in pl~co to rsducc the volume anj toxicity or w<:~:;to gonmated_to the degree J have dt'terminr.d to be economicaliy 
procticab'e ~nd thut I huve_ selected tho praotic~ble rnothod of treatnwnt, stom~JS> or _disposa' curr~n~ly. availabje to rno whic~ mimmizo::; the present ;:mli futurtJ thro;1t to human hoalt_h 
and tho onv1mnment; OR, ti J ~m a smaiJ quant1ty ganerHtor, I l1ave nlttdll H !JOOrl faith effort to mtntm11e my waste genuratmn <1flCI scluct the b~st wsstc- rnanager1H:nt m(lUlOd that 1s 
aval ~ablo to mo and thut I c;:~n ~fford. 

Prinlednyped Name ._, .• · ·; I- Slqnaturo 

'" / .· I I 

Mo Day Ynar 
f - •• r' ,.-

J l' I . I ,~·I .· I···· 

T 17. Transportor 1 (Acknowledgement of_.Fiecoipt. of Matdrials) 

~ Printed/Typod Narne ...• • , •.•. -: T 
~ t1

' · ·; • / . . , · / :>, I 
p f--- .. ,, . -. - -''"-''''--"--------'------~_.7.·-'----_..:.-,--,..:___c_ __ +-_-'---__ 
o 18. Transporter 2 (Acknowlodgoment of Receipt of Materials) 

Mo. Day Year 

I I I i t' I ,· r' 

Signature 

i Printedrfyped Name ------'----,1-,S.-.-ig_n_a_t~u-re- ---------Mo-.-Day ~ 

F 
A 
c 

19. Discropancy Indication Space 

L 1--2-0-.----.-F .... a-c.,..i 1-it_y_,o=-w--ne_r_o_r '"'o,--p_e_r_at_o_r_: -=cc-e-rt-.-it"'ic_a_tc-io-n-of,----re_c_e-.-ip-tc-o-f'"n_a_z_a_r_do--us_m_a--ctc-e-ric-acl·s-co_v_e_r_e--cd--cb-y---:-:ft--:ti-s--n-,-a,-, ic;fe-s--.t-except as noted in item 1 9. 

I 
T 
y Printedrfyped Name Signature 

___! _______________ -----------'------- ----·---------

EPA Form 8700-22 (Rev, 9-881 PnlVIOLJ~ ~-:dltLnrl:..: ar..: oll:"itlltlh' COPY 8-Generator-retained by generator 
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.1. 
2-lld-Gd 

LAND DISPOSAL RESTRICTION AND WASTE ANAL YSlS CRITERIA FORM 

TO: SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO. ___ __,~f''*iY~'l;,;;,.Or,:.G~· i~i ::-,7~r~,.,.Q~J~·~,;..;' -~9: __ _ 
(DESIGNATED FACIUTY} 

D Waste Petroleum 
Naphtha 140 

D Cyclonic, 
150Pramlum 

Solvent 
OR 

Acll'81 Solvent 
customer specific 

Is not available) 

D Waste Petroleum 
Naphtha (sludges from 
Safety-Kieen Service 
Center Operations 

D Waste Compound 
Cleaning Uquldl 
Immersion cleaner 899 

0008, 
0008, 
0018, 
0035, 
0039, 
0040, 

0008, 
0018, 
0039, 
0040, 

0006, 
0008, 
0018, 
0021, 
0027, 
0035, 
0039, 
0040, 

Cadmium 
Lead 
Benzene 
Methyl Ethyl Ketone 
Tetrachloroethylene 
Trichloroethylene 

Lead 
Benzene 
Tetrachloroethylene 

Lead 
Benzene 
Tetrachloroethylene 
Trichloroethylene 

Lead 
Benzene 
Tetrachloroethylene 

~ 1000 
Cadmium 
Lead 
Benzene 
Chlorobenzene 
1, 4-Dichlorobenzene 
Methyl Ethyl Ketone 
Tetrachloroethylene 
Trichloroethylene 

lnchnel'llttlon (INCIN), fuel substitution (FSUBS) 
or I"8COYefY (RORGS) (40 CFR 268.42) (non-waste water) 

INCIN (40 CFR 268.42)(non-waste water) 
1.0 (non-waste water) 
5.0 (non-waste Water 

Not Established 
Not Established 
Not Established 
Not Established 

1.0 (non-waste water) 
5.0 (non-waste Water 

Not Established 
Not Established 

1.0 (non-wasta water) 
5.0 (non-waste Water) 

Not Established 
Not Established 

1.0 (non-waste water) 
5.0 {non-waste Water 

Not Established 
Not Established 
Not Established 
Not Established 
Not Established 
Not Established 

The consllluent composition Is based on kn<MiedQe of the waste (via Material Safety Data Sheets for the chemical( a) used, and the process which cruated the waste). 
"These treatment standards do not preclude reclamation prior to final disposition. 

Generator Company: ME TC 0 I;~AJD NO.: . NY 0 0 'i 7 7 11 6 6 3 
Safetv-Kieen eom. ~ lhe•.lllG&JWlhiNhJ~JL\fi1: ~n. _3_7.6.... ~t.u:_l_ .. ~- ·--~ ~-

a: 
~ 
~ 
UJ z 
UJ 
(!' 



. . ~-,... 
• SENDER: :S • Complete Items l end/or 2 for additional services. I also wish to receive the 
~ • Complete Items 3, and 411 & b. following services (for an extra 

• Print your nama and addreois on the reverse of this form sa that we can fee): 
retum this card to you. 

~ • Attach this form to the front of thtt mailpieca, or on the back If space 1' 0 Addressee's Address 
doaa not permit • .J • Write "Retum Receipt Req!Hiated" on the mellpieca below the article number. 2. 0 Restricted Delivery 

· • Tile Retum Receipt wilt show to whom the article wae delivered and the date 
Consult~stmaster for fee. § dell VII red, 

1 3. Article Addressed to: 4a. Article Number .. DEC DIVISION· OF· HAZARDOUS r: z 024 624 069 
I NYS 

SUBSTANCES REGULATION 4b, Service Type 

I 0 Registered 0 Insured 
PO BOX 12820 

fiCertified Ocoo 

I ALBANY NY 12212 0 Express Mail 0 Return Receipt for 
M_lll_chandl se 

I ,. 

0 7. Date of Delivery c 
tc( . : ~ . . 
~ 5. Signature (Addressee) 8. Addressee's Address (Only if requested 
5 and fee is paid) 

5 6. signature (Agent) ,. 

['PS ~orm 3~11, December 1991 "A-U.S. GPO: 111113--362-714 T 
.!1 DOMES IC RETURN RECEIPT 

+ ... 

,- .-._- -· ~: . . ' 

P2SU L005836 



Met co 
325 Duffy Ave 
Hicksville NY 11801 

s 
Sallq•hiiOO .. 

Ref: NYC 2818596 Dated: 11/03/94 

Dear Sir: 

11/29/94 

Enclosed is our recent correspondence with New York State concerning 
the above Manifest. Please keep all of the enclosed so that your records 
are complete. 

If you have any questions, please call (516) 842-6311. 

Sincerely, 

Branch Office Supervisor 

Enc. 

1000 NORTH RANDALL ROAD ELGIN, ILLINOIS 60123-7857 PHONE 708/697-8460 FAX 708/468-8500 

PRIN~ltJBS~ PAPER 
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Please print or type. DO NOT STAPLE. 

UNIFORM HAZARDOUS 
WASTE MANIFEST . 

3. Generator's Name and Mailing Address 

MET GO 
325 Duffy Ave . 

4. Generator's Phone <516 ) 9 38-1661 
5. Transporter 1 (Company Name) 

SAFETY-KLEEN CORP. 
7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 

SAFETY KLEEN CORP. 
80 SEABRO AVE. 

STATE OF NEW YORK 

DEPARTMENT ~F ~['J¥ENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

1
1. Generator's US EPA 10 No. 

NYD : 057731663 

Manifest 

I DOCUilJent No. 
58764 

Ricksvmlle, N.Y. 11801-3671 
6. US EPA tO Number 

I ILD ; 984908202 
8. US EPA ID Number 

I 
10. US EPA 10 Number 

NO. Al.'1ITYVII..LE, N.Y. 1 Ul' I 

Form Approved OMB No. ~. E..pireo 9-30-94 

2. Page 1 I lnforma11on in the shaded areas 
of Is not required by Federal Law. 

1 
A. swa Menlfe8t ~ Jl'1h.'- : 

· N't' c \~o~oa9-6 
;S.,~elD• ·[-'*1 ::· __ ·J . • . ; 

,, .... sAM£..;:., ..• · .. ,, .. ,_ ,.~.ltk" """"' r 
.c;~.$1.iale-.T~' IDZ'lJ .J 

. o:. r~· P~f c 1 ~x~.i .,_ --~ ~,., 

F.· Transporter's PhoriV { . ) 

H. Facillty"s Phone 
-~' <-

.. -. (5l6}842..:63li 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit I. 
No. WINo I Waste No: Type 

~ ... ": ~STE ;::;m·iBUSTIBLE LIQUID, N. v. S. 
~ N ~OLEUM NAPHTHA) NA 1993 PGII! ~:DOOl) 

Quantity 
EPA 

r-~t----
0039 i_ ~ (H006)D008 D0&8 D035 D039.D040) (ERGI/2.n 01 DM OOlL~ G 

~ ; b. WASTE COMBUSTIBLE LIQUID, N. 0. S. EPA 

'a 
u> 

0 ,... 
0 
c 
"' OJ 
:;; 
E 

"' 0 
>I> 

"' "' 0 

.:: 

~ (PETROLEUM NAPHTHA) NA1993 PGlii (ERG#27) 
(D006 DIJ08 D018 D039.D040) 

~-r--

D039 

I~ 
A 
N 
s 
p 
0 
R 
T 
E 
R 

01 DM 0003 G 
c. 

d. EPA.·· . 

rsl-ATE ___ _ 

J. AddltionaWescrlptlons .lor Materials listed Above K. Hlllldllng Coclea for Wastes Listed Above 

.. l (A),D018,D006~ .· .. '',,·. E1 D a ._. (.~) D008 .D035 . D040! ... ... 1 .. c I ~ I 8 c 

I (L3) D018~D006 '· ... ·;' 

GJ b 
(B) D008, D039~D04p • I ·d I .t .. l b d D 

1 15. Special Handling Instructions and Additional Information 

2-ll8-CS-1501J 
~~:lE~<.GE~'fCY :<.ES?'J'.~SE?I 1-708- .j88-4660 ·;~4HR 

-SKi}C'f;j A: 5Cl B: .J53 
16. GENERATOR'S CERTIFICATION: I hereby daclam that the contents of this consignment are fully and accurately described above by p10per shlpplng nama and are classofled. 

packed, marked. and labeled, and are in all respect• In proper condition lor transport by highway according to applicable International and national government regulations and state lawa and 
regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and to•lc!ty of wasle generated to the degree I have detennlnea to be aconomicaJly 
practicable and that I have selected the practicable ma od of treatment, storage, or disposal currently available to me which mrmmlles me nt and future threat 10 ouman neaith 
and !he environment; OR. II I am a •mall quantity gene or. I have made a good lallh eHort lo minimize my waste generation and select e 81 waste m8tlagement method that is 
available to me and that I canallard. 

Printed/Typed Name 

PrintedfTyped Name 

19. Discrepancy Indication Space 

: L\ t.J ~ \ 0 N 't \) co c I 0 ~ \ '\ ~ 
~~2~0-.~F~a-ci~llty~O~w-n-er_o_r~O~p-e-ra~to-r:-C~e-rt~if~ic-~7io_n_o~f-re_c_e~ip71-of~h-~--ar~d~ou-s~m~a~t-er7ia~ls_c_o_v-er-a~d7b-y7.th~is-m--an~lf~e-st~e-x-ce-p~t-a-s-no~t-~~in~~~e-m-1~9~.----------------------~ 
~~~~~~~------------------------------~~~~~--------------------------------~~--~~~~ 
v-

z 
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00 
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. ... 

New York State DEC 
Manifest Section 
P.O. Box 12820 
Albany, NY 12212 

Ref: Manifest - NYC 2818596 Dated: 11/03/94 

Dear Sir: 

11/29/94 

Enclosed is a copy of the above manifest. Error on Line LO Facility EPA 
ID# has been corrected on the enclosed photocopy. 

If you have any questions, please call me at 516-842-6311. 

Sincerely, 

Ctt-C:L 
Office Supervisor 
Safety Kleen Corp 
60 Seabro Ave 
N Amityville NY 11701 

cc: Metco 

1000 NORTH RANDALL ROAD ELGIN, ILLINOIS 60123-7857 PHONE 708/697·8460 

PRIN~ E00'58-S9 PAPER 

FAX 708/468-8500 



The Perkin-Elmer Corporation 
Metco Division 
11 01 Prospect Avenue 
Westbury, New York 11590 
Phone (516) 334-1300 
Fax (516) 334-6692 
Telex 967759 

Fire Chief 
Hicksville Fire Department 
E. Marie Street 
Hicksville, NY 11800 

RE: Hazardous Material Report 

Dear Sir/Madam: 

September 8, 1989 

Enclosed please find the Hazardous Material Report in accordance with 
the provisions of section 209-u of the General Municipal Law. 

If you have any questions please feel free to contact me at the above 
number. 

PAT:eb 
Enclosure 
cc: F. McKendry 

Very truly yours, 

~( .. ~..s;; 
Patrick A. Tighe 
Superintendent 
Facilities Coordination 



NEW YORK STATE DEPARTMENT OF STATE 

OFFICE OF FIRE PREVENTION AND CONTROL 

HAZARDOUS MATERIALS REPORT FORM 
(General Municipal Law,§ 209-u) 

The information entered herein is essential to your local fire chief for the protection of your employees, the fire
fighters and citizens in the immediate. area, and to reduce damage to your property in the event of a fire or an 
emergency. 

Every fire insurance policyholder, engaged in commerce in this state, is required by law to report the presence of 
hazardous materials at their business address. 

Failure to file in accordance with the provisions of section 209-u of the General Municipal Law could result in a 
fine. 

A separate report is required annually for each business address. 

WHEN COMPLETED, THIS FORM MUST BE SENT TO YOUR LOCAL FIRE DEPARTMENT. 

Hazardous Materials Location* 

Firm Name _..:.ME=T,_,C'""O:.z,__,_,A=-=D-""i v..!..!... _o"'"f,__,P,_,e""'r,_,k:>:::i~n~-~E:!.:!l~m~e~r __ Street Add. Only 325 Duffy Avenue -

B Add 1101 Prospect Avenue us. --~~~~~~-~=-~~~-------- Bldg. Name or No. Duffy Avenue Building 

City,State,Zip Westbury, NY 11590 City, State, Zip Hicksville. NY 11801 

Tel. No. __ _,5~1~6!_-~3:.=!.3.:::r.4-_1:.,3~0~0!___ ________ _ Policy Anniv. Date _____________ ....;·-=-·-
·l-' 

Name of 
Emergency Contact Jim Zanetti Bus. Tel. 516-938-1661 HomeTel. 516-666-i44L. 

EXEMPTIONS 

Requests for exemptions from this law must be made in writing, attached ·to this form, and filed annually with 
your local fire department not later than the anniversary date of your policy. · 

All exemptions approved shall expire on the next policy anniversary date. . .-
. ·;-;::.,; 

Exemptions denied shall require that the insured file a completed hazardous materials report form within 1'days. 
of denial. · · · · · ·· · ·, · ':.v~· ·' : · 

FOR FIRE DEPARTMENT USE ONLY 

Exemptions:·· Approved __ _ Deni'ed __ _ Additionallnformatiori Needed __ _ 

(Date) (Signature of Fire Chief) 

(Fire Department Name and Address) (Print Name of Fire Chief) 

F100965-001 (4/82) 
New York State Department of State, Office of Fire Prevention and Control 



~ 

azardous Material Listing (attach additional sheets if necessary) 
Note: Definitions of symbols are on the second page of the instruction sheet. 

VI Special Considerations/Remarks: 

Name 
Total 

Amount 
Identifying 

This building uses natural gas for building heat. 

Total 
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·~. 

I 

&EPA 
United .States 
EnWOiunental· Protection 
A9ency · 

WHERE TO SEND .. 
COMPLETED FORMS: 

. r. 

FoRM·- ·- R-- TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning- and Community Right-to-Know Act of 1986, 
also kiitlwrr as Title Ill' ofth8'~uperfui'ld Amendments and Reauthorization Act 

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE · 
P.o: Box3348- · ; ·· ' · (See instructions in Appendix F) 
Merrifield, VA 22116·3348 
ATTN: TOXIC CH_EMICAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine when \'Not 
Applicable (NA) .. boxes should be checked. 

TRI FACIUTY 10 NUMBER 

ll590PRKNLllO lP 

Toxic ChemicaL Category, or Generoc Name 

Copper Powder 

Enter ·x· here if 
this is a revision 

I For EPA u• only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 D Yes (Answer question 2.2; ~ No (Do not answer 2.2; 

YEAR Attach substantiation forms) Go to Section 3) 

19 94 
If yes in 2.1 , is this copy: D Sanitized [i] Unsanitized -- 2.2 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attar.hed documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official I 
Joseph D. Reardon, Global Quality 

Signature I 
~):)~ 

Date Signed I 
July 20, 1995 

SECTION 4~ FACILITY IDENTIFICATION 
. .. 

Facility or Establishment Name TRI Facility 10 Numbed 

Sulzer Metco (US) Inc. 11590PRKNL1101P 

Street Address 

1101 Prospect Avenue 
City I .County I 

Westbury Nassau 

4.1 State I ZipCode J 
New York 11590 

Mailing Address (if different from street address) I 

- City J -~ - 4•- ~ ··-----. ____ ... _____ _.,_,__.. -~ . ~- - ·-·· .. PUT LABEl HERE 
·-

-~ J~ .. .. " - ...... ., . '·. ·--t' ,_ . ,. ~ ":··=...;, - . ,_,-

State I·;· . : :.; ., ~ .. ~- Zip~-h ... ~~· .. 
-~ - ---· .. - .. -

EPA Form 9350-1 (Rev. 12194) ·Previous editions are obsolete. 
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Page 2 of 9 

&-EPA -~.:-EPA FORM R 
11590PRKNL110 lP 

TRI FACIUTY 10 NUMBER 

United States 
Environmental Protection 
Agency 

.PART-I. FACILITY IDENTIFICATION 
.. ~- INFO_RMAJION (CONTINUED) 

TOXic ChemiCal, Category, or-Generic·Name 

Copper Powder 

SECTION 4. FACI!-ITY IOENTIFIC~TIO~..(Continued) ... _ . -·--· . ·---- - - ... --. . ~- . 

.. - ·This report ·contains information-for: DAn entire b.~ 
Part of a DA Federal 4.2 . 

(lmgQ!lant: check am b; check c if applicable) a. facility facility c. · facility 
Name Telephone Number (indude area code) 

4.3 Technical Contact 
Joseph D. Reardon (516) 334-1300 

Name Telephone Number (include area code) 
4.4 Public Contact Joseph D. Reardon (516) 334-1300 

4.5 ·SIC Code 
(4-digit) 3542 

a. b. c. d. e. f. 
Latitude Longitude 

Latitude Degrees Minutes Seconds Degrees Minutes Seconds 4.6 and 
Longitude 

075 09 50 027 53 16 

4.7 Dun & Bradstreet Number(s) (9 digits) a. 15-208-4398 

.... 
b. 

4.8 EPA Identification Number(s) (RCRA I.D. No.},, a. NYD131318651 

(12 characters) 
b. 

4.9 Facility NPDES Permit Number(s) a. N/A 
-

(9 characters) 
b. 

4.10 Underground Injection Well Code (UIC) 1.0. a. N/A 

Number(s) (12 digits) 
b. 

-~-~ ·-· ···-

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company j 

DNA I Sulzer Inc. 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA l (9 digits) 00-182-6957 

EPA Form 935G-1 (Rev. 12194) ·Previous editions are obsolete. 



Page 3 of9 
mJ FACIUTY 10 NUMBER . li_:&EP:A __ EPA FORM R 15590PRKNL1101P 

:_:un~tac~.St8tea :~_·,- · PART n~·, CHEMJCAL-SPECIFIC 
_EnvtranmentaiPrutectton , •. ,,. NF. . ORM T N 

Taric Olemical, CaleQoly, 01 Genenc ~ 

:~- ... : . ·I·· . . . A 10 r-.. . ~.........,.:_ .. ..,...: ~--.. ·-····'··--- .. _.;.:._ _____ - Copper Powder -- - -· . - . -· . . 
o40 ··--- -----·-·-~• ... OL""'~ __ •• ,. •o - •• ~ ... 

·(Important: DO NOT complete this 
sectlorrlf you complete Sectlon·2 below.) 

,' · · • ·' reAs' Nuinber:•(lmpt;nailt Eriter otflY one'nlimber exactly as it appears on the Section 3131ist. Enter category code if reporting a chem•cal category.) 
11--~· -. ·- . . 

• 7440-50-8 

1.2 
Toxi~C~emi~~l_or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 3131ist.) 

Copper- --

. 1.3 
Genenc Chemical Name (Important: Complete only if Part I, Secuon 2. t 1S checkea ·yes.· Genenc Name must be struct~rally cesc~::::1ve 1 

N/A 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section it you complete section 1 above.) 

Generic Chemical Name Provided. by Supplier (Important: Maximum of 70 characters. including numbers.leners. spaces. and punctuation.) 
. 2.1 N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If groduce or imgort: 

... a .. 0 Produce c. 0 For on-site use/processing 

3.1 
Manufacture . :::.:. - -6.'0·tm ort d.o For sale/distribution .... p 
_the toxtc_. _: · __ .._.-:l 

•• ,. ;, ....;: '-t..l ........ ~. ·- . ~ -· ... ; - .. 
e. 0 As a byproduct - . .. -- ... 

chemical:. 
f . 0 As an impurity 

- .. . .' T ·. '. !IlL· ,:-"";ii,- 2'_ .. ·~-~ ,. 
" . -- ... 

Process· 
.. · a.:~ D ~s a r~act~nt · . _ c. 0 As an article component 3.2 -

the toxic. . - - ·5: D As a formulation component d.o Repackaging 
chemical: 

-. ----- . -

3.3 
Otherwise use -a. D -A~ a chemical processing aid c. [!] Ancillary or other use 
the toxic --· tr.--0 As- a manufacturing aid 
chemical: -

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
·-DURING THE CALENDAR YEAR 

4.1 

EPA Form 9_~50-1 (Rev. 12/94) - Previous editions are obsolete • . :. ; 
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EPA FORM R &EPA· 
TAl FACIUTY 10 NUMBER 

11590PRKNL1101P 
United States 

. -_EnWanmental Protection 
~ .rJ?~ 

PART II. CHEMICAL-SPECIFIC 
INFORMATION .(CONTINUED) Copper Powder 

• ~~~ . <"·.- . ·-''·· • .... 
.. --. -- -I·· ... ~ ,.. . ······· ..• - .. .... . .•... --:-

SEC110~ 5.: .. .J~ELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

A. Total Release (pounds/ 
-------------------··------------year) (enter range code-from-·-

B. Basis of 
--·- Estimat~

(enter code) 

C.% From 
Stormwater 

"· · ! : .:· • ""- ···· · · " instructions or estimate) 

5.1 ----~---··fugitive·ornon•point air- 0 ·· · 
•• - X NA 

emiSSions 

5.2 

5.3. 

5.3.1_ __ _ 

5.3.2 

5.3.3 

Stack or point air 
emissions 

Discharges to receiving 
streams or water bodies 

··(enter one name perboxr· 

Str:eam or Water Body Name 

N/A-

Stream or Water Body Name 

N/A 

Stream or Water Body Name 

N/A 

5.4 -~n~~r~~.Q~n-_d jn __ ~_e __ ~~i~r-s_~rv:-J _ ·-. _ 
- ·· on-sate · ·· ~.NA- ----- ·-· --

A c 

I 

.~////JI """ 

~ ' ' ' ' ' ' ' ' ' i//1'/////// 

' ' ' ' ' ' ' ' ' ' ' !""''"""'"'" 
' ' ' ' ' ' ' ' ' ' / / / / / / / / / / t ' ' ' ' ' ' ' ' ' ' / / / / / / / / , / 

... ' '''·'''''' ~----------~------------~~~~~~------~--------~-----------+~,~,~,~,~,~,~,~,~,~,~,~,~,~,~,~,~,~'~'~'~'~'~'~'~'~'~'~,---,',",",",",',",",",", 
.~ , ././ , , , , , , , , , , , , , , , , , , / , / , , , / , / , , , / , , , 

5.5 Releases to land on-site 

5.5.1 Landfill 

'' '''' '''''' ,., '' ''' ''''' '''''''''' '' ''' , / , , , , / , / / , , / / / , / / / , / , / / / , / / / / / / / / / / / / ~ 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , ~ , ~ , , ~ , / , , ~ ~ , ~ ~ ~ 

' ',.' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ... ' ' '/', .... /' /',.' /',. '.~ '·"' /' ..,, .. _.,, . ..,,,,,, 
' ,. ,. , ,. , ,. ,. ,. ~ ~ 

~ ' ' ' ' ' ' ' ' ' ' , ~ ~ , , ~ ~ , , , 
' ' ' ' ' ' ' ' ' ' , , ~ , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 

~----------t------------------------------------------r-----------+----~~--------------------------~-t----------------------t,',',',',',',',',',' 
' ' ' ' ' ' ' ' ' ' 

5.5.2 
Land treatment/ -- ~<<<<<<<<<, 
application farming ~ NA _ _ ___ r-::::::::::::~:::~::: 

~----------+------------------------------------------r-----------+-----------------------------------t--------------------t':':':':':':':,:~:,: 

5.5.3 Surface impoundment- DNA--

, , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ~----------~----------------------------------------~-----------+----------------------------------1r----------~--------1 ',',',',',',',',',', , , , , , , , , , , 

5.5.4 Other disposal [JNA 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' 

D Check here only if additi~nal Section 5.3 information is provided on page 5 of this form. 

EPA Form 9350·1 (Rev. 12/94) • Previous editions are obsolete.--· Range Codes: A= 1 -10pounds; -B = 11-· 499 poun.ds; C = 500 ·-999 pounds. 



PageS of9 
ml FACIUTYID NUW8ER 

11590PRKNL1101P 
-. 

TGIIc Olemica c:at.gafy. 01 Genene Name 

Copper Powder 

..... ~-· .. 
r.· SECTION 5.3 
~·· ---- ---- --- ~~DII1_9]'1~L INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

·~·-·-- ------·•··-·•- -~ •••w-···•-• -~ • _, -·-·-------~- - ---·· -------- - ·- --
E~YIRONMENT- ON-~~TE 

. - .. ·-

' ::- -:::r-~ ..-
......,....,~·--

.--.. ·-·-- -·-Discharges to receiving----·-- ·A.--lotal Release (pounds.L- -· -B •. .Sasis of .. C. %F.rom 
5.3 streams-or waterbodies · · -- · · . ·- year) (enter range code from -Estimate Stormwater . ·-

' : 

- - ( enter:·an·e name per box) _· · instructions or estimate) (enter code) .. 

5.3 • . · Stream or Water Body Name - I 
I 

N/A 

5.3._ Stream or Water Body Name 

N/A 

5.3._ Stream or ~ater Body Name 
·-· 

N/A 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate 
· (enter range code or estimate) (enter code) 

N/A 
-·· 

6.1.B_ POTW Name and location Information 

6.1.B. 
I POlWName I 

6.1.B. 
I POlWName I 

-I -I 
N/A · ' .. .. 

"' 

Street Address l Street Address I 
-. 

City .. l - -- -. County I City J County J ----- -- ·--- .. - - -·---~- .. -· -
- --(1~:· ..... --

State I ZipCode I State J Zip Code I 
... .. .. .. -

If additional pages of Part lkSections -5.-3 and/or 6.1 are attached, indicate the total number of 
pages in this box o·-and indicate which Part II, Sections 5.3/6.1 page this is, here.o 

__ _ ____ . .. _ _ _ __ (example: 1, 2, 3, etc.) 
--- -~ .. ·-------- -- . - ·--

-

EPA Form 9350·1 (Rev. 12194) ·Previous editions are obsOlete. Range Codes: A= 1 • 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 

··..c. .. 
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EPA FORM R 
TAl FACIUTY 10 NUMBER 

,.EPA 11590PRKNL1101P 
. United States PART II. CHEMICAL-SPECIFIC ... 

Toxil: ~al. Celegory, 01 Genenc: Name 
,. · ':envrmnmental Protection 

A(Jenr:y INFORMATfO~ (CONTINUED) Copper Powder 

... --- _,._ -_ ...... - ... - ..... - ~- ... - - -- --. . - --
: -.SECTION 6.2 .. ,-TRANSFERS T.O Ol=MER OFF-SITE· LOCATIONS . . ~ . .. . - . . ---

,_,,. 
"&:2~-= 

Oft-site EPA Identification Number (RCRA 10 No:) I _ : 
· : ;· · . . NJD089216 790 

-
Oft-Site Location Name I 

~emical Waste Management of New Jersey, Inc.· 

Street Addte5s I 100 Lister Avenue 

City J !County I 
Newark I 

I : •.. 

I :~· 

State I I Zip Code I 'Is location under control of reporting Q Yes DNo New Jersey I 07105 facility or parent company? 
~ .. ·. A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVOisposaV 

(enter range code_ or estimate) (enter code) Recyding/Energy Recovery (enter code) 

1. c 1. M 1. M 72 

2. .. 2. .. 2 . M 
---

"3. 
,._ ... •"- _, .. 

" ~ -; ~. 

3. ~ • 7!. 3. M 
.. 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off·site EPA Identification Number (RCRA 10 No.) I • 

6.2._ 
N/A 

Off-Site location Name I 
N/A 

Street Address I 
-

City J I County j 

1 
State I I Zip Code J I Is location under control of reporting 

DYes DNo I facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

- ... 

1. 1. 1. M 

2. 2. 2. M 
.. --·-·· ··-- ........ -----

3. 3. -- - 3. M ·- ... 
: 1 ~ I, : ' ... ~ -~; , .. ,. l! . . . - ,. t ~ ! 

4. ._. · __ ! ~ {~(\:;.:~ i •. ' i:. c ~~ l... 1::. "j • 4 ... 4. M .. ' ...... -- -. . 0 

If additional pages of Part II~ Section 6.2 are attached, indicate the total number of pages in this 
box D and indicate which Part II, Section 6.2 page this is, here. D (example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. Range Codes: A= 1 -10 pounds; 8 = 11 • 499 pounds; C = 500 • 999 pounds. 



.'i::' . ~· 

~~·: -~.:;- . 
•• t• .• Page 7ot9 
~:'~· ....---------------------------....., .-----------, ·., 

_.· .. ~.&EPA EPAFORMR 
11590PRKNL1101P 

TRI FACIUTY 10 NUMBER 

- · ·United States PART ·II. :CHEMICAL-SPECIFIC ;:· -.;: .': Environmental Protection 
~t· ·. AIJancy INFORMATION (CONTINUED) 
.r-::~:-"'-----------------..;_-----......:.------' '---------..1 

Toxic CNmi121. Category. or <>-c Name 

Copper Powder 

~,..,. __ -.-- ·---~----·-. ·--- --·· ,. -
~ ~,S~ECnON 7A~-tON-SfrE WASTE.:TREATMENT METHODS AND EFFICIENCY 

... 

[!] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste e. Based on 
Waste Stream (enter 3-character code(s)) Concentration Treatment Operating Data? 
(enter code) Efficiency 

Estimate 

7A.1a 
7A.1b I 

1 I I 2 I 7A.1c 7A.1d 7A.1e 

3 .. 1 I 41 I 5 I Yes No 
% D D sl I 71 I 8 I 

7A.2a 
7A.2b 1 

1 I I 2 I 7A.2c 7A.2d 7A.2e 

31 I 41 I 5 Yes No 

sl I 71 I 8 
% D D 

7A.3a 7A.3b I 
1 I I 2 7A.3c 7A.3d 7A.3e 

31 I 41 I 5 Yes No 
% D D sl I 71 I 8 

7A.4a 7A.4b I 1 I I 2·1 I 7A.4c 7A.4d 7A.4e 
-

31 I 41 I 51 I Yes No 

sl I 71 
I 

I 81 I % D D 
7A.5a 7A.5b I 

1 I I 21 I 7A.5c 7A.5d 7A.5e 

:,3, .. .I 41 I 51 I Yes No 

sl 
' .. I 71 I 81 I 

% D D 
If additional copies of page 7 are attached, indicate the total number of pages in this 
box D and indicate.whict1'1ia9e 1 this is, here:o (examp1Jt?1, 2, 3, etc.> 

.. . . . 
EPA Form 935().1 {Rev. 12194) ·Previous editions are obsolete. 



/ __ &EPA EPAFORMR 

~::~:. ~~~'!'r:, Protection PART-II. -CHEMICAL-SPECIFIC 
~/;· ~-~Jencv _INFf;>RMATI9N (CONTINUED) __ .. 
ff;·;~,-:~~~---~--~:·· .. ~.,_, .... --- - . -;---- . ·,_ 
.;::....:~.";"'<""-~ ... ~ ;. ... -"...::~ ~:: '=-- -- .~ •. \. ~ ~~,~- - .... 

... ··: . . ~ . 

J_: 
. -·· -

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

PageS of9 
TAl FACIUTY 10 NUMBER 

11590PRKNL1101P 
TCIIic Olamal. c.tegory, 0t Ganenc Nama 

Copper Powder 

~ Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 I -I 21 I 31 I 41 I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

[] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods (enter 3-character code{s)] 

.... 
-· -

1 I I 21 I 31 I 41 I sl I 

sl I 71 I sl I sj I 10 1 I 
-

... -~_,:::..-: ... · • .;.. r. ~ -:.--. -:;:.. .-

: .... ;,~--~ s' r ... '~~~:!f ---~= · ·· • · 



f'::·;;-
c'"· .. ,..---------------------.. -... -............ ----~--~ K:·.·. ------- . ---- --··----·- .... EPA FORM R 
·;.;~:. .~PA 
'-· · ~:!.~:.1 Protection .. -·· r,PART 11.-, CHEMICAL-SPECIFIC 
r,:.;. Agency, ... ·. ; :: _~;~NFORMATION (CONTINUED) 
~.~ ·~------....,;,..----;..._ ____________ _,J 

\f(" . 

Page 9 of 9 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 

o->caL Cauogory, or Genenc Name 

Copper Powder 
... 

fj: L.: 
p,.-. 
;~ ~. 

. ·- -- -
~!fl~ a. S()tJflge REDUCTION· AND RECYCLING. ACTIVmES 

.. .. -
Column B Column D - .. . -

All quantity estimates can be reported Column A Current Column C Second 
usl'!g up to two significant figures. Prior Year Reporting Year Following Year Following Year 

(pounds/year) (pounds/year) (pounds/year) (pounds/year) ---· 

8.1 Quantity released • 
2 2 2 2 

8.2 Quantity used for energy 
0 

recovery on-site 
0 0 I 0 

8.3 Quantity used for energy 
0 0 recovery off-site 0 0 

8.4 Quantity recycled on-site 
0 0 0 0 

8.5 Quantity recycled off-site 1000 920 920 
I 

920 

8.6 Quantity treated on-site 0 0 0 0 

8~7 Quantity treated off-site 0 0 0 I 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastrophic events, or one-time events 
not associated with production processes (pounds/year) N/A 

8.9 Production ratio or activity index .90 

8.10- Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter .. NA .. in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activit'ies 
Methods to Identify Activity (enter codes) 

[enter code(s)] 

-- -. 
8.10.1 .. N/A a. b . c. 

8.10.2 a. -- b. c. 

8.10.3 .. 

b. a. c. 

8.10.4 -
a. b. c. 

-Is~ additional optional information o·n source reduction, recycling, or YES NO 
8.1t•• 

, pollution-controft activitieS· included' with tl'irs· reportr '(Check one ·box) D GJ 
• Report releases pursuant'io.EPCRA Section 329(8) inc!UOing "any spilling, leaking, pumping, pouring, emitting, .~rnptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment. • Do not include any quantity treated on-site or off-site. 
. . 

EPA Form 9350- 1 (Rev. 12194)- Prev1ous ed1t1ons are obsolete . 



SULZER 
Sulzer Metco 

Waste Disposal Form 

Department: -~M~a~te~n~· a~ls~O~p~er~a~ti~o~n~s _____ _ Date: 4/28/05 

Name of Submitter: __ _!M=ik~e::....:M~u~e~ll~er~----------

Waste Description: 

Quantity of waste: __ 4.!.-!:d::!..ru~m~s __________ _ 

List all constituents known to be present and the approximate percent of each. If the 
waste is a mixture of Sulzer Metco products, list the approximate percent of each: 

1. Dry Ceramic 90 % 6. 
2. Sweeping Compound 8 % 7. 
3. Organics 1 % 8. 
4. Other % _1_ 9. 
5. % 10. 

Properties: 

Circle those that apply: 

Powder Liquid Flammable Combustible 

Oxidizer Corrosive Highly Acidic Highly Alkaline 

% 

% 

% 

% 
% 

Please submit this form to the Facilities Department. Do not take the material to anyone. 
Someone will be assigned to. remove the material for storage prior to disposal. 

Facilities Use Only: 

Waste Profile Code: CH189107 Internal Tracking Number: _ _!N~/'-!::a~---

Labels Required: N/a 

WasteDisposalF orm0303 

' ': 



··• · :· Eaergency & Hazar::!ous Ole~~ical Inventory 
TIER OJ£ 

For Official 
Use Only 

ID ll: 

Date Received: 
Ag~regate Infc~ation By Hazard Type 

rtepc·rtir:g Period From January 1, to Iiece:;Jber 31, !987 

Facility Identification: 

Name: FICO i>IVISION ~RKIN-EL"'.En, WESTBURY 
Address: WESTBURY POk'DER WAHErllUSE 

11i1 PROSPECT AVENUE 
City: WESI~RY, NY 115~ 

SIC Code: 3399 Dun l Bradstreet i: 

ONner/Operator Information: 

Name: ~~. HB~ TEiC~~~~ S~iEIY QFF!CErt 
Address: l'ETCO, ~-~Pli!.l ~:..>E~, II£5TKJRY 

lltl PRQS;·:::c: 5T~ET 
City: WESI~RY, NY 11590 

Phone: !S!Sl 334-130@ 

Emergency Contacts: 

Name: MR. BURTON KUSHNE~ 
Title: t'.ANAGER, ~TERIALS ENSih"EERiNS 
Phone: !516>334-1300 

24 Hr Phone: ( l 

Name: MR. ABE TEICHER 
Title: SAFETY OFriCER 
~·no:"~e: i51&i334-!33~ 

1 24 Hr !='hone: ( l 

I 
Physical Hazards 

~X 
Hazard Type Ar!Y.lunt+ 

Fire 03 
f- - ..... 

Sudden Release 
of Pressure 00 

Reactivity 00 

Health Hazar-=s 

Illlediate 
!Acutel 03 

- :. . De laved 
(Oli"''!'llC) 03 

Average 
Daily 
Al:lounh 

~ 

Nu,.•nber 
Of Davs 
Orr-Site 

355 

~.00 ~fiCO, w!STrURY HEADQUARTERS 
P~~ F!N:::.:.=:n ~·O~ER WAR&i!JUSE 
l :e! ~·~QS~CT P.'E~JE 
n:;~'J~Y~ ;\, Y .• ~~;it 

000 ME! CO, WESTBURY !-fADOOARERS 
PLANT FINISHED POWDER WAREHOUSE 
1101 PR'JSPECT AVS"1~.iE 
WESTBURY, N.Y. 1159~ 

355 M:.iCO, W:SiBJ?.T' HEAOOUP.=lTEqs . 
PLJ:WT.F!NiSMED ~tli.'DEft WAP.t:HDUSE 
1101 PRCS;ECT AV~UE 
wESiBURX, N.Y. 1!59~ 

365 MITCO, WESiBURY i-EADOOARTERS 
ruWT FINiSHED POWDER WAREHOUSE 
1101 PilOS~·::CT A'i3i!.l£ 
W:STBURY, N.Y. :1590 

,-------------------~ t Reporting Ran!le Wei~ht Range ir. Pounds 
Certification (Read arrd Sign After Cot::pleting All Ral"!ges Val~e From... To ••• 

Sect i or:sl 

I certifv undel" penalty of law that I have 
personally examined and am filliliar Nith the 
information su~itted in this and attached 
doc:umentsl and t~.at tased on lt!'f inquiry of those 
individua s res.~nsible for obtaintng the infor
mati01'11 I believe that the sul:r~itted ir.for~ation 
is true, a~~rate and comolete. 

Name and Official Title of Cwner/Ooerator OR 
Owner/Operator's authorized Representative 

Sigrklture 

99 
999 
9 9'39 
s~~.sss 
9'i:i999 
S,SS9,99'3 
49,S99,9S9 
95,595.999 
4SS.9S3.'3SS 
o~c·s-s·c--01~., .,. 1"':!': • 
Over 1 Iii 11 ion 
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1.0 

1.1 

CLOSURE PLAN 

DUFFY A VENUE FACILITY 

SULZER METCO (US) INC. 

HICKSVILLE, NEW YORK 

GENERAL INFORMATION 

Facility Nam~: 

Address: 

Facility Contact: 

Telephone No.: 

Owner: 

Operator: 

RCRA Status: 

Scope 

Sulzer Metco Duffy Avenue Facility 

325 Duffy A venue 
Hicksville, New York 11801 

Michael S. Lydon 
Environment, Health & Safety Specialist 

(516) 338-2337 

First Industrial, L.P. 

Sulzer Metco (US) Inc. 
1101 Prospect Avenue 
Westbury, NY 11590 

Small Quantity Generator 

• 
.·.-,..·;,-··· 

DECEMBER 1998 

This closure plan addresses hazardous as well as non-hazardous wastes which are 

generated and removed from the Hicksville Sulzer Metco facility on a regular basis. In addition, 

the scope of this closure plan will include the decommissioning and decontamination of the 

radioactive thoriated tungsten machining area in the Turret Lathe Department. The Sulzer Metco 

- 1 -
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is not specifically required by New York State Hazardous Waste regulations. 
• 

However, this Closure Plan has been prepared at the request of Sulzer Metco and is 

intended to eliminate post-closure maintenance of hazardous waste generation sources at the 

facility and to ensure there is no post-closure release of hazardous waste to the environment. 

This closure plan has been prepared by Holzmacher, McLendon, & Murrell, P.C. (H2M) using 

the requirements outlined in 6 NYCRR Part 373-3.7, Closure and Post-Closure as a guideline. 

The location of the facility to undergo closure is shown in Figure 1 - Location Map. 

Areas of the facility addressed by this Plan are indicated by Figure 2 -Closure Floor Plan. 

1.2 Location and Facility Description 

Sulzer Metco is located at 325 Duffy A venue in Hicksville, New York in an area 

comprised primarily of industrial and commercial properties. The closest residential area is 

located approximately 1/2 mile to the south. Sulzer Metco is engaged in the manufacture of parts 

and equipment for the thermal spray coatings industry. Manufacturing operations which generate 

wastes requiring off-site disposal include machining, degreasing, tumbling, and component 

testing. The non-hazardous wastes generated during these processes include both water soluble 

and burnable cutting oils, Speedi-dry contaminated with waste cutting oils, tumbler waste sludge, 

plastic turnings, aluminum oxide powder, and wet collector sludge. Hazardous waste generated 

at this facility includes waste paint related material, copper cleaner and chromic acid, developer 

fixer, naphtha based solvent, and an aliphatic and aromatic hydrocarbon based petroleum 

distillate. The petroleum naphtha operations are owned and maintained by Safety-Kleen, a 

private contractor. The facilities will be removed by the contractor upon the authorization of 

Sulzer Metco. 

- 2 -
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FIGURE 1 

LOCATION MAP 
SCALE: 1" = 2000' 

SULZER METCO (US) INC. 

ti. ~ UGROJP ENCINEERS • ARCHITECTS • PLANNERS • SOENTlSTS • SURVEYORS 
L~ IAELVILLE. N.Y. TOTOWA. N.J. 
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1.3 Process Operations 

In manufacturing metal components for the thermal spray coatings industry, SulzerMetco 

performs extensive machining and milling of metal and plastic parts through~~Jt the· facility. The 

majority of machining equipment used at this facility include self-contained cutting oil sumps 

and pumps which provide lubrication during the machining process. For the purpose of this plan, 

it is assumed that all equipment has been drained of its characteristic lubricant, and similar 

lubricants have been combined in suitable drums for off site disposal. Miscellaneous cutting oils 

(in small quantities) are spilled from time to time, and are absorbed using Speedi-dry which is 

swept up and labeled for off-site disposal as non-hazardous waste. Milling processes produce 
I 

various metal and plastic shavings contaminated with cutting oils which are swept up and 

collected in 55 gallon drums for off site disposal. The tumbling process produces a waste sludge 

which is hauled similarly. Several wet collectors are used to capture overspray from the spray 

coating processes, and the solution is routinely refreshed and the waste is stored until disposed 

off site. An aluminum oxide powder is produced as overspray from the spray area as well. This 

solid is stored in suitable containers prior to off-site disposal. 

In addition to the non-hazardous waste products produced during manufacturing 

processes at the Duffy Avenue facility, several EPA regulated hazardous wastes are produced and 

stored prior to off-site disposal/treatment. Waste paint related material consisting of paints and 

solvents are collected in the painting/polishing area of the facility. A copper cleaner/chromic 

acid solution is produced as a result of the finishing operations in the finishing section of the 

facility. Due to the nature of operations at this facility, it is frequently necessary to use solvents 

to clean parts. For this purpose, self-contained part cleaning stations are located throughout the 

facility. Stations consist of a sink which discharges into a drum where solvent is recirculated. 

The stations are maintained regularly by Safety-Kleen, whom removes this waste off-site for 
r ., 

L disposal. In addition, several dip cleaning stations equipped with covers are present throughout 

rJ l:i 
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the facility. These stations are also maintained by Safety Kleen on a regular basis. The cleaning 

solvent used is an aliphatic hydrocarbon solution marketed under the name of Actrel,. • 
One model of spray nozzle manufactured at the facility includes :·a:.small amount of 

radioactive material, thorium oxide. Manufacturing processes performed on thts part consist of 

machining and buffing. Shavings and small particles of this material are drawn from the air 

through a duct system which leads to a baghouse nearby. A 55 gallon drum is used to collect 

particles, and is regularly emptied into 5-gallon pails for off-site disposal. Larger particles are 

swept up regularly and disposed of in similar pails. 

Testing of various spray equipment is performed in either of two types of spray booths at 

the facility. Spray booths 1-3 are equipped with outdoor HEPA baghouses, and are used for 

spraying surface coatings including aluminum and nickel. Spray booths 4-9 are equipped with 

wet collectors and are used for spraying ceramic coatings only. All spray booths are equipped 

with floor drains which are routed through three concrete underground sumps beneath the shop 

floor and into the municipal sewer system. 

2.0 CLOSURE 

In general, the closure of Sulzer Metco's waste management facilities will include the 

removal of all hazardous wastes associated with the closure area, decontamination of the waste 

generation and storage facilities and removal of all wastes generated during decontamination. 

2.1 General Description 

The first step towards closure is the discontinuation of all process operations that generate 

wastes in the closure area. Sulzer Metco will complete chemical inventory disposal or relocation 

in accordance with all applicable federal, state, and local regulations. 

-6-
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Following waste inventory disposal/relocation, parts cleaning stations and solutions will 

be removed. from the site by Safety-Kleen, who maintains the solutions and stations under 
,. . ,., 

contract. Areas where cleaning/degreasing operations took place will be visu.ally .inspected for 

indications of leaks and spills. All machining equipment which include an oil storage sump will 

be drained of all oils and wiped down as to remove remaining traces of cutting oils and 

lubricants. Machining equipment will be relocated to an alternate Sulzer Metco facility and floor 

areas beneath and around each piece of equipment will be closely inspected for indications of 

leaks or cracks in the floor surface. 

Wastewaters ,generated during cleaning operations will be stored in containers suitable to 

the wastewaters generated and according to hazardous material storage guidelines prior to off-site 

treatment/disposal. The wastewaters will be transported and disposed of off-site in accordance 

with federal, state and local regulations. It should be noted that no wastewaters will be 

discharged to the municipal sewer throughout the duration of closure. 

Upon completion of decontamination, all equipment and dip tanks will be either disposed 

of off-site or reused by Sultzer Metco at a new facility, depending on their condition. 

Confirmatory sampling will be performed to assure the efficiency of closure. 

2.2 Closure Performance Standard 

This closure plan is designed to ensure that Sulzer Metco's waste generation and storage 

facilities will require no further maintenance or controls following closure of its hazardous and 

non-hazardous waste activities. The plan is intended to eliminate threats to human health and the 

environment. To ensure adequate closure, all wastes, process equipment, and structures will be 

decontaminated and disposed of off-site or retained for use at an alternate facility. Following 

decontamination, confirmatory rinse samples will be collected and analyzed to ensure that no 

-7-
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significant concentrations (i.e., those exceeding the closure performance standards) of hazardous 

contaminants remain. If necessary, decontamination procedures will be repeated until . . 
contaminant levels are reduced within acceptable guidelines. If conta~nation exceeding 

performance standards is found to exist, appropriate remedial actions will be taken. 

When available and applicable, federal, state, and local environmental quality standards 

are to be used to determine the adequacy of closure. Where formal standards do not exist, 

informal closure performance guidelines are to be used. The determination of informal closure 

performance guidelines was made by H2M after assessment of the following: 

1. Review of available federal, state, and local guidelines and remedial action levels. 

2. Review of similar projects and past NYSDEC and NCDOH guidance. 

3. 

4. 

5. 

6. 

Nature and concentrations of contaminants. 

Migration potential for contaminants. 

Toxicological data for contaminants (i.e., methods of exposure, NIOSH standards, 
etc.). 

Anticipated future use of subject property. 

For the purposes of this closure, confirmatory rinse sample results shall be compared to 

the NYSDEC Class GA Groundwater Effluent Standards. If any parameters in the confirmatory 

rinse sample exceed ten times (lOX) the groundwater effluent standard, the entire structure shall 

be decontaminated again and a second confirmatory rinse sample collected. This procedure shall 

be repeated until all parameters are within the closure performance standards. 

The use of lOX the groundwater effluent standard instead of IX the groundwater effluent 

standard is justified because all operations take place above a concrete floor slab which will 

essentially prevent leaching to soils underlying the manufacturing floor. In addition, this closure 

performance should be sufficiently protective of human health in an industrial environment 

where ingestion of materials (i.e., tanks, piping, concrete, etc.) is unlikely or negligible. 

- 8 -
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Analytical results for soil samples, if required, will be compared to the New York State 

Department . of Environmental Conservation Technical and Administrative Guidance • 
Memorandum 4046: Determination of Soil Cleanup Objectives and Cleanup te.vels~. 

For the detection of petroleum naphtha and aromatic and aliphatic hydrocarbons in the 

areas of satellite cleaning stations, a photoionization detector (PID) equipped with an 10.2 eV 

lamp will be used to identify resiqual contamination following steam cleaning. If failures or 

cracks in the floor surface in the areas of any satellite cleaning stations are evident, soil samples 

will be collected from beneath the floor surface and analyzed for VOCs, SVOCs, and TPH using 

EPA methods 8260, S270, and 8015, respectively. 

For closure performance standards of the thoriated tungsten machining equipment, 

radiation levels will be recorded prior to and immediately following decontamination. Closure 

performance guidelines will correspond to 10 CFR 835.202, Occupational Exposure Limits for 

General Employees. Due to fact that Thorium 232 emits alpha, beta, and gamma radiation, it is 

categorized as having an absorbed dose equivalency of 1.0 in accordance with 10 CFR 20.1004 

(b) 1. Decommissioning criteria will therefore be determined from the maximum surface 

radiation exposure from subject equipment and the surrounding floor area. The effective dose 

equivalent criteria for decontamination will be 5 rems/year or 0.57 millirems/hr as detected by a 

portable radiation monitor. 

2.3 Maximum Waste Inventory 

For the purpose of this closure plan, the entire chemical inventory is considered as waste 

to be hauled off-site upon closure. In addition, implementation of this closure plan will create 

wastes requiring off-site disposal such as decontamination rinsewaters, tanks, piping, and 

contaminated structures, if any. The maximum waste inventory for a RCRA regulated facility 

- 9 -
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must identify the maximum inventory of hazardous waste stored on-site at a facility over the 

active life of. the facility. Therefore, the inventory excludes wastes generated as. a res~t of _, 

facility closure. Based upon the fact that Safety Kleen maintains the parts cle£-rilng stations on a 

monthly basis, and Chemical Pollution Control hauls wastepaint related material and 

copper/chromic acid cleaner on a bi-monthly basis, the maximum waste inventory can be defined 

in the following table: 

Table 1: Maximum Waste Inventory 

On-Site Hazardous Wastes 

Process Generating Waste Name of Waste Maximum Quantity On-Site 

Paint Finishing Waste Paint Related Material 55 Gallons 
(Profile 3376-F) 

Finishing Operation Copper Cleaner and Chromic 60 Gallons 
Acid (Profile 3376-G) 

Spray Painting Booth Waste Paint Related Material 115 Gallons 
(Profile 3376-1) 

Paint Finishing Waste Paint Related Material 55 Gallons 
(Profile 3376-L) 

Parts Cleaning Stations Petroleum Naphtha, (Mineral 150 Gallons 
Spirits) 

Satellite Dip Stations Actrel 3349 Cleaner, Petroleum 155 Gallons 
Distillates 

2.4 Closure of Satellite Parts Cleaning Stations 

At the Duffy A venue facility, there are eleven nine-gallon solvent stations and three 

seventeen-gallon stations which are all filled with mineral spirits. The stations are located 

throughout the facility and owned and maintained by. Safety-Kleen Corp. The stations are 

maintained on a regular basis, approximately every four weeks. Decontamination and removal of 

the Satellite parts cleaning stations will be performed Safety-Kleen Corp. Safety-Kleen will be 

- 10-
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notified by Sulzer Metco when the facility ceases production activities. Stations and spent 

solvents wili be coliected and hauled off-site by Safety-Kleen personnel in acc()rdanc' with 
··' 

applicable hazardous material handling regulations. After ali stations have'~15een ·removed, the 

foliowing closure activity wili be performed: 

1. Floor surfaces around each station will be inspected by qualified Sulzer Metco employees 
or an outside contractor. Any cracks or failures in the floor surface will be noted for sub
surface soil sampling arid analysis. 

2. The floor surface adjacent to each cleaning station wili be decontaminated by steam 
cleaning. A minimum of two (2) complete rinses wili be performed during 
decontaminat~on. 

3. Ali wastewaters generated during the decontamination of the subject floor areas wili be 
disposed of off-site. 

· 4. To assess whether decontamination is complete, floor surfaces will be screened by a 
photoionization detector equipped with an 10.2 eV lamp. If PID screening indicates the 
presence of VOCs, a rinse sample will be taken and analyzed according to section 2.2. 
Decontamination will be repeated until all parameters meet subject closure performance 
guidelines. 

5. If any failures or cracks in the concrete floor surface are detected, a soil sample will be 
taken at a location just beneath the floor surface. The material will be analyzed according 
to closure performance standards as detailed in Section 2.2. 

6. Any impacted soils will be remediated by excavation and disposal off-site. 

2.5 Dip Cleaner Tank Closure 

Decontamination of the Actrel dip cleaner tanks will be performed by qualified Sulzer 

Metco employees or an outside contractor. Three dip tanks are located throughout the facility 

and are maintained by Safety-Kleen on a regular basis. At the time of facility closure, Sulzer 

Metco wili be responsible for decommissioning ali dip tanks. Personnel will be equipped with 

chemical resistant coveralis, head protection, gloves, boots and face respirators. The dip tanks 

- 11 -
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will be collected into a central washdown area designed to contain and drain liquids into a sealed 

containmen~ sump and decontaminated as follows: 

.. ,.. .. 
,•_,. '• 

• 
··' 

1. All solvent solutions will be removed and placed in suitable tanks and/or containers prior 
to off-site disposal by Safety-Kleen Corp. 

2. All dip tanks will be decontaminated by steam cleaning. A minimum of two (2) complete 
tank rinses will be performed during decontamination. To assess whether decontamination 
is complete, confirmatory samples of the final rinse water will be collected and analyzed 
for volatile organic compounds. Decontamination will be repeated until all parameters 
meet the closure performance guidelines of Section 2.2. 

3. All rinsewaters generated during the decontamination of the solvent dip tanks will be 
stored in acceptable containers until disposed of off-site. 

4. Decontaminated dip tanks shall be re-used, disposed off-site, or sold as scrap, depending 
upon the condition. 

5.· After all process equipment has been removed, the floor area surrounding the dip tanks 
will be decontaminated by steam cleaning. A minimum of two (2) complete floor rinses 
will be performed during decontamination. Wash water will be collected and disposed of 
off-site. Confirmatory sampling and analyses for VOCs shall be conducted to assess 
whether decontamination is complete. Decontamination will be repeated until all 
parameters meet the closure performance guidelines of Section 2.2. 

2.6 Spray Booth Closure (Booths 1-9) 

Decontamination of each of the nine spray booths will be performed by qualified Sulzer 

Metco employees or an outside contractor. Personnel will be equipped with chemical resistant 

coveralls, head protection, gloves, boots and face respirators. The floor drain in each booth will 

be obstructed as to prevent liquid from discharging into the drainage structure during 

decontamination procedures. Each booth will be decontaminated identically as follows: 

1. All waste spray material and wet collector sludge will be removed and placed in suitable 
containers prior to off-site disposal. 

- 12-
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2. All spraying equipment and each wet scrubber will be decontaminated by cleaning with 
water and a mild detergent to remove any spray residues. 

3. Following cleaning, equipment will be rinsed with water. • 
.._ ,...._. 

_ .. , ., 

4. · The floor areas of each spray booth shall be decontaminated by ste'am cleaning. 
minimum of two complete floor rinses will be performed during contamination. 

A 

5. To assess the adequacy of decontamination, samples of the final wash water rinse will be 
analyzed for Aluminum, Copper, Iron, Tin, Tungsten, and Zinc. Decontamination will be 
repeated until all parameters meet the closure performance guidelines of Section 2.2. 

6. The collection chambers for the HEPA baghouses for spray booths 1-3 will be manually 
emptied of collected particulates. All openings of each baghouse shall be secured as to 
prevent the escape of entrained contaminants during transportation to an alternate Sultzer 
Metco facility. 

2.7 Paint Room Closure 

Decontamination of the paint room will be performed by qualified Sulzer Metco 

employees or an outside contractor. Personnel will be equipped with chemical resistant 

coveralls, head protection, gloves, boots, and face respirators. The paint room will be 

decontaminated as follows: 

1. All waste paints will be removed and placed in suitable containers prior to off-site 
disposal. 

2. All painting equipment will be decontaminated by cleaning with water and a mild 
detergent to remove any paint residues. 

3. Following cleaning, painting equipment will be rinsed with water. 

4. To assess the adequacy of decontamination, samples of the final wash water rinse will be 
analyzed for volatile organic compounds (VOCs). Decontamination will be repeated until 
all parameters meet the closure performance guidelines of Section 2.2. 

- 13-



2.8 Thoriated Tungsten Area Closure 

Sulzer Metco is not required to be licensed by the Nuclear Regulatory Cornmissi<iHl and 
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i>'. therefore is not required to submit a closure plan for approval by the t:6~ssion. The 
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decommissioning plan for the radioactively contaminated equipment has been designed in 

accordance with 10 CFR 835.202. Decontamination of the thoriated tungsten machining area 

will be performed by a qualified outside contractor. Personnel will be equipped with chemical 

resistant coveralls, head protection, gloves, boots and respiratory protective devices. All 

machining and polishing/buffing equipment and the contaminated filter baghouse will be 

decontaminated as follows: 

1. All thorium oxide residue will be swept up and placed in suitable containers labeled 
'Caution - Radioactive Waste' according to regulatory guidelines, prior to off-site 
disposal. 

2. All process equipment and ductwork will be flushed with a compressed air stream while 
baghouse is in operation. 

3. The contaminated baghouse will be shut down and carefully emptied. All entrained 
material must be collected in suitable containers labeled 'Caution - Radioactive Waste' 
prior to off-site disposal. 

4. All contaminated equipment will be carefully removed to a containment area as to provide 
collection of rinsewaters during decontamination. 

5. The floor area around the subject equipment is to be steam cleaned and clean rinsed. 
Washwaters are to be collected and stored in suitable containers prior to off-site disposal. 

6. Two lathes and two buffers will be washed down with a mild soap solution, steam 
cleaned, and clean rinsed. 

7. All ductwork will be washed with a mild soap solution, followed by steam cleaning, and 
clean rinsing. 

8. Filter material will be disposed of in accordance with applicable regulatory codes. 

9. Baghouse will be decontaminated by steam cleaning and followed by a clean rinse. 

- 14-
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10. Surface radiation levels will be recorded using a portable radiation monitor at five (5) 
locations on the subject equipment and five (5) locations throughout the facility, including 
the floor surface in the immediate area of the subject equipment. All radiation monitoring 
will be performed according to manufacturer guidelines. Decontami_qation wtll be 
repeated until all parameters meet the closure performance guidelines o( ~ectipn 2.2. 

2.9 Underground Sump Closure 

All drainage structures within the building are routed through three in-line underground sumps 

located beneath the maintenance department floor. Due to the nature of these sumps and the fact 

that contaminants accumulate at the bottom, the closure of the sumps is addressed in this report. 

Closure of the sumps ~ill be defined by removal of bottom sediments and underlying 

contaminated soils from all three sumps, followed by construction of solid, non-permeable 

bottoms on all three chambers. 

An environmental investigation of two of the sumps was conducted by Arcadis Geraghty

&Miller in February of 1998 and was summarized in an April 14, 1998 letter to Michael Lydon 

of Sulzer Metco (copy included as Appendix A). As indicated by the letter, the investigation 

included subsurface soil sampling around the perimeter of each of two sumps. Laboratory 

analysis indicated that volatile organic compounds were non-detect in all samples, and heavy 

metals were present in all samples at depths of up to 6 feet below the bottom of the sumps. An 

integrity test was performed on one sump, which was determined to be leaking at 0.32 gallons 

per hour, indicating failure of the containment integrity of the sump. Recommendations were 

made by Arcadis Geraghty & Miller to replace each sump and remediate the underlying soils. 

After additional investigation, a third sump was identified in line with the two sumps which were 

addressed in the Arcadis Geraghty & Miller letter. 

Decontamination of the three underground sumps and facility discharge piping will be 

performed by a qualified outside contractor. At a minimum, personnel will be equipped with 

head protection, gloves, and boots. If the area of remediation meets the definition of a confined 

- 15 -
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space or the suspected contaminants will affect the breathing environment in the area, additional 

respiratory protection and/or monitoring may be required. Once the facility has ceased 
,. . 

•• < 

production activities and all discharges to the drainage system have ceased,~~ ~he sump system 

shall be decontaminated as follows; 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

2.10 

Sample liquids and bottom sediments for waste disposal characterization. 

Pump out liquid contents of both sumps for off-site disposal. 

Block off sewer access at the second (downstream) sump as to prevent rinsewaters from 
entering the sewer system. 

Steam clean process discharge lines from floor drains in the spray booths. 

Steam clean process discharge piping from chromic acid/copper dip slop sinks, including 
both neutralization tanks. 

Unblock sewer connection, maintaining contaminated rinsewaters in the sump system. 

Steam clean discharge piping from sewer manhole access in rear of facility to the sump 
system. 

Pump out rinsewaters from sumps and dispose of off-site in accordance with applicable 
treatment/discharge regulations. 

Excavate impacted soils immediately surrounding and beneath each sump as detailed in 
the Arcadis Geraghty & Miller report dated April 14, 1998. The third sump should be 
treated in the same manner as the sumps addressed by Arcadis Geraghty & Miller. 

Perform endpoint sampling to confirm removal of contaminated soils . 

Continue to excavate impacted soils as necessary to achieve endpoint samples meeting the 
closure performance standards of section 2.2. 

Following compliance with the closure performance standard, backfill with clean soils and 
install a solid, non-permeable bottom structure as needed to prevent liquids from 
infiltrating to the soil below the containment structures. 

Restore surface conditions to match surrounding area. 

Hazardous Material Storage Ar·eas Closure (Satellite Accumulation Areas) 

- 16-
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At the Sulzer Metco facility, three areas are used for the storage of hazardous materials; 

two areas are designated as satellite waste accumulation areas and one storage room in the 
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Decontamination of the three hazardous material storage areas will be performed by qualified 

Sulzer Metco employees or an outside contractor. Personnel will be equipped with chemical 

resistant coveralls, head protection, gloves, and boots. Each storage area will be decontaminated 

identically as follows: 

1. Containment structures and floor surfaces underlying each storage area will be 
decontaminat~d by steam cleaning followed by two (2) clean rinses. 

2. To assess the adequacy of decontamination, samples of the final wash water rinse will be 
analyzed for TCLP Toxicity metals and volatile organic compounds (VOCs). 
Decontamination will be repeated until all parameters meet the closure performance 
guidelines of Section 2.2. 

3.0 FACILITY CLOSURE 

This plan has been prepared with the understanding that Sulzer Metco intends to entirely 

vacate the Duffy avenue facility and move all process operations into an alternate facility. All 

equipment, considering it is in usable condition, will be transported to the new facility for future 

use. All components to be transported will be cleaned as dictated herein as to prevent 

contamination of the environment during transport operations. 

3.1 Closure Schedule 

Closure of the Duffy avenue facility is expected to require approximately two to three 

[ weeks, with confirmatory sample analysis requiring an additional four weeks. If the confirmatory 

[
··: 
··! 

.'J 
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sampling results indicate that additional closure activities are required (i.e., additional 

decontamination, remediation, etc.), the closure schedule will be updated. • 
.·.:-, ::-··· 
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ARCADIS GERAGHTY&MILLER 
ARCADIS Geraghty & Miller, In 

88 Duryea Road 
• ~' Melville 

Michael S. Lydon 
Sulzer Metco (US) Inc. 
11 0 1 Prospect A venue 

,.:, ::' ·• New York 11747 

Tel 516 249-7600 

Fax 516 249-7610 

Westbury, New York 11590-0201 

Subje<t: 

Summary Report for the Drywell Remediation and Sumps Investigation at the 325 
Duffy Avenue Facility, Hicksville, New York 

Dear Mr. Rudolf: 

On February 4th and February 13th, 1998 Arcadis Geraghty and Miller conducted 
the drywell remediation and sumps investigation at the 325 Duffy Avenue Sulzer 
Metco Facility, located in Hicksville, New York. The drywell remediation and the 
first task of the sumps investigation (soil sampling) was performed on February 4th, 
1998. The second task of the sumps investigation (integrity test on Sump S2) was 
performed on February 13th; 1998. This report summarizes the work performed, the 
results of the investigation, and the recommended remedial option. 

Summary Of Work Performed 

Drywell Remediation 

The remaining debris containing metals impacted sediment was removed from the 
two outdoor catch basins located on the east wall of the facility. Following the 
removal of the debris, each catch basin interior was pressure washed. The removed 
debris and wash water was containerized in a fifty-five (55) gallon drum. The drum 
was sealed and placed in a designated indoor location for disposal by Sulzer Metco. 

Sumps Investigation 

The first task involved the advancement of borings to collect soil samples around the 
outside perimeter of each sump in the maintenance department. Three soil borings 
were advanced around the sump at the northern end of the maintenance department 
(designated as Sump S I) and three borings were advanced around the sump at the 
southern end of the maintenance department (designated as Sump S2). Soil samples 
were collected at two-foot intervals from each boring. The soil samples were 
screened for volatile organic compounds (VOCs) using a photoionization detector 
with the highest result from each boring sent to the laboratory for analysis by 
USEPA Method 8260. Soil samples were also collected for laboratory analysis of 
priority pollutant metals by United States Environmental Protection Agency 

Our ref.: 
G:IAPROJECT\SULZMET\OUFFY\SUMREP2.DOC 

ENVIRONMENTAL 

14 Aprill998 

Contact: 

Tom C. Eng 

Extension: 

(516) 391-5269 
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ARCAD IS GERAGHTY & MILLER 

(USEPA) Method 60IOA. A total of IS soil samples were collected for laborato,~ .·' . 
analysis. · ., .. 

For Sump S I, where the bottom was measured to be approximately 4 feet 8 inches 
from floor surface, soil samples for VOCs were collected from the 0-2 foot interval 
in all three borings for laboratory analysis based on the PID screening results. Soil 
samples for priority pollutant metals were collected from the 0-2 foot and 4-6 foot 
intervals for laboratory analysis. 

For Sump S2, where the bottom was measured to be approximately 2 feet 2 inches 
from floor surface, soil samples for VOCs and priority pollutant metals were 
collected from 2-4 foot interval. 

The integrity of Su~p S2 was detennined by perfonning a constant head test. All 
four influent and effluen~ lines were plugged and tested to ensure that the lines were 
properly sealed to prevent leakage. Two constant head tests were perfonned at 
different water levels. The first test was perfonned with the water level held 
constant at one inch below the bottom of a steel collar and the second test was 
perfonned with the water level held constant at several inches above the collar. 
During both tests, the initial water level was marked and the addition of make up 
water required to maintain the constant level was measured (in gallons) and 
recorded. Each of the two tests were planned to be perfonned for a two hour period, 
however due to the high leakage rates and excessive water additions, the tests were 
shortened. 

Resuits of Investigation Work 

The results of the investigative work perfonned at each sump are provided below. 

The analytical results of the samples collected fer VOCs indicates non-detectable 
concentrations were reported for all samples. The analytical results of the samples 
collected for priority pollutant metals indicates that metals (antimony, beryllium, 
chromium, copper, lead, mercury, nickel, selenium and zinc) were detected around 
the outside perimeter of each sump. The sampling results were compared to the 
New York State Recommended Soil Cleanup Objectives and the United States 
Geological Survey (USGS) Site Background data for Eastern US. Tables I and 2 
summarizes the metals analytical results for each sump. Bold numbers in the tables 
represent a concentration exceeding either of these standards. The laboratory data is 
provided in Appendix A. 

The results of the integrity tests perfonned on Sump S2 indicated that the sump is 
leaking. A leakage rate of 0.32 gallons per minute (gpm) was measured when the 
test was perfonned with the initial water level set below the bottom of the collar. A 
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ARCADIS GERAGHTY & MILLER 

leakage rate of3.43 gpm was measured when the test was performed when the initial· 
water level was set above the collar. Table 3 summarizes the results of the tests .. ·
performed. 

Remedial Recommendation 

Arcadis Geraghty and Miller has developed the following the remedial 
recommendation for your consideration: 

1) Remove and Replace Existing Sumps S 1 and S2 

The removal and replacement of existing Sumps S 1 and S2 would eliminate the 
current leakage concerns. The replacement sumps can be constructed of pre-cast 
concrete structures with coated (e.g. epoxy) or lined (e.g. plastic) interior surfaces to 
minimize leakage. The collar connection to the sump would be sealed (water-tight 
gaskets) to minimize leakage. The metals impacted soils (exceeding standards) 
immediately surrounding the sumps would be excavated and end point samples will 
be collected to ensure proper removal. Our budgetary estimate (labor and materials) 
for saw cutting the concrete floor, removing the existing sumps, excavating the soils, 
endpoint sampling, installation of the replacement sumps, clean backfill, concrete 
replacement, and soil disposal (based on a 5 cubic yard estimate) is $15,000. 

Ifyou have any questions, please call Tom Eng at (516) 391-5285. 

Sincerely, 

ARCADIS Geraghty & Miller, Inc. 

T~~g~l~~ 
Principal Engineer 

~~~L~P. 
Thomas Lobasso 
Vice President 

Copies: 
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Table 1: Summary of Metals Results for Maintenance Room Sump 51, Sulzer Metco, Duffy Avenue, Hicksville, New York. 

' 

New York State USGS Site Background Depth to Bottom= 4'- 8" 

Recommended Soil for Eastern U.S. 
Analytical Cleanup Objectives 1 Estimated Arithmetic Mean 
Parameters (mg/kg) (mg/kg) 

Priori!Y Pollutant Metals 

Antimony SB 0.76 
Arsenic 7.5 7.4 

Beryllium 0.16 0.85 
·Cadmium 10 --

Chromium 50 52 

Copper 25 22 

Lead -- 17 

Mercury SB 0.12 

Nickel 13 18 

Selenium 2 0.45 
Silver SB -
Thallium SB --
Zinc 20 52 

NOTES: 
• Sampling Intervals represent the depth below the top of concrete slab. 
Analysis Performed by: American Environmental Network, Monroe, CT 
Bold entries represent concentrations above either standard. 
mg/kg 

NYSDEC 
USGS 
SB 

Milligrams per kilogram. 

Feet 
Inches 
New York State Department of Environmental Conservation. 

United States Geological Survey 

Site Background 
Criteria not available. 

Sample ID: 
Sample Interval*: 

NYSDEC's Technical and Administrative Guidance Memorandum #4046 

S1B1P S1B2P S1B3P 
0-2' 0-2' 0-2' 

(mg/kg) (mglkg) (mglkg) 

13.4 ,13.1 13 
2.2 .2.2 2.2 

1.1 1.1 1.1 
1.6 1.1 1.1 

31.9 10.2 11.6 

403 31.1 75.7 
36.2 9.5 10.4 

0.56 0.15 0.1 

59.9 21.5 38.2 
1.1 1.1 1.1 
2.2 2.2 2.2 
2.2 2.2 2.2 

159 19 36.5 

.. : : :~~~~f~ :· ~. ~; ..... 
- ·~\ 

S1B1P S1B2P S1B3P 
4-6' 4-6' 4-6' 

(mg/kg) (mg/kg) (mglkg) 

12.5 12.4 12.8 
2.1 2.1 2.1 

1 1 1.1 
1 1 1.1 

3.7 4 4.4 
21.4 22.8 29.4 
5.1 5.8 3.1 

0.094 0.098 0.11 
8.3 16.4 9.2 
1 1 1.1 

2.1 2.1 2.1 
2.1 2.1 2.1 
14.4 11.5 20.6 

: .;~ -
Fl 

• 
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Table 2: Summary of Metals Results for Malntena~"Ce Room Sump 52, Sulzer Metco, Duffy Avenue, Hlcksvlll~, New York. 

New York State USGS Site Background Depth to Bottom = 2' - 2" 
Recommended Soil for Eastern U.S. 

Analytical Cleanup Objectives 1 Estimated Arithmetic Mean 
Parameters (mglkg) (mglkg) 

Priori!~ Pollutant Metals 
Antimony SB 0.76 
Arsenic 7.5 7.4 
Beryllium 0.16 0.85 
Cadmium 10 -
Chromium 50 52 
Copper 25 22 

Lead - 17 

Mercury SB 0.12 
Nickel 13 18 
Selenium 2 0.45 
Silver SB -
Thallium SB -
Zinc 20 52 

NOTES: 
• Sampling Intervals represent the depth below the top of concrete slab. 
Analysis Performed by: American Environmental Network, Monroe, CT 
Bold entries represent concentrations above either standard. 
mg/kg Milligrams per kilogram. 

NYSDEC 
USGS 
SB 

Feet 
Inches 
New York State Department of Environmental Conservation. 
United States Geological Survey 
Site Background 
Criteria not available. 

Sample 10: 
Sample Interval•: 

NYSDEC's Technical and Administrative Guidance Memorandum #4046 

S2B1P S2B2P 
2-4' 2-4' 

(mglkg) (mg/kg) 

13 13.2 
2.2 2.2 
1.1 1.1 
1.1 1.1 
194 122 
606 584 
58.7 . 81.2 
0.094 0.096 
202 232 
1.1 1.1 
2.2 2.2 
2.2 2.2 

27.5 58.2 

S2B3P 
2-4' 

(mglkg) 

13 
2.2 

1.1 
1.1 

223 
242 
53.5 
0.094 

294 
1.1 
2.2 
2.2 

25.6 

;-.;;. 

!:-' \ ., 

• 
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Table 3: Summary of Maintenance Room Sump 52 Integrity Test, Sulzer Metco 
Duffy Avenue, Hicksville, New York. 

Invert of Sump 2 = 2 ft. 2 in. 

TEST 1: Water Level Set 1 Inch Below Bottom of Collar 

Reading 
Number 

0 
1 
2 
3 

Total Time of Test 

nme 

0 
5min. 
7min. 

11 min. 

11 min. 

LEAKAGE RATE = Q.32 GAUMIN 

Water Level 
(from bottom of sump· 

8 in. 
8 in. 
8 in. 
8 in. 

Total Leakage: 

TEST 2: Water Level Set Above the Collar 

Reading 
Number 

0 
1 
2 
3 

Total Time of Test 

Time 

0 
1 min.- 40 sec. 
3 min.- 15 sec. 
4 min. - 40 sec. 

4 min. - 40 sec. 

LEAKAGE RATE= 3.43 GAUMIN 

g:\aproject\sul.zrnet\duffy\hdrslts.xls 

Water Level 
(from bottom of sump· 

1 ft. 3 in. 
1 ft. 3 in. 
1 ft. 3 in. 
1 ft. 3 in. 

Total Leakage: 

Amount of Water 
Added 

(gallons) 

1.5 
1 
1 

3.5 

Amount of Water 
Added 

(gallons) 

4 
4 
4 

16 
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LABORATORY DATA 

ARCADIS GERAGHTY&MILLER 

. , ·.• ... , ., 



. -~-.: . 

· .. ·, l 

· .... ·i 

. . . . . ' 

·-~ 

.. ·.~"'· ' 

... -.· .. 

·-:·· :. 
--

.·: 

:· .. ! 

'-~ ; 

c/[merican Environmental Network 
200 Monroe Turnpike • Monroe, cr 06468 • (203) 261-4458 • Fax (203) 268-5346 

Mr. Mark Soliman 
GERAGHTY & MILLER 
88 Duryea Road 
Melville. NY 11747 

Dear Mr. Soliman : 

February 20. 1998 

....... 
,''1' ., 

Please find enclosed the analytical results of 15 sample(s) received at our 
laboratory on February 5. 1998. This report contains sections addressing the 
following information at a minimum: 

sample summary 
analytical methodology 
state certifications 

IEA Report #7098-0268A 

definition of data qualifiers and terminology 
analytical results 
chain-of-custody 

Purchase Order #NY001110.0004 

Project ID: SULZER-METCO 

Copies of this analytical report and supporting data are maintained in our files 
for a minimum of five years unless special arrangements have been made. Unless 
specifically indicated. all analytical testing was performed at this laboratory 
location and no portion of the testing was subcontracted. 

We appreciate your selection of our services and welcome any questions or sug· 
gestions you may have relative to this report. Please contact your customer 
service representative at (203) 261·4458 for any additional information. Thank 
you for utilizing our services: we hope you will consider us for your future 
analytical needs. 

I have reviewed and approved the enclosed data for final release. 

JCC 

ttry1 tr llo/J' . 
L'JJe . ~f).~!Uk Ln 

Labor ory Manager dv 

Analytical Services For The Environment 
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Case Narrative 

7098-0268A 
GERAGHTY l HILLER 

Metals - ICAP metals were determined using a JA61E trace ICAP;, mercurj' was 
determined by the cold vapor technique utilizing the Thermo Jarrell Ash Model 
QS-1 E mercury analyzer using guidance provided in SW846 according to the 
following Methods: ICAP-3050/6010; mercury-7471. 

No problems occurred during analysis. All appropriate protocols were employed. 
All data appears to be consistent . 

IEC's are electronically employed by the JA61E trace ICAP. However, the ICSA is 
utilized as a monitoring device to detect any additional adjustments that may be 
required. These modifications are calculated and applied manually. They are so 
noted in the raw data. 

Volatile Organics - Volatile organics were determined by purge and trap GC/MS 
using guidance provided in Method 8260A. The instrumentation used was a Tekmar 
Dynamic Headspace· Concentrator interfaced with a Hewlett-Packard Model 5995 
GC/MS/DS. 

The "L" flag on the form 6A's designate that linear regression was used for 
quantitation for that compound, due to the %RSD being 15% or greater. The form 
1A's reflect the true concentration calculated with linear regression. The 
quant reports may not agree with form 1A's, due to software limitations. All 
results for compounds with "L" flags should be taken from either tabulated 
results or form 1A's. 

No problems were encountered. 



TABLE V0-1.0 
7098-0268A 

GERAGHTY & MILLER 
TCL VOLATILE ORGANICS 

All values are ug/Kg dry weight basis. 

Client Sample I.D. 

Lab Sample I·. D. 
Method Blank I.D. 
Quant. Factor 

Chloromethane 
Bromomethane ··•.· 
Vinyl Chloride 
Chloroethane/ .. 
Methylene Chloride 
Acetone ·· 
Carbon Disulfide 
Vinyl Acetate 
1,1-Dichloroethene 
1,1-Dichloroethane 
1,2-Dichloroethene (total) 
Chloroform 
1,2-Dichloroethane 
2-Butanone 
1,1,1-Trichloroethane 
Carbon Tetrachloride · 
Bromodichloromethane 
1;2-Dichloropropane 
cis-1,3-Dichloropropene 
Trichloroethane 
Dibromochloromethane 
1.1,2-Trichloroethane 
Benzene 
trans-1,3~Dichloropropene 
Bromoform 
4-Methyl-2""Pentanone . 
2-Hexanone 
Tetrachloroethane 
Toluene 
1., 1, 2; 2..:.Tetrachloroethane 
Chlorobenzene 
Ethylbenzene 
Styrene 
Xylene (total) 

Date Received 
Date Extracted 
Date Analyzed 

Method 
Blank 

VBLKBJ 
VBLKBJ 
1. 00 

u 
.. • u 

u 
u 
u 
u 
u 

· .. u 
U. 
u 
u 
u 
u 
u. 
u 
U. 
u 
u 
u 
u 
u 
U. 
u 
u 
u 
u 
u 
u· 
u 
u 
u 
U. 
u 
u 

N/A 
02/05/98 

See Appendix for qualifier definitions 

• 
.. :,.. 

... 

S1B1V0-2' S1B2V0-2' 

980268A-01 
VBLKBJ 
1.08 

u 
U . 
u 

'·.···· . :.: ... ·.· . U. 
u 
u. 
u 

. ·' 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u. 
u 
.u.·, 
u 
u 
u 

2J 
u 
u 
u 
u 
u 
u 

02/05/98 
N/A 

02/05/98 

.. 

980268A-04 
VBLKBJ 
1. 08 

u 
.U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u. 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

4J 
u 
u 
u 
u 
u 
u 

02/05/98 
N/A 

02/05/98 

So. 

Quant. 
Limits 
with nc 
Dilutic 

10 
10 
10 
10 

5.0 
10 

5.0 
10 

5.0 
5.0 
5.0 
5.0 
5.0 

10 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10 
10 

5. o· 
5.0 
5~0 
5.0 
5.0 
5.0 
5.0 

Note: Compound detection limit = quantitation limit x quantitation factor 
Quant. Factor = a numerical value which takes into account any 

variation in sample weight/volume, % moisture and 
sample dilution. 
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TABLE V0-1.1 
7098-0268A 

GERAGHTY & MILLER 
TCL VOLATILE ORGANICS 

All values are ug/Kg dry weight basis. 

• 
~· - ,._. 

_ .. ,. .. . . ·-
Client Sample I.D. S1B3V0-2' S2B1V2-4' S2B2V2-4' 

Lab Sample I.D. 980268A-07 980268A-10 980268A-12 
Method Blank I .D. VBLKBJ VBLKBJ VBLKBJ 
Quant. Factor 1. 09 1.05 . 1.10 

Chloromethane u u u 
Bromomethane·• u: U· u 
Vinyl Chloride u u u 
Chloroethane u u•.· u 
Methylene Chloride u u u 
Acetone u u u 
Carbon Disulfide u u u 
Vinyl. Acetate u u u 
1,1-Dichloroethene' u u u 
1,1-Dichloroethane· u u u 
1,2-Dichloroethene (total) u u u 
Chloroform u u u 
1,2-Dichloroethane u u u 
2 - Bu tanone · u u: ·u 
1,1,1-Trichloroethane u u u 
Carbon Tetrachloride ·u u.- u 
Bromodichloromethane u u u 
1,2-Dichloropropane u u u 
cis-1,3-Dichloropropene u u u 
Trichloroethane· u u .. u 
Dibromochloromethane u u u 
1,1, 2-Trichloroethane -· ·u. u u 
Benzene u u u 
trans-1,3;..Dichloropropene U. u u 
Bromoform u u u 
4-Methyl-2:..Pentanone- U, u u 
2-Hexanone u u u 
Tetrachloroethene u·· u·· u. 
Toluene u u u 
1,1,2,2~Tetrachloroethane .. u u u 
Chlorobenzene u u u 
Ethylbenzene u u u 
Styrene u u u 
Xylene (total) u u u 

Date Received 02/05/98 02/05/98 02/05/98 
Date Extracted N/A N/A N/A 
Date Analyzed 02/05/98 02/05/98 02/05/98 

· See Appendix for qualifier definitions 

Soil 

Quant. 
Limits 
with no 
Dilution 

10 
l.O 
10 
10 

5.0 
l.O 

5.0 
l.O 

5.0 
5.0 
5.0 
5.0 
5.0 

10 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10 
10 

5.0 
5.0 
5 .. 0 
5.0 
5.0 
5.0 
5.0 

Note: Compound detection limit = quantitation limit x quantitation factor 
Quant. Factor = a numerical value which takes into account any 

variation in sample weight/volume, % moisture and 
sample dilution. 
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TABLE V0-1.2 
7098-0268A 

GERAGHTY & MILLER 
TCL VOLATILE ORGANICS 

All values are ug/Kg dry weight basis. 

Client Sample I.D. 

Lab Sample I.D. 
Method Blank I.D. 
Quant. Factor 

Chloromethane 
Bromomethane: 
Vinyl Chloride 
Chloroethane· 
Methylene Chloride 
Acetone 
Carbon Disulfide 
Vinyl .. Acetate· . . . 
1,1-Dichloroethene 
1, 1.:..nichloroethane, . 
1,2-Dichloroethene' (total) 
Chloroform :. 
1,2-Dichloroethane 
2-Butanone 
1,1,1-Trichloroethane 
Carbon Tetrachloride 
Bromodichloromethane 
1,2-DichloropropanE! 
cis-1,3-Dichloropropene 
Trichloroeth~ne; · · · 
Dibromochloromethane 
1.1;2-Trichloroethane 
Benzene 
trans -1., 3 :.:.nichloropropene 
Bromoform 
4-Methyl-2-Pentanone 
2-Hexanone 
Tetrachloroetherie, 
Toluene 
1,1,2,2-Tetrachloroethane 
Chlorobenzene 
Ethylbenzene 
Styrene 
Xylene (total) 

Date Received 
Date Extracted 
Date Analyzed 

S2B3V2-4' 

980268A-14 
VBLKBJ 
1.06 

u 
. ,:.U: 

u 
u 
u 
u 
u 

··:·),U 
u .· u 
u 
u 
u 

··u· 
u 

. u· 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
ou: 
u 
u 
u 
u 

02/05/98 
N/A 

02/05/98 

See Appendix for qualifier definitions 

: , ..• .. , .. 

Soil 

. ' 

Quant. 
Limits 
with no 
Dilution 

10 
10 
10 
10 

5.0 
10 

5.0 
10 

5.0 
5.0 
5.0 
5.0 
5.0 

10 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5~0 
5.0 
5 ·• 0 
5.0 

10 
10 

5.0 
5.0 
5 .• 0 
5.0 
5.0 
5.0 
5.0 

Note: Compound detection limit = quantitation limit x quantitation factor 
Quant. Factor = a numerical value which takes into account any 

variation in sample weight/volume, % moisture and 
sample dilution. 



r. 
. \. 

:,~' L 

. -~ r 

~~ b 
. ·:· f IENT ID 

.. SlBlV0-2 I 

L 31P0-2 1 
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7098-0268A 
GERAGHTY & MILLER 

SAMPLE SUMMARY 

LAB ID MATRIX 

980268A-01 SOIL 

980268A-02 SOIL 

980268A-03 SOIL 

980268A-04 SOIL 

980268A-05 SOIL 

980268A-06 SOIL 

980268A-07 SOIL 

980268A-08 SOIL 

980268A-09 SOIL 

98.0268A-10 SOIL 

980268A-11 SOIL 

980268A-12 SOIL 

980268A-13 SOIL 

980268A-14 SOIL 

980268A-15 SOIL 

DATE DATE 
COLLECTED RECEIVED 

02/04/98 • 02/05/98 ,, 

o2Id4/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 

02/04/98 02/05/98 



IEA-CT ANALYTICAL SUMMARY 
Page:l 

• 
·.: ...... 
. :-~ ::. 

Client ID: SlBlP0-2 1 
I S1B1P4-6 1 

1 SlBlV0-2 1 
1 S1B2P0-2 1 

I S1B2P4-6 1 
1 S1B2V0-

21 I S1B3P0-2 1 
I S1B3P4-6 1 

I S1B3V0-2 1 
I S2B1P2-4 1 

I S2B1V2-4 1 
I 

S2B2P2-4 1 
I S2B2V2-4 1 

I S2B3P2-4 1 
I S2B3V2-4 1 

Job Number: 7098-0268A 

Matrix Anal is Descri tion 

:.' • H ~.None 
9 SOIL 
6 •· SOIL 

nrsK · ...... ··· .. . 
MET-SW846-PP 
•VOA+826QA:..TcL:·. 

··.···)Diskette. Prep.···· 
Pri Pol Metals 
TCL Volatile Organic·:: 

.-·: .. · 

• I 

;.: 
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- •~company 

..--,..,. ~ -~ .-......---, r--......., -~-, 

" 1 ;H!- ·· -01 · lJS'r · . .t)y ',---~0.-- •1 
:·: ... , '[:.:.: ., ., 

'lge • ..... · . , 1 - --· ~· ' 

b= SAMPLE BOTTLE I CONTAINER DESCRIPTION l I I I I 7 I I 1 

Special Instructions/Remarks: .. / 

ANt Qv<;-,; T I C1~ Itt-<: A.S E CALC- /0.-l(u l ]~L I ,<~\AN e {pc) ) ()\- 5 L (g s 

Deliverv Method: 0 In Person ~Common Carrier __ -l d D __ ~. 0 Lab Courier nnthpr 
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· 4 ·I £1 
~~~~:,.· A ' (3 ; I {;, u { r Phone ( 51~ 249--7 600 

company ARCADlS GERAGHTY AND MILLER 

Address 88 DURYEA -R D 1ST FLR oepvnoo.,•soitiOIRoom 

City t"IEL'·Jl LLE State~ ZlP___::l:....c1=-·.:...l....:4c..:7 ____ _ 

SNJ\11 
, .... 
IO.No 0200 Hecipient's Copy 

i.&i.l Express Package Service ,...,._....,150/k 
'~dEx Priotity O.ornight 0 Fed Ex Slllnderd O.ernight 

~~~1.11 hWMu IIIOifWIII IN•~ h11.-..u afl••-1 

D 
FedEx fi!St O.emight , 
lh1M1t ntd •wi"'IU 11101...,... 4eln.eElullu leceraontl olt.Jbo, '·-'~' .. ,.,,, 

D 
Fed Ex 2Dey . FedEx Exptoss Saver 
tSuDf'ICI'"'""'" hrl llhd h!&ti'IUI 4arl 

l_ hdU Lana• ll1a. nol•••••bl• t.l- Chilli- One ,....W 1111. __:___j 

~ Express Freight Service P.cbga <Nflr 150/bs. o ...... ,.,,.._... .... , 
... 11111 IRIOIM IIIII 

D 
FedEx O.ernighl Freight D FedEx 2Day neigh! D FedEx Exptoss Sever Fteigll 
INad 'wiii\IU 41rl 1$1(01\d h1111111 hrl IU, • J h~~Atu 4eul 

ICtU 101 dtlivtry tchid~odl. Su bad. lot dtltilad ducription& ol baiehl urwicu.} 

U Packaging D Fodex D Fodu 
loner Pek t.=o.ca ... 4 • ..,.....,.t'JOQ_::...J 

D 
FedEx 
Bo• D

FtdEx '• 
Tube 

Ohc 
"'1\g. 

EJ Your Internal Billing Aelorencolnlormetion ~J l( Q (J. \ I I 0 (.J O,:J Y 
I 

DTh .· 
.ll -) o Spacial Handling 

"' I { </ ontllhshl..,..ntconta' I . 0 ~ q r J D Dry lee l1ld .. ,. ..... gooda7" 0No 

tan.._::, '!:.::'hdl -~. I 
DYes._.,, Oves "-•-o.n.-oc ......... 

CAQ Cargo Air mit Only 
ReciJ<ent's I . · ; .... ~ ' ,),,] ) 
Name r~ '' I .._, \ ' ..J ~ ! (I .-1 Phone >::' ·U ) 

___ _.:....~~~) • \..) 01)1u,I.UN 1 .. \ b Payment --. - , ___ ,, -o.np. ... a....w.. ......... ...., ........ 

I l I 0 Chockhere 
' rv ij rt5idence Company 11 ... ,..,,, ·-· 

IINfa.da(&JIUihurl Address '~ (i J M U fj {t) ~) \ (' /(' . 
tfo 'HOLD' 11 feOEtioc•uon, p~an1 hd(a tdd••n hu•l • \ DeptjP.ocx/Sun.~oom 

fv1 (\I) ( J~ S!Ate-CJ:_ iiP(j l"\ 1 () h 
For HOLD at FedEx Location chack hera For Setunlay Oeiivary check hera 

D 
Hold Weekday D Hold Saturdav tHul ••~"' ••••leuMn•l D tiAra CNr11. HCIII ••• a.w. to •• \ot:uion•l 
IN10111•1 .. 1W1 ....ilh (A.-•• w.-.;-,-~d{, POUIIIff O.an"ll'll (..A.wllllbiiiOI' leQ(A P•..-q O..llnothl 
h~h fw.t o •• uliehll atWIIdla lO•r onl)l ' 11'14 ladU lOar o""-1 

City 

I~ 
.• 
I 

II 
h •n • 1 . . .••• • • 

.. 
.-~ 
; ~ 

~ . : .. 

! ··1 lllll.lu: Ht:C•J•U'!II 
' ,f,•llfa ,\,I ola 11 f!t· 

Bill~r 
ID: (Cit.Qn(l. .... _ 0Aecipiem DThitdPany OtrtdiiCacd D~!~k 

t=_ If..., h41£ ",....,. ... ., Clt4CC.,4 ... ~ __j 

• ~ 
1':· 

~ 

Totol Padoges Total Declared Valuo' 

I s /~\ .00 
..,,...,.,~"';~ Suulma 

'«'*' ... tw... ....... _. 

Ill Release Signature 

Ioiii' 1~n11uu 111lhot11U hdtul Eapuu 10 d•~•tr thlt ~

mtl1l wid'IOUt obl•in.nt • lol(tl'tbin •nd '"''' ta indtnwty 
Jnd hoW hlfrnlln hd1111 hiWtU hom any ffllafti!OQ cl•~ma: 12881 Ouestions7 
Caii1·800·Go·FildEx (8001463-3339 

~ 
!h 
Total Charges 

Crtdil Cord Allllt 

-..: \ 

...C~IIU 
An0.. .. 1111 
~~~~~~ 

~'li4·ti1Kl• 
I'IWdlOIHUSA 

! o 3 1 ·o 7 o ~ 3 a ~ 1 · -~~~- _ 
---·----·-------_· -.~.:·,.,: .. : ... ~ ---------

004046935 9 • 
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IHORGANICS APPENDIX : ..... .... , .. 

C -Concentration qualifiers 

u Indicates analyte was not detected at method reporting limit. 

B- Indicates analyte result between IDL and contract required detection limit 
(CRDL} 

Q - QC qualifiers 

E - Reported value is estimated ,because of the presence of interference 

M - Duplicate inje~ti~n precision not met 

11 Ll S - The reported va 1 ue was determined by the method of standard additions (MSA} 

W - Post-digest spike recovery furnace analysis was out of 85-115 percent 

N - Spiked sample recovery not within control limits 

[ 
r-

L 
r 
I 
L 

r: 
D . 

0 
,..,, 

I : .__ 

f ; 

L 
r; 
i ' . _ _; 

r 
; 

:. ' 

control limit, while sample absorbance was less than 50 percent of spike 
absorbance 

* - Duplicate analysis not within control limit 

+ - Correlation coefficient for MSA is less than 0.995 

P - ICP 

A - Fl arne AA 

F Furnace AA 

CV Cold vapor AA (manual) 

C Cyanide 

NR - Not Required 

M - Method codes 

NC Not Calculated as per protocols 
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STATE CERTIFICATIONS 

In some instances it may be necessary for environmental data to be reported to a regulatory 
authority ~th reference to a certified laboratory. For your convenience, the laboratory 
identification numbers for the AEN-Connecticut laboratory are provided in the "following table. 
Many states certify laboratories for specific parameters or tests within a·:category (i.e. method 
325.2 for wastewater). The information in the following table indicates the lab is certified in 
a general category of testing such as drinking water or wastewater analysis. The laboratory 
should be contacted directly if parameter-specific certification information is required. 

CoMecticut 

Maine 

Massachusetts 

New Hampshire 

New Jersey 

New York 

North Carolina 

North Dakota 

Oklahoma 

Rhode Island 

Washington 

Wut VirginiA 

Wucoru~in 

AEN-Connecticut 
Certification Summary (as of September 1997) 

Department of Health Servicel 

Department of Human Servicel 

Department of Environmental Protection 

Department of Environmental Services 

Department of Environmental Protection 

Department of Health 

Division of Environmental Management 

Department of Health and 
Consolidated Laboratories 

Department of Environmental Quality 

Department of Health 

Department of Ecology 

Division of Environmental Protection 

Department of Natural Resources 

Drinking Water, 
Wastewater 

Wastewater 

Potable/Non-Potable 
Water 

Drinking Water, 
W astcwa.ter 

Drinking Water, 
Wutewater 

CLP, Drinking Water, 
Wa.stewater, Solid/ 
Hazardous Waste 

Wutewater 
Hazardous Waste 

Non-Potable/Potable 
Hazardous Wa.ste 

PH-0497 

CT023 

CT023 

2.528 

46410 

10602 

388 

R-138 

General Water Quality/ 9614 
Sludge Tuting 

Chemistry ... Non-
Potable Water and A43 

Wastewater 

Wastewater/ 
Hazardous Wa.ste 

Wastewater/ 
Hazardous Waste 

Wastewater/ 
Ha.urous Waste 

C231 

263 

998355710 
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Name: IEA 

U.S. EPA - CLP 

6 
DUPLICATES 

Contract: 

EPA SAMPLE NO. 

tLab Code: IEA Case No.: 0268 SAS No.: 

SBA-PER-32-+ 

.SDG ~o. : A0268 
··' 

p- 3.trix: SOIL Level"' (low /med) : LOW 
i 
;. 

% Solids for Sample: 81.38 % Solids for Duplicate: 81.38 

Concentration Units (ug/L or mg/kg dry weight) : MG/KG 

r 
L 

[ 
r 

l 
! 

L 

[ 

L 
r .. ! . : 
._ J 

' 
~' 

Analyte 

Alum~num 
Ant~mony 

Arsen~c 
Bar~um 
Beryl.l._~um 

Cadrn~um 
Cal_c~um 

Chrom~um 

Coba_lt 
Copper 
Iron 
Lead 
Magnes~um 
Manganese 
Mercury 
N~ckel 

P0t.ass~um 

Selen~um 
S~lver 

Sod~um 
Thall~um 

Vanad~um 
Z~nc 
Cyan~ de 

Control 
Limit Sample (S) c 

' 1.4690 B 
4'1.0789 

0.656!:> ~ 
(.).245!:l lL 

25.3559 

1142.245!:l 

179.3532 

0.1229 u 
379~/.933~ 

r.2 1.7242 
0.5307 B 

0.4915 u 

404.5109 

FORM VI - IN 

Duplicate (D) c RPD Q M 

NR 
1.5359 B 4.4 p 

50.1474 6.3 p 

~ 
0_. 6~28 B 3.9 p 
0.2458 u _f> 

NlS 
27.0471 6.4 p 

~ 
1204.0052 5.3 p 

NR 
18_8_. 0§14 4.7 p 

~ 
~R 

0.1117 u ._'V 
4009.5404 5.4 .1? 

1. 8323 6.1 ~ 
Q_.5691 B 7 ·~ P_ 

~ 
0.4_~1:, (.}_ p 

~ 
423 .1688 4.5 p 

NR 

ILM03.0 
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U.S. EPA - CLP 

7 
LABORATORY CONTROL SAMPLE 

• 
··' 

Lab Name: =I=EA~--------------------- Contract: 
: ...... 

, .. ,. .. 

Lab Code: ~I~EA~-- Case No.: SAS No.: SDG No. : A0268 

Solid LCS Source: INORG. VENT. 

Aqueous LCS Source: 

~ 

Aqueous (ug/L) Solid (mg/kg) 
Analyte True ! Found %R True Found c Limits %R 

1 AntJ.mony ' . ~3.1 151.4 9.5 177.0 162.6 
Arsenl.c 60.6 60.9 43.0 78 . .G 100.6 

1 Bery llJ.um 1!:>'/ .0 159.4 107.0 .GO'/ .0 101.5 
CadmJ.um 78.0 77.7 55.7 . 100.0 99.6 
Chz:omJ.um 183.0 169."/ 134.0 232.0 ~2.1::! 

CO}: per 11SJ_ .0 112.7 1::!!:>.4 135.0 102.5 
Lea d 85.9 83.8 64.1 108.0 97.6 
Mer cury 1.3 1.3 . ~ 1.8 ~9.4 

L Nl.C l<el 108.0 108.3 84.9 132.0 100.3 
I Sel· :n1um 75.4 76.4 49.8 101.0 101.4 

SJ.l' fl'er 152.0 157.7 113.0 191.0 103.8 
Tha .ll.um 160.0 1§_6_ . .G 91.4 228.0 103.9 

., z l..:ll- 721.0 667.9 507.0 936.0 92.6 
I ,. 

I 

l 

I 
I 

FORM VII - IN ILM03.0 



! .. 2B 
SOIL VOLATILE SYSTEM MONITORING COMPOUND RECOVERY 

[ Lab Name: IEA/CT Contract: 

:--:· Lab Code: IEACT Case No.: 0268A SAS No.: SDG No.: A0268 

l.··. 

,-
1 
! 
l 

n 
[ 

I 
l 

r ' 
i 

L 

Level: (low/me¢) LOW 

page L of L 

EPA 
SAMPLE NO. 

1 VBLKBJ 
2 "S1B1V0-2' 

0 
0 
0 
0 
0 
0 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

3 S1B2V0-2' 
4 S1B3V0-2' 
5 S2B1V2-4' 
6 S2B2V2-4' 

S2B3V2-4' 

: 

SMC1 (TOL) 
SMC2 (BFB) 
SMC3 (DCE) = 

·-' 
... 

SMC1 SMC2 SMC3 OTHER TOT 
(TOL)# (BFB) # (DCE)# OUT 

107 105 86 0 
108 108 91 0 

99 106 8-6 0 
98 102 84 0 
9.5 95 83 0 
99 93 86 0 
99 96 85 0 

~ 

QC LIMITS 
Toluene-dB 
Bromofluorobenzene 
1,2-Dichloroethane-d4 

(81-117) 
(74-121) 
(70-121) 

# Column to be used to flag recovery values 

* Values outside of contract required QC limits 

FORM II VOA-2 

• 

8260 
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3B 
SOIL VOLATILE MATRIX SPIKE/MATRIX SPIKE DUPLICATE RECOVERY 

Lab Name: IEA/CT 

Lab Code: IEACT 

Contract: 
Od.lR<('A 

Case No.: 0167~ SAS No.: 

Matrix Spik~ - NYSDEC Sample No.: B/MW-6A(6-8) 

SPIKE SAMPLE 
ADDED CONCENTRATION 

COMPOUND (ug/Kg) (ug/Kg) 

1,1-Dichloroethene 63 0 
Tr1chloroet.t1ene 63 0 
Benzene 63 0 
Toluene 63 0 
Chloro_Q_enzene ~ 63 0 

SPIKE MSD 
ADDED CONCENTRATION 

COMPOUND (ug/Kg) (ug/Kg) 

1,1-Dichloroethene 63 56 
Tr1chloroethene 63 50 
Benzene 63 59 
Toluene 63 54 
...:hlorobenzene 63 58 

SDG No. : ~(ere 
Level: (:low/me~) LOW ·. 

MS MS QC. 
CONCENTRATION ~ 

0 LIMIT~ 
(ug/Kg) REC # REC. 

47 75 59-17';. 
48 76 62-13/ 
57 90 66-14-L 
50 79 59-139 
54 86 60-133 

MSD 
%" % QC LIMITS 

REC # RPD # RPD REC. 

89 17 22 59-172 
79 4 24 62-137 
94 4 21 66-142 
86 8 21 59-139 
92 7 21 60-133 . -

# Column to be used to flag recovery and RPD values with an asterisk 

* Values outside of QC limits. 

RPD:O out of 5 outside limits 
Spike Recovery:O =----o-ut of 10 outside limits 

CO ENTS: 

FORM III-CLP-VOA-2 10/95 

i I 
II 
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SAHPLS ID 

SlBlPO-l' 

SlBlP4-'' 

SlBlPO-l' 

SlBlP4-'' 

SlBJPO-l' 

SlBJP4-'' 

SlBlPl-4' 

SlBll'l-4' 

SlBJPl-4' 

f. : •Ction Supervisor (eignat:.ure) 

L 
Review ~ Approval (print:.ed name) 

r: (Date) 
I , ... 

IEA I CT 
LABORATORY CHRONICLE 

SAMPLE PREPARATION AND ANALYSIS SUMMARY 
INORGANIC ANALYSIS -:J2A:1P. 

JOB #: 7098-0268A 

• ' ··' 
..... 

CAl'S OATS DAl'B 

MAI'RIX LIST R!!QOBSTSO RSCSIVBO :l!G!!S'I'!!O ANALYZSO 

so:c:. laT·SW84'·PP Ol/05/U ~/;.2J/18' ~/!8/1 ¥' 
so:c:. laT·Slf8U-PP Ol/05/U 1 
so:c:. laT-SW84,-PP Ol/05/U 

so:c:. laT-SW84,-PP Ol/05/U 

SO:r:L laT-Slf8U-PP Ol/05/98 
~ 

son. laT•SW8U-PP Ol/05/98 

SOIL. laT-SW84'·PI' Ol/05/U 

SOIL laT·SW84'·PP Ol/05/98 

~...,V v/ 
son. laT-SW8U-PI' Ol/05/ts 

QC Supervisor (signature) 

Review ~ Approval (printed name) 

(Date) _/_/_ 



SAMPLI! ID 

S1B1PO-:Z' 

S1.81P4-&' 

SlB:ZPO-l' 

S1B::ZP4-&' 

SlBJPO-:Z' 

S1BJP4-&' 

S::ZBlP::Z-4' 

S::ZB::ZP:Z-4' 

S::ZBJP::Z-4' 

-

,eeion Supervisor (signature) 

Review & Approval (princed na~e) 

(D&Ce) 

IEA / CT 
LABORATORY CHRONICLE 

SAMPLE PREPARATION AND ANALYSIS SUMMARY 
INORGANIC ANALYSIS 

·~ 
.. 

OATS 

MATRIX LIST RI!QUBSTI!D RI!CI!IVOO 

SOIL KZT-SifU,-PP O:Z/05/JB 

SOIL KZT- S1f84'- PP O:Z/05/JB 

SOIL KZT-Sif84&-PP Ol/05/JB 

SOIL KZT-Sif84,-PP O::Z/05/U 

SOIL KZT-SKBH-PP O:Z/05/U 

c 

SOIL KZT- SlfU'- PP O::Z/05/H 

SOIL KZT- SlfU & - PP O::Z/05/U 

SOIL KZT-SK84& -PP O::Z/05/U 

SOIL KZT-SKU&-PP O:Z/05/98 

~c.--
JOB #: 7098-0268A 

• · . 
__ { . 

OATS OATS 

OIG~STSO ANALYZI!D 

rA/tl.jt; f' ~~~~/13' 

\l J/ 

2)7/tne~nr' 

27 '/h1! ..;Jtu. ~ 
QC Supervisor (signacure) 

Review & Approval (princed nace) 

8.;11;.J...f (DaCe) -. _!_!_ 

I 

l 



j 

jL 
!· :·: 
: .. 

J" I Client Sample I. D. 

,LabS le I.D. 
I 
1· 'Antimony··: .. ······· 

!Arsenic;: .. 
...,- Beryll.J;um•. 
' ·cadmium 
L ,~.Chramitim ···· 

Copper 

~~~~bi'> """ 
~- Sil irer:: . 
! Thallium 

Zinc 

TABLE AS-1.0 
7098-0268A 

GERAGHTY & MILLER 
PRIORITY POLLUTANT METALS 

Soil 

All values are mg/Kg dry weight basis. 

I. 

. .~ ;: .. 
S1B1P0-2' S1B1P4-6' S1B2P0-2' S1B2P4-6' 

980268A-02 980268A-03 980268A-05 980268A-06 

·:·.•.· :13~4U 

2.2U ·. li~~· 
. · •• 3.1.·~ 9 .•• · .•.. 

403. 
. ·:··:·. :'.!:35:~:2:•: 

0.56 
.·.·~· <s9·:9< ·. 

1.10 
.·· .. ·.··:·2:;;2u:·· 

2.20 
. 159· •. 

u~5u 
2.1U ···.·· .. i•f:gg: 

< • 3;7·)>·· 
21.4 

? .. ·.: : <.s:·~r•(: 
0.094U 

.:· a:au·.· 
i. ou 

•./2;;1u•: 
2.1U 

.. 14. 4 : 

13 .• 1U 
2.2U 
/1~J.U :· 
·1.1U 

. · l.O ~2 · 
31.1 

.· .. · 9\5::······ 
0.15 

. 21:~5 . 
1.1U . 
2~2U 
2.2U 
19.0 

l2~4U 
2.1U 
l~.OU 
1.0U 

··.:··':·4····o·· ... 
22.8 
· .. 5:~a:: . 

o ~ 09 au · 
16.4 
l.OU 
.2~1u· 

2.1U 
11.5 

[~ See Appendix for qualifier definitions 

[ 
r 
l 
l.' 

r· r 
~- ' 
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' 

·, 

TABLE AS -1. • l. 
7098-0268A 

GERAGHTY & MILLER 
PRIORITY POLLUTANT METALS 

All values are mg/Kg dry weight basis. 

Client Sampl.e I.D. 

Lab S 

Antiniony_• ·.· 
Arsenic 
Berjll.ium· 
Cadmium 
Chromium .·· 
Copper 

-·Lead:::': Mercury 
NiCkEd: 
Selenium 
·silver 
Thallium 
Zinc 

·-

Sl.B3P0-2' 

980268A-08 

.13lou:· ···· 
2.2U 

·.· ....... 1:.~1U: 
· 1. ~ iu 
.·.·······11}6{ 

75.7 
• .. :10}4( 
.. 0 ~1.0. 

.. :·· .· -38~2< . 
l~lU. 

... 2~2U ·.· 

2.2U 
. 3'6;:s 

See Appendix for qualifier definitions 

Sl.B3P4-6' 

980268A-09 

. •.l2~8U : 
2.1U 

. ;:l.~lu· ::.·.· .. · 
l.lU 

. T}i4•:4•<.: ... ·.:·.· 
29.4 

.. : :r:r~:r.·. ·., ....•.. 
O.ll.U 

. : :<9~2:? 
l.lU 

·· .. 2~1u· 
2.1U 

. 20~ 6:·· .·· 

• 
._ , .. 

. ··~ .. 
·s~BiP2-4' 

980268A-l.l. 

1.3 ~ou · 
2 .2U 

:J.:~l.U 
l..l.U 

.. '194, • 
606. 

··s·a·,7····· 
··~. o~4u 

202.: .. 
l..l.U 

· 2:~·2u 
2 .2U 

·. 27~5 

Soj 

S2B2P2-4' 

980268A-l.3 

· ... l.3. 2U 
2.2U 

·)J..l.U: . 
.. l. .l.U 
.. 122.~ 
584. 

:::... ,/81 ~:2:··: 
0.096U 
. :232. ' 

l..l.U 
.2~2U 
2 .2U 
58.2 



·····"":::~ • . ... 1 
,......,..., 

r.·~: rl c:-1 r~ 
~- • : ..! •• J 

Cli.~n t: G1 '*-rn/l}ul+ 1~ 

Custody Se;~l present~ k(fPJ 
tntact I nu~ 

rit:ld C-0-~ab:;cnt 

~ .. - --·-

l.ahulilllll)' I Rdinqu1sh.:J hy I i\c.:.:cptcJ by 
Sample II · A _Ll r\ 

!MJ,IGJiiJIY I ~ 
),~tJ.W.\7.1'1 -
~~.~T(- t.~ ~~~- ~-k /IV[jjX_.\l/~-~ ftv(-
~~.~~~:o~c~J\.,(~ c_~Gt..u .. R..___ 

AEN Fom1ll SMFOOSO l.CT 

c-1 L"l r.J Cl 

AEN Connecticut 
Internal Chain-i>f-Custody 

Dat.: I Time R.:aS•lll 

1.7:rd 

~(.l 

-:---:--··1 . .l r-""l ~~-·1 : -~, -. :'j r··1 

AEN Job#: -:1Y11f -CJ~b(5 4 
Airbill /1: a 
Sample 1/s:O I '-... L5 

Lo<iilions.____63~-- ID. _ 
Rdint)uisheJ by 1\c.:c.:cpleJ by 

... :-· 
j."\ 

Dale I lime 

' 

----------- ------- -------------

;·~-l 



... ~. 
:~ -:o:. 

·~ .. ; 

; ... 

·· .. ' 

an environmental testing company 
200 Monroe ·rurnoik& 
Monr04, Conn.c:tiQ.It 06-468 
120:112e1~ 

FAX 12031 268-.53-46 
CHAIN OF CUSTODY 

ATOMIC SPECTROSCOPY DEPARTMENT 

Job Number 2 ~ g If Sample Numbers 
----~.......;;;.._______ ,. 

AS:022189:0 

• 
: ...... . . , .. 

0 ~ C) ~ . 0~. CXa 0! 0 '7 I I 
I I I I i' 

WATE~SLUDGE - EPTOX/TCLP 
1.) 1 I:;-

I confirm that I have performed the preparation below following SOP guidelines and 
authorize the release of this preparation: 

Sample Prep--------~----------

Chemist 

Q)._/;~ h r 
z 7 

Date(s) 

ICP/FLME 

FURN 

MERCURY 

I confirm that I have performed the analysis below following SOP guidelines and au
thorize the release of all associated data: 

Analysis ICP 

FLAME 

FURN 

MERCURY 
Chemist Date(s) 

I have reviewed and authorize the release of this job: 

Complete 
Supervisor 

Batch Assignment ---------------------------
200 MQ'IJROE TURNPIKE • MONROE. CONNECTICUT 05468 • [2031 2614458 

f ,t""'( I i If It II If I • \\I Ill 11 1·\ ·, 't '.l \\ .i :~: ·, ! t;'' :• II • · :""": Ill · 1,. ... I r :~· ;; 

:It""' I, \ •,! .., I ! 1 ·,If tl I 1 II ! 'i • ...,; i 1 '· • ;: '' : '·. 11 : :· , !''"- ' ,. r:· .· . • :., · .~· 
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TABLE AS-1.2 
7098-0268A 

GERAGHTY & MILLER 
PRIORITY POLLUTANT METALS 

All values are mg/Kg dry weight basis. 

Soil 

L· ~~~----------------------~------------r-------------------~-------------------r--------------------~ 

t 
! -,Client Sample I.D. 

~- Lab S le I.D. 

,. r~;!:~~y < . 

[ g;~~~um 
--, g:~~um 

[ 
!Lead::{.:< : :::. :i,; :> ;_:, .= :;, :.:.:,-,,-,,,-,·.,.,.· .. · 

Mercury 
--,Nickel.. ···-=-•. _._,-. 

,~ Selenium 
[ Silver . _.· .. =·=·· 
l- Thallium 

.Zinc·· 

S2B3P2-4' 

980268A-15 

'D}OU::= 
2.2U 

.·:l}l.U 
.l. .l.U 

..• /223';: 
242. 

:- "{:53!5:':( 
·a~o94u 
. ·:··t;:2:~:_.4 };/':_:::: > 

l..l.U 
_,:.2:.;:2U 

2 .2U 
25~6 

n See Appendix for qualifier definitions 

[ 

c 

• 
·-·"··· .•·, .. 
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ORGANICS APPENDIX 
· ....... .... .. 

-·' 

U - Indicates that the compound was analyzed for but not detected. 
-

• 

J - Indicates that the compound was analyzed for and determined to be present 
. in the sample. The mass spectrum of the compound meets the identification 
criteria of the method. The concentration listed is an estimated value, 
which is less than the specified minimum detection limit but is greater 
than zero. -

B - This flag is used when the analyte is found in the blanks as well as the 
sample. It indicates possible sample contamination and warns the data 
user to use caution when applying the results of this analyte~ 

N - Indicates that the compound was analyzed for but not requested as an 
analyte. Value will ~ot be listed on tabular result sheet. 

S - Estimated due to surrogate outliers. 

X - Matrix spike compound. 

(1) Cannot be separated. 

(2) - Decomposes to azobenzene. Measured and calibrated as azobenzene. 

A - This flag indicates that a TIC is a suspected aldol condensation product. 

E - Indicates that it exceeds calibration curve range. 

D - This flag identifies all compounds identified in an analysis at a second
ary dilution factor. 

C - Confirmed by GC/MS. 

T Compound present in TCLP blank. 

P - This flag is used for a pesticide/aroclor target analyte when there is a 
greater than 25 percent difference for detected concentrations between the 
two GC columns (see Form X). 
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\.· 

U.S. EPA - CLP 

3 
BLANKS 

~ -·. ,ab Name: -=I=E=A=------------- Contract: 

Lab Code: IEA Case No.: SAS No.: 
,. 
j:_" 1reparation Blank Matrix (soil/water) : SOIL 

: ..... _.,. .. 

Preparation Blank Concentration Units (ug/L or mg/kg) : MG/KG 
r 
! 
i . 
l. -~; 

r-:-
i. 

L .. 
I 
I Analyte 

[ 

n , Ant~mony 
: ·Arsen~c 
:( BeryJ..num 

1 Cad.m~um 
· ·chrom~um [ . Copper 
l LeaQ 

Mercury_ 
N~ckel 

r 
i 
L ·Hh:en~um 

s~ ver 

l 
t .. 

' 

I 
I 

' 

[ 

D 
c 

r 
~ 
l:._, 

Tha.u~um 

Z~nc 

I 
I 

I 
I 

I 

Initial ~ 

~alibrati_on Continuing Calibration 
Blank 

(: 
Blank (ug/L) 

(ug/L) 1 c 2 c 3 c 

FORM III - IN 

• 

SDG No.: A0268 

Prepa-
ration 
Blank c M 

12.000 F 
2.000 F 
1. 000 p 
1.000 p 
2.000 p 
5.000 p 
0.600 p 
0.100 cv 
8.000 p 
1.000 F 
2.000 F 

L::Ooo p 
4 ._Q_QQ F 

ILM03.0 



U.S. EPA - CLP 

SA EPA SAMPLE NO. 
SPIKE SAMPLE RECOVERY 

~ab Name: ~I~E~A~-------------------- Contract: 
EBA-PER-32-3S 

• Lab Code : I EA Case No.: 0268 SAS No.: ·' SDG No.: A0268 
~ ~ .. . . , .. 

latrix: SOIL Level (low/med) :·Low 

~ Solids for Sample: 81.38 

Concentration Units (ug/L or mg/kg dry weight) : MG/KG 

. 

Limit Spiked Sample Sample Spike 
illalyte %R Result (SSR) c Result (SR) c Added (SA) %R Q M 

Alum1num NR 
'\.nt1mony 75-125 101.1781 1.4690 B 122.88 81.1 p 

.rsen1c 54.3783 47.0789 9.83 74.2 p 
.Jar1um NR 
Bery.J..l1Um 75-125 12.9449 0. 65b5 ~- 12.29 100.0 p 
.adm1um ?5-125 0.2458 u 0.2458 u 1.23 2U.U fJ_ 
.alc1um NR -. cnrom1um 75-125 77.8089 25.3559 49.1!::> 106. I p 

'.Cobalt NR 
:opper 1267.2497 1142.2458 61.44 203.4 ~ 

! ron ~ 
. Lead 402.6844 179.3532 4.92 4543.7 p 
'. MagneS1Uffi NR 

:anqanese NR 
!ercury 75-125 0.670L 0.1229 u lJ. 56 120.0 ..;.v 

Nick.e.J.._ 4419.9336 3797.9332 122.88 506.2 p 
.FiotaSS1Um t--

~R 
elen1um 75-125 4.9671 1.7242 2.46 132.0 p 

.:.1lver 75-125 4.2162 0.5307 B 1~ .29 30.0 p 
Sod1um ~ 

•. nall1Um 75-125 11.6903 0. 491--s -u 1~.~9 95.1 p 
anad1um ~ 

L:1nc 75-125 599.sqo3 404.5109 1~2. 88 158.8 p 
··. Cyan1de ~ 

;. 

•· .- ~ommen t s : 

FORM V (PART 1) - IN ILM03.0 



,.NYG 3918501 
.•~\ 

VIM.Il->......11 1'4LYY IV~I' 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

~-, 

flease type or print. Do not staple 

" 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. 2. Page 1 of Information within heavy bold line 

WASTE MANIFEST is not required by Federal Low. 

H 'I 0 • 3 1 3 • fj 8 5 1 I.·/ L..- . ·t 1 ; .I r 
! ~i ··-

3. Generator's Name and Moiling Address A. 

NYG 3918501 ~zlitl till:~·.;:,,. u-s tfl>~ 
lllll Pro~;1 ,A:-..<1#1~ 
~ :-t'l:'~~t.tfy u , t J v;;u B. Generator's ID 

BANE 
4. Generator's Telephone Numbor ( ~·-~~ ) '(~. <'l.i ., 
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State T ran sportcr' s I D .V'/ .• /A C'L,-~ 

t.~1Man H~1rlfj; Et't·• ~ .. ~$~ Jrtt: t"i A o tl l a .l ~~ 2 ,~ & u D. T ransportor s T elephonc ( f!'11l ~1). tfoq.) .... 
i 

7. Transporter 2 (Company Name) 8. US EPA 10 Number E. State Transporter's ID 

I!) -' ~ / ~ _f,· 
.·1 F. Transporter's Telephone I I :-/ '-' ... '•. 

•,· --/. 
9. Designated Facilit)i'Naitle and Site; Address· 10. US EPA 10 Number G. State Facility tD 

~ C•m"!;l Rl!l~~ Rw.(~oe<ft 
4l.);t~ ~ (, •• ,.,..,... ~"t#~Uil' H. Facility Tolcphono I ~TJ) ""'1-':l·.~ 
C1tliJifi~ 11H of),;· $2 u H 0 u t}: tl. ~ Lt " l 9 

11. US DOT Description (Including Proper Shipping Name, Hamrd Class and ID Number) 1 ?.. Contoiners 13. Total 14. Unit 

Number Type Quantity Wt/Vol I Wmte No. 

a. W(.>..i!>ll'.": (.tft"l.1<4\.o .ii.I,.W ·:#Jt..tJT.tf..,11.1J UHF~<. f''l'HI EPA Dtlll':' 

ldd3 PI~ 1d Jl¥111? p STATE 

b. EPA 

·, 

I I I I I I I 
STATE 

c. EPA 

I I I j l ll_ STATE 

d. EPA 

I I I I I I I STATE 

&,#?~ff"}~l '(I:SCfift~l}s for Materials listed Above K. Handling Codes for Wastes Listed Above 

a. . . . . ·I•- .. , I ~ 
I --.f r·~ I 

,. 
c. a. c. 

-.J '/ . 
b. I ~ I d. I ~ I b. ' d. 

15. Sper.ial Handling Instructions and Additional Information t~f::r!Jf'tk;, P~t\.lf.U: 'I !&4)il14tlt-..'Ji'Hi 
na (:H t~n.-~: t)!:II.~.H)I.XJftlf.lrtf; 

-
' -~·lfjf""' rJ . f .· ~ ... •. ..- . '3x J~.<t. . ..">. -L .. ... · : 1 ' / ,-,,." ,_ ... ·-· '· 1 _.., . '~-·-_· ~__2_ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and arc classified, packed, marked and lobeled, ond ore in all respects in proper condition for transport by highway according to applicable intcrnotional ond 
national government regulations nnd stnte laws and regulations. 
If I om o lor·ge quontity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined 
to be economically practicable and that I have selected the practicable method of truotrnent, s!Noge, or dispmal currently ovailablc to me which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I hove mode a good faith effort to minimize my waste 
generation and select the best waste management method that is avnilable to me and that I can afford . 

Printed/Typed Name 
' 

Signature Mo Day Year 

'· 
!~ 

I I ,'71.2.! -:JL/1 _, It-;' ' : ... ~. ( / -

17. Transpartor 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name • , Signa~ h. -;r:;-. .. -·>·<'<~;~:::;;;:. Mo. Day Year 

F'/.."'4fi./k 1:'.1/'/ / -"t .11 T)..,-/ I I I r ~ .:!I ·--> 1.4' I (~ 1-s-...<'~---.....,.. -
18. Transporter 2 Acknowledgement of Receipt of Materials _./ 

Printed/Typed Nome ·I Signature ;f Mo. Day Year 

,;;(_/I ; _'fi. I _, ~ I -- I· r ' I···· ,!.1 J-'.. ... /' ...:~. ---19. Discrepancy lt1dicotion Space 

20. Facility Owner or Operator: Certification of receipt of lwzardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Nama I Signature Mo. Day Year 

// ; 
.• 

I I I l l I ~~ / 

COPY 5-Gen&1iili~~ by TSD Facility 

-



NYG 3918501 
Please lype or print. Do not staple 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

~ as 
~-;}.!.~t~·:~~..; ~ 

UNIFORM HAZARDOUS 1. Genorator's us EPA ID No 

WASTE MANIFEST 
Mcmifost Doc. No. 2, Page 1 of 

! ; ~ ; "(~(');Jr~otiw"~~CJ Mnndr,:.l 1/J 1/0JJ 

lnformojion within heavy bold line 

is not required by Federal Law. 

3 ,Generator's Nome and Mailing Address 
.,.•J!.;, ,,; t-~~·j,,, Li";,, hi( 
~ HH I ·~.;;;p, .••. ~ "'>c\'it!JI,< 
·· ;;~:>li:•a!\ . i L \ F>~i--f 

4. Genarator's Telephone Number ( 

5. Transporter 1 (Company Name) 
'· \.. ~· H~:>:1kl'! ,,, ~·lo• .,~,,·"~;.:.:_; $fJ. 

7. Transporter 2 (Company Name) 

9. Designated facility Name and Site Address 
-:Jff;i ~n~:t ~ ·-~~~.;i,s.- $,., h~~f~M"l :J.: ~ ~~'(.!:'~~· 11;-11. 

i"t~!·; P:l ~·1'lt·~~~~J t:. t~:t~·:.:~ 4 ... ~~r~"-t 
Cg~ Wiltr.'IJ • .. , 1 cl,\,. ,: •• : 

6. US EPA ID Number 

f ~1 A JA t~ J~ i ;~ +~ 

8. US EPA ID Number 

1 0. US EPA ID Number 

i 
! 

A 

NYG 
B. Generator's ID 

3918501 

C. State Transporter's ID 
:1' ··,, .,, .... l-;:,----:::---~~--;-~.----.--~.-----'-~-,-~,---,---~~-~-1 
•·; ~; ,, ~ • D, Transporter's Telephone ( ·;n) lH'J i;1W9 

E. State T ramporter' s ID 

F. Transporter's Telephone ( 

G. State Facility ID 

H. Facility Telephone ( ..•.. , "<' '·· ,,, 
11. US DOT Description (Including Proper Shipping Nama, /Iazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Wt/Vol Number 

STATF. 

EPA 

Type Ouontity 

EPA ~ .j I. II,: ~/I'll! I. ,! '_/----1·· fc----~ ~~~~----~~~--~~----~~~--~~----~---~~----~~-- --; 0 0 b. 

l Sf--------~~~~-~~~---+---<--1"----J---L-II_ I I I I STATE 

EPA 

STATE 

~ ~c. , 

~ ~ 1--.-------------~~-------t--L_J --'---jl f----1--1---+----l I I I I: d. 
EPA 

STATE i J I J J _/ I I co 
.t J,f~?)lif:JnQI ~~c[Jpt(o?s for Matorials listed Above K. Handling Codes fot• Wastes Listed Above 
~ 
0 ~·~ __ - ._. __ ~-_l_l__..J-.-._/ ---t--=-c·~-___,___/ __ +.L...____L/---1--=--a. -~~c'--. -----------1 
0 
~ 

2 
I: I + I I • I b. d. b 
Q) 
u 15. Special Handling Instructions and Additional Information 

'~:-., ~:t.y~~~~t· ~~~J~iJ--=,r~-~~H:J/1~~-• 

d. 

i"':;t~i_; v. •. 

·-· 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nome 
and arc classified, packed, marked and labeled, and are in all rospeds in proper condition for transport by highway according to applicable internotionol and 
national govNnment regulations and state laws and regulations. 

If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generoted to the degree I have determined 
to be economically practicable and that I hav" selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and tho env~ronment; OR if I am a SQ1911 quant1ty generator, I have made a good ft11th effort to m1111miZG my waste 
gooom<ioo ood •dec> mo,t,.o =•"' mooog<mo"' mo>hod ohoo ;, o.o;loble Oo/"j ood ohoo I 'J?Z""l l Poo>ed/T yped Nome J,J fl (/I D IAJ ~ L '-1\K Sogoomco !Y..-c~' 'l )J I i . I I' ·I y r +--

g a.= 17. Transporter I Acknowledgement of Receipt of Materials 
'6 ... 

Q) ~ Printed/Typed Name 

.~ 2 f .. ' 
.,. 18~ Transporter 2 Ack~owledgemont of Receipt of Materials ! ~ Printed/Typed Name Signature Mo. Day 

~~--------------~-----------------~~~-~''-~''~ I: 19. Discrepancy Indication Space 
Q) 

Signature Mo. 

I 
Day 

I I ·I I 
Year 

I 

Year 

t 
~ 5~----------------------------------------------------------------------------------------~ 

- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest Gxcept as noted in Item 19. o u~~~--~~-----------------------.~----------------------~-------------------------------
GI :f Printed/Typed Name Signature Mo. Day Year 
Ul 
g 

~~--------------------------~-----------------~''~l~l~l-~1 
P2SUL007385 
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SULZER 
Sulzer Metco 

Waste Disposal Form 

fr?~~ . 
Department: '1J1'1.tt·~(e r tf+ll.5 Date: 

Name of Submitter: --~ .... -....;'~~J<v~Q""". ::::.......J.vJ=.(I(J.::..!L~?-::::.:ifn::~;;___----

UI D . . 1: "(o;ri!! 
rr aste escrzptwn: ..;.J 

Quantity of waste: 7 ~ S~f?-f_l?t,•v--.' _ 

7r/JrJL- tv! 3 05 Glts 

7V7f:f ,· ._; r ~~~I b~(~ 

List all constituents known to be present and the approximate percent of each. If the 
waste is a mixture of Sulzer Metco products, list the approximate percent of each: 

~8S ~- -~' 
1. ~ 7~£s 7.:=t 61;;5 '%.. ~~-:--7if~tp--.l..l_t-l-"---- IJt 
2. 'fJo ~.;,, ~% 1--:- I_£L, -f2 .[!_ -~ 
3 ··-~~·t<._..:c,L.· ..t;:.t·""'t.;;.;:.__ ______ -=====o !. l

1
§

3
o 4 ..li 5 ~ 

4. ~9BJ ?£$ ~~ 70 ·;r, - 4 .I-- 'fil 

5. N tt.s --~ $. 137 % 
6 - 1'5'_') ~Is~ 
7 - &;o9 tb> 

Properties: 

Circle those that apply: 

G9 Liquid Flammable Combustible 

Oxidizer Corrosive Highly Acidic Highly Alkaline 

Please submit this form to the Facilities Department. Do not take the material to anyone. 
Someone will be assigned to remove the material for storage prior to disposal. 

Facilities Use Only: ~art5 

1>([~) ~/ J37lcf 
Waste Profile Code: cf{r f!j!l 0 ~ (Jj. Internal Tracking Number: 

Labels Required: _L_!P~_tJ.!_/0:.,..,!Jtt::::___ _______ _ 

WasteDisposa!Fonn0303 

-
P2SUL007386 
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ENVIRONMENTAL SERVICES. INC. 

Land Disposal Restriction 
Notification Form 

Page 1 of 2 

Date: 02 I 03 I 2005 

_MANIFESTINFORMAT=IO=N==~=====~====~-==~===========-~-====·~·~·~==~==~==~~====-======~"~==~~ 
Generator: Sulzer Metco US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

Manifest No 

NYG3918501 

Sales Order No: 03912218 

Manifest Document No: 
f------ .. ---------~· ... --···------

LINE ITEM INFORMATION 

Line Item: Page No: Profile No: 

11a CH189142 
_____ l_ ___ _j_ _____ . 

EPA Waste Codes 
0002 ·---·---

0006 
0007 
0008 

----·- --·-----

Treatability Group: LOR Disposal Category: 

NON- WASTEWATER 2 :This is subject to LOR. 

_________ EPA Waste Subcategory 
Corrosive Characteristic 

Toxicity characteristic for Cadmium 
Toxicity Characteristic for Chromium 
Toxicity Characteristic for Lead 

~--~---~~ 

Certification 

Applies tQl 
Manifes~ 1 

Line Items 

Pursuant to 40 CFR 268.7(a}, r hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11a 

L_------------------------------------~P~2~S~l~IL~OA047~3~87~-------------------·-



~"' 
ENVIRONMENTAL SERVICES, INC. 
MANIFEST INFORMATION 

Generator: Sulzer Mateo US Inc 

Address: 1101 Prospect Avenue 

Westbury, NY 11590 

EPA ID#: N Y D 1 3 1 3 1 8 6 5 1 

Page 2 of 2 Land Disposal Restriction 
Notification Form Date: 02/ 03 I 2005 

Manifest No 

NYG3918501 

Sales Order No: 03912218 

Manifest Document No: 

---~---~--------__j 
. ·- ---- ·----~ ------------

Waste analysis 

Si nature: Print Name: ~.Jv C\::> ,.JtJLz/1..._ 

Titl~ ~!1!~~-----------~a~- __ ---~z_flj/0-

P2SUL007388 

-~ 

__ _j 
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STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CO(IISERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box ~2820 Albanv. New York 122~2 

-~··' ·::·~'''· .·-.:1·,,·· :· __ :, ' :· 

· .. -1. 

Page 1 I Information within heavy bold line 

{Hazardous Wasto Mar\HM\11/00) 
Please print or type DO NOT STAPLE 

.UNIFORM HAZARDOUS 
WASTE. MANifEST 

3 .... Generator's Name a~d ~ailing Address 
;_-.. • ' •" i \- ; ; I ' I, ~ ~ •, '; •I 

'\ 

1

1. Generator's US EPA No. 

ic~~ 't i] l -~ ·. '_t .. . ?. -~ ~itt.·; ·;' :. I 
Manifest 

o~c~r:n?~~ ~o. 
""~· '. ~· 

-\· 
I ' •.}'. 

2 . 
of Is not required by Federal law. 

' 
A. State Manifest Do~m)il;nt~u~b~ ,-, 

NYC b3o0b0~ 
B. Generator's ID 

·'. . -~· 
: '> :-~;~. c 

' 4. Generator's Telephone ( ' ) · 
C. State Transporter's ID u . ', · 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

I .... ~,, .-. · ·" -:; '·-'· .· ·. , ..... .·. r:. ~,· : ~ 'I : . I • 

7. Transporter 2 (Company Name) 8. US EPA ID Number 

I. 
9. Designated Facility Name and. Site Address 10. US EPA ID Number 

'1 ..... 
, ..... ,, 

. ~ ·' "' ' . 
~ ~' ' •: ~· I f ._._:"t.~ 

•C 

.~\ i .. '! ;'. 

.. '. -~ :· ·,. .·." ':.· f 

11, US DOT Description (Including Proper Shipping Nama, Hazard Class and ID Number) 

.r:·. • 1.'' 

a. ..•. ~~ ;. 'i,.i ~ 

·. ' ' . ~· ,:. .: .. · .': : .· -~/.)· fl (;1"1 ; • .._ 

·,_l . . ~ .... ·, -:~<:f. 'C.-1 r~·~:- ~,_'i, 

D. Transporter's Telephone.~ . , );:., _; ;·, _. 

E. State Transporter's ID 

F. Transporter's Telephone ( 

G. State Facility ID 

H. FaciUty's Telephone 

.( ' ~·.;. _, , __ ,. 
12. Containers 

No. Tvoe 

13. 
Total 

Quantity 

14. 
Unit 

WtNol I. Waste No. 

EPA 
E· .-

STA'r'E"' 

~ b. 
EPA 

STATE N 
E A~----------------------------------------~------------~~~·~~,-+~~·~'~'~--~~------~ 
A c. EPA 

T STATE 
0 
R~------------------------------------------------------r-~'~-+_.-+~~~~,~--~~------~ d. EPA 

STATE 

K. Handling Codes for Wastes Listed Above 

GJ c. D 
J. Additl6rial Descriptions for Materials Listed Above 

I I a. I It I c. 

d. I b. I lo I I b. D d. D 
15. Spacial Handling Instructions and Additional information 

18 .. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this nonsignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national go~ernment regulations and state laws and 

regulations. . If I am a large quantlty generator, I cartl!y that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have determined to be economlcally 
practicable and that I have .selected the praotlcabl.e method of treatment, storage, or disposal currently available to me which mlniml~es the present and fU1ure threat to human health 
and the envlron11"ent: OR, ff·l am a small generator, I have made a.·gooo faith effort to minimize my wasta generation and select the best waste management method that Is available to me and 

·that I can afford. . 

Printed{fyped Name 
Mo. Day Year 

I • I I I I I' 
I 

1 
~1~7~.--T~r=a~ns~p~o~rt~e~~f~(A~o~k=n~o~w~le~d~g~e_m=e~n~t~~~R~e~c~e~lp~t-o~f~M~a-~~r~ia~ls~)-------.~~,·~----~~~~·-------+-~----------------------------------------------~ 

ANR, Prlnte<;j{fyped Name ) ! I Signature / , . Mo. Day Year 

~~------~~~-~~·~L~r\'~~~L----------~------~:~'~~~--_.~_.··-·~
7

~!---------------~11_~11~1-~li 
o 16. Transporter 2 (Acknowledgement of Receipt of Materials) ~~P~rin~t~ad~!f;y~p~e~d=N~a~m~e~~~~~~~~~~~~~------.-~S~I-gn-a~tu_r_e----------------------------------------~~~7o-.-~~D-a1 -Y-~Iy~~-ar-4 

19. Dlscrepa,ncy indication Space 

F 
A 
c 
I ~--~--------------~~~--~----~--~~--~~------~--~~--------~------------------------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous material:! covered by this manifest except as noted in item 19. 

~~------------------~--~-+--·-----·------~----------~·------~~'------------------~--~--~~~ 
y Prlnted{fyped Name fVl. w(JJ bb I Signature\ Ali1 .AA;;;tc, 10~~ ~~:ybl ~a' 

COPY 5-Generator-M"alled fly TSD facili1y 

P2SUL008370; 



.. _ ------------------
.. ···· ~ic 6 3 59. 6 0 2., STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOUP & HAZARDOUS MATERIALS e 
N .., 
"' ':" ,... 
"' "" ~ CD 

e 
" 0 
:c .. 
~ .. .. .. 
0 

(.) 

3 .. .. 
e .. 
g 
> c 
IU ... 
0 -c .. 
€ .. ... .. 
c 
U) 

> z .. 
:S 
'1;1 
c .. 
N 
0 
CD 
op 

"" N .... 
s 
0 e ... .. 
'E .. 
(.) .. .. 
c 
0 ... .. .. 
a: .. 
c 
" :; 
z .. 
:5 
o; .. 
~ .. 
.19 
'1;1 .. 
e 
.E 

·a .. 
0 
>.. .. .. 
f' .. 
e .. 
., .. .. 
<> 
.5 

HAZARDOUS WASTE MANIFEST 
Please print or type DO NOT STAPLE P 0 8 12820 Alb ox atJY, N ew y k 12212 or (Hazordol/0 Wssto M1111~est 11/00) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
8 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS f' Generator's US EPA No. 

I 
Manifest 2. Page 1 

I 
information within heavy bold llne 

of 
WA~E MANIFEST Docu.ment f\Jo. is not required by Federal law. .. 

' 
3. Generators Nama and Mailing Address A. State Manifest Document Number 

. · . ..:, NYC 6 359 6 02 
B. Generator's lD 

4. Generator's Telephone ( 1 
5. Transporter 1 (Company Name) 6, US EPA ID Number C. State Transporter's ID 

I .. D. Transporter's Telephone ( ) .. 
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

l F. Transporter's Telephone ( ) 
9. Designated Facility Name and Site Address , .. 10. US EPA ID Number G. State Facility ID 

, . . .. 
H. Facility's Telephone 

I ( ) .. 

12. Containers 13. 14. 11. US DOT Description (Including Proper Shipping Nama, Hazard Class and ID Number) Total Unit 
No. I'ltQ_e Ouan®L W_Wol I. Wasta No. 

a. '. 
,. 

. ·, ' EPA 
. ·.·· .. , •': .' 

·- .. 
STATE' .. ' 

I I I I ; I 
b. 

EPA 

STATE 
I I I I ' c. 

EPA 

STATE 
I I I _1 _i ' d. 

EPA 

STATE 
_l I I _i I ' J. Additional Descriptions for Materials Listed Above K Handling Codas for Wastes Listed Above 

a. j_ _I•_ j_ c. j_ 

'" 
J a. D c. D 

b. _l _[o _i d. 
_j lo _I b. D d. D 

15 . Special Handling lnstruellons and Additional Information 

... 
' 

.. 
" . . 

., 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are In all respects In proper cond~lon for transport by highway according to applicable lntematlonal and national government regulations and state laws and 
regulations . 
H I am a large quantity generator, J certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I hava selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and Mure threat to human health 
and the environment; OR, If I am a small generator, I have made a good faith effort to minimize my waste generation and select the best waste menegement method that Is available to me and 
that I can afford . 

Printed/Typed Nama 
_I Signature Mo . Day Year 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Prlnted{fyped Name I Signature 

18. Transporter 2 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covers~ by this manifest except as noted In item 19. 

Printed/Typed Name 

, .. 

I Signature i) 

. 
COPY 8-Generator-retamed by generator 

P2SUL008371 

/ l I 

Mo. 

I I 

Mo. 

I I 

Mo. 

l I 

l I l l 

Day Year 

I I I I 

Day Year 

I I l l 

Day Year 

I I 1 J 



., 
!A."'5447 4-.. ·R ~3732 
LCICATJON: 2l180f:l 

Sf\FETY-KLEEN 
LDR NOTIFICATION FORM 

02/03/01 PAGE: 
10:41:18 

GENERATOR NAME: SULZER METCO INC 
t"'ANIFEST NO. : 

OR SALES SERVICE NO. : 

rJ -t ( b] ~-q /ot) {_ 
5764899 

CUST#: 0000-0838-26 

i 

PURSUANT Tll Jl.Q CFR 26B. 7 (A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS 
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS <LDR). ---------------------------------------------------------------------------------

A. GENERAL WASTE NOTIFICATION --------------------------------------------------------------------------------
LDR FDRr'l LINE NO. : l MI\NIFEST PAGE/LINE# OlA 

SK PROFILE NO. : 0000 
SII..DOT#: 0000704 

EPA WASTE CODES L LDR SUBCATEGORIES <IF ANY): 
DOOi LG LIGUID >= 10% TOC 
D01.8 
no::i9 
D040 

TREATABILITY GROUP: NONWASTEWATERS 

WASTE CONSITITUENT NOTIFICATION: 
'i. 00 0·--CRESOL.. 
229 TETRACHLOROETHYLENE 
237 TRICHLOROETHYLENE 
247 ARSENIC 
250 CADf·iiUl'"i 
255 L.Ei\D 
257 MERCURY - ALL OTHERS 
260 SILVER 
67 BENZENE ~====~====~=================================================================~== 

-----------------------------------N 0 T E 8-----------------------------------
EXP NOTICE: THIS LDR EXPIRES ON 12/31/2001. 

~-~-- ··-·; .. -·~-~-l>kt&---._ 1/;;;;;;-~(i;l;l- C'lMI'N_S ___ (j~ I .?G I (), --
G ~- .:-J • u-rFitrrrr.tEu-.. ··- -..:..t.J___!!..f.FJ. -~-rrTCE___ --- --uATE -+---

diG"ATURE (yRINTED OR TYPED) 
l::IE . : 3208 UJC: ~;!.1180f::l TERR: 21 REF#: 5764899 SW: 010 

MIDDLE COPY: FACILITY 

P2SUL008372 

BOTTOM COPY: TRANSFE 
TOP COPY: GENERATOR 
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STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 (\ ktl~rdous W!'='lle Manifosl.:l/07) 

UNIFORM HAZARDOUS ,1. Generator's US EPA No. 

I 
Manifest 2. Page 1 

I. 
Information within heavy bold line 

Document No. of is not required by Federal law. 
WASTE MANIFEST 

3. Generator's Name and Mailing Address A. 
State M~;~oc~52 91e5 8 _ Q_ 

B. Generator's ID 

4. Generator's Phone ( ) ... ' 
' 5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's IDJ1. j_ I ( . 

' i/ P' ' 

l D. Transporter's Telephone(- ) i .. "" 

7. Transporter 2 (Company Name) B. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Desrgnalcd Facility Name and Site Address 10. US EPA ID Number G St[lte Facility ID 

H. Facility's Telephone 

I 
.. ... f,. : .. ( ) 

. : ,_;_ .. 
12. Containers 13. 14. 

11. US DOT Description (!~eluding Proper Shipping Name. Hazard Class and ID Number) Total Unit 
No; Type Quantity WtNol 1. Waste No. 

a. . ., EPA 

•' L.,, .. ~ 
·'· .. ·'' '·, i 

' 
:> "STATE 

. . 
'·· ·' i .,.,..,. 

G 
E 

b. EPA 

N 
STATE E 

R 
A c. EPA 

T 
0 STATE 
R 

d. EPA 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. I: + 'I c. ! ' J a. [] c. D 
b. I • I 

d. 
t • I b. D d. D 

15. Special Handling Instructions and Additional information 

,' ! '· ~-· ·' 
.... ,. 

' , . i .. . ' '. ~. .. ' 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of !!lis consignment are fully and accurately described above by proper shipping name nnd are classified, 

packed, marked, and ~abeled, and are In ~~~ respects In propor cond,.tlon tor lri1nSport by 11ighway accord~ng to l:lpphcnble ~nternatlonr.l and national govomment regulations and state laws and 
regulations. 

II I am a large qu<>nlily generator, I cotlily lhal I have a program in place to reduce the volurne and toxicity of waste generated to the degree I have determined to be economically 
pwcticable and lhat I have selected tl1e practicable mothod of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human heallh 
and lh8 environment OR, ~t I am .:1 :f>mall goneralor, I hnvu rnade a good ~~~ih eUort to minimizo my waste and select the best wast-a rnanagement msthod that is avallnbh; to· me and that I can afford 

Printed!T yped Name l Signature Mo., Day .. Year 

. .. 1:' .f ll : t. ~-Ill/ 
17. Transporter 1 (Aclmowledgemont of Receipt of Materials) ' 

T 
H Printed/T ypod Name ~ ::>ign~tu_re .. Mo. Day· Year 
A 

't ) ll 'I/,, 1.7 f/ N >I: i I " ... t s ; ,• ·,·_ ) l '..f. ' / ' . i:-t:f f:;;.-' p 

Transporter 2 (Acknowledgement of Receipt of Materials) ' 0 t8. I 
R 
r Printed/Typed Name ! Signature Mo. Day Year ~ 
H 

I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of ha?.ardous materials covered by this manifest except as noted in item 19. 
I 
T 
y Printed/Typed Name ~ Signatu;_\ ~ Mo. Day Year -·- .. 

' In Ill ,.l I t.l fl~ .. l•LO ;•-.._ .. •' ! ~" 

1 

cO~v S.Gener~tl TSD facility 
P2SU 05 



~ 
-~0 5297ss-o 

Please print or type. DO NOT STAPLE. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

~TATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

Generator's US EPA No. Manifest l Document No. ,. 

e 
2. Page 1 I Information witl1in heavy bold line 

of is not required by Federal law. 

B. Generator's ID 

c>.i ~ 4. Generator's Phone ( ) 
::1: 5. Transporter 1 (Company Name) US EPA ID Number 

,(, ,,'•',· 

C. State Transporter's ID /\ 
.. , 

1.0 
'<!" 

~ -e 

·a. 
"' 0 
>
u 
c 
~ 

"' Q; 
E .. 
0 
m 
"' u 
.5 

6. : 

_I .. .. D. Transporter's Telephone ( ) 
.. ' 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Telephone ( ) 

9. Designated Facility Name and Site Address 10 . US EPA ID Number G. State Facility ID .. 

• : T •""; , 

H. Facility's Telephone 
( ) 

'• '. . .. ' 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
No. Tvpe QuantiJy_ WtJVol 1. Waste No. 

EPA .. 
'· ' ; 

:- .• ·' : •· 
' , .. .. 

·' 
'STATE 

G b. 
E 

EPA 

N 
E STATE 

Rr---------------------~------------------------------------------+------t----t---------~----1r~~------~ 
A c. EPA 
T 
0 
R 

T 
R 
A 
N 
s 
r 
0 
R 
T 
E 
R 

F 
A 
c 

STATE 

~d_-------------------------------------------------------------+------r---~--------~----~E~P~A--------~ 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. I; t; : ·t . c. I • I a. D c. D 
~ I • I d. 

I • I b . D d. D 
t 5. Special Handling Instructions and Additional Information 

'~.i. ~· . . .. 

c • -~ 

16. GENERATOR'S CERTIFICATION: I llereby declare that tho contents of this consignment are fully and accurutcly described above by proper chippi11g nama alld are cb»olfiecl. 
packed. marked, and labels d. and nro 1n aU respects in proper condition for lmnsport by highway according to applicable international and n~tional ~tovornrnent regulations and state I«Ws am.J 
regulations. 

If I am a large quantjty genewtor, 1 ce1lily til at I have a program in pi-<JcO to reduce 1hc volume and toxtclly of waste genorated to the degree I havo determ~ned to bo cconomkally 
practicable and that I hnvc selecte-d the practicable method of trenlmr.nt, storago, or disposo~ c·urrently nva~lable to mo which minimizes tho rmsent and future th mat La human l1ealth 
r:md the environment~ OR~ ill om n small generator, I have mado a good faith effort to mlnimizo my waslo nnd 5elect the best waste mmmgemont met11od llmt 1's available to me unO Hli'lll Cfln oflnrd 

PrintedfTyped Name ! Signature Mo. Day Year 

I ,, :I I ·I c I 
17, Transporter 1 (Ac~nowledgement of Receipt of Materials) 

PrintedfTyped Name ! Signature Mo. Day Year 

-I I .·I I I i I 
18. Transporter 2 (Acknowledgement of Receipt of Materials) ' 
PrintedfTypod Name l Signature Mo. Day Year 

I l I l I 1 
19. Discrepancy Indication Space 

I r---------------------------------------------------------------------------------------------------------------------------~ L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 
T r=~~~-------------------------------------------.----------------------------------------------------~--~----~--4 
y PrintedfTyped Name I Signature I ~o. I D~y I Y~ar 

COPY B-G~ne-rator-retained by generator 

P2SU L005480 .... _______________ ..... 



~542l4-R5732 SAFETY-KLEEN CORP. 06/15/98 PAGE: 1 
LOCATION: 211808 LAND DISPOSAL RESTRICTION NOTICE 21:14:41 

TO: SAFETY-KLEEN CORP. EPA ID NO. NYD000708198 
80 SEABRO <DESIGNATED FACILITY) 
NO AMITYVILLE, ANX 117~ 0 

UNDER MANIFEST/SALES SERVICE NUMBER J\~~~Ji~THE GENERATOR NOTED BELOW IS 
SHIPPING YOU A WASTE DETERMINED TO BE·'~sTRfGTED UNDER 40 CFR PART 268. IN 
ACCORDANCE WITH 40 CFR 268.7 AND 6NYCRR 376. 4(C), THE GENERATOR HEREBY 
PROVIDES NOTICE THAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF 
THIS FORM MUST BE KEPT BY THE GENERATOR FOR FIVE(5) YEARS FROM THE DATE OF 
SHIPMENT. 
~=================~=:=============================================~============= 

WASTE NAME: 662 SOLVENT 105 
WASTE CODE<S>: D001 D006 0008 0018 
TREATABILITY GROUP: NONWASTEWATERS 

EPA WASTE DESCRIPTION AND 
WASTE TREATMENT/REGULATORY SUBCATEGORY OR 
CODE REGULATED HAZARDOUS CONSTITUENT 

0001 
0006 
0008 
0018 
0027 
0039 
0040 

HIGH TOC IGNITABLE CHARACTERISTIC WASTE. 
CADMIUM <CD> 
LEAD CPB) 
BENZENE 
P-DICHLOROBENZENE <1,4-DICHLOROBENZENE> 
TETRACHLOROETHYLENE 
TRICHLOROETHYLENE 

0001 
0027 

SKDOT#: 0010083 
0039 0040 

TREATMENT STANDARD C*) 
CONCENTRATION OR 
TECHNOLOGY CODE 

RORGS; 
1. 0 
5. 0 

10 
6. 0 
6. 0 
6. 0 

OR CMBST ** 
MG/L TCLP 
MG/L EP OR 
MG/KG **** 
MG/KG **** 
MG/KG **** 
MG/KG **** 

TCLP 

===============~==================~===========:==~====~~======================== 

N 0 T E S 
~rnRPE~c~onN~s•tTt•rno~EnN•r-wca~M~P~os~r·r~r~oNn-~rs--a-A~s~E~D oN KNowc~-E-n-G-E--o-r--r~R-E~w~A-s-r-E·-r~~v~rA~M=A~rE-R~rA~c~--
SAFETY DATA SHEETS FOR THE CHEMICAL<S> USED, AND THE PROCESS WHICH CREATED 
THE WASTE>. 
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO 

FINAL DISPOSITION. ** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94. *** TREATMENT STANDARDS APPLICABLE IN CERTAiN HSWA-AlJTHORIZED STATES 
AND MEET UNIVERSAL TREATMENT STANDARDS. 

**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96. 
UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS 

BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS 
PRIOR TO DISPOSAL. 

GENERATOR NAME: SULZER METCO <US), INC EPA ID: NYD057731663 

SEQ#: 2808 LOC: 211808 CUST: 2-118-08-1500 TERR: 01 REF#: 821631 SW: 9827 

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFER 
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SENDER: I also wish to receive the 
• Complete items 1 and/or 2 for additional services. following services (for an 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return thiS extra fee): 

card to ~ou. 
1 . 0 Addressee's Address • At1ach I is form to the front of fhe mailpiece, or on the back If space does not 

t!Jrmit 2. 0 Restricted Delivery • rite "Return Receipt R6([uested" on the maUpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee. delivered. 

3. Article Addressed to: 4a. Article Number 

STATE OF NEW YORK p 341 833 585 
DEPARTMENT OF ENVIRONMENTAL 4b. Service Type 

til£ertified CONSERVATION D Registered 

OIV SOLID & HAZARDOUS MATERIALS D Express Mail D Insured 

MANIFEST SECTION D Return Rece'Jpl for Merchandise 0 COD 

PO BOX 12820 7. Date of Delivery 

ALBANY NY 12212 
5. Received By: (Print Name) 8. Addressee's Address (Only If requestsd 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
..! PS Form 3811 , December 1994 to2s9s-9e-a-o229 Domesttc Return Recetpt 
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456 W. JOHN STREET, HICKSVILLE, NY 11801 516-433-9101 

June 20, 1991 

Ms. C. Conroy 
Metco/Perkin Elmer 
1101 Prospect Street 
Westbury, NY 11590 

Dear Constance: 

Regarding the analytical data which was prepared for disposal of 
the waste waters and rinseate generated by the decontamination of 
Oyster Bay's dump truck I would like to clarify the mistakes we 
made on our invoice: 

1) Shipping Date to H2M Laboratories was 22 August 1990 
NOT 6 July 1990. 

2) Samples were shipped via AETC's technical coordinator 
vehicle - License NYDK9471 NOT via Nappi Trucking. 

3) Eleven (11) samples were provided to H2M representing 
area samples from the various rooms, aisleways and Town 
of Oyster Bay Dump Truck. 

4) Analytical was performed for disposal purposes only to 
rule out EP toxic metals, to verify ph of rinseate and 
waste waters and included digestion, ph, TCL metal 
screen. 

5) Results of analytical took 2 weeks with H2M invoice date 
to us of 4 September 1990. 

Consulting and Technical Seroices for Chemical and Hazardous Waste Manageme11t 



., 1ii~~.:t ~ '-· .- ~· "~ ' . 

Please print or type (Form designed f~r use ~~ elite (b."~ji~~t~ewriter) ,., 1~ Form Approved OMB No 2050-0039 

a:: 

UNIFORM HAZARDOUS It Generator ID Number 

WASTE MANIFEST NYD1313:L86~i1 

'12:1?~1~1~: E\Uergency Response Phone ,4. Manifest Tracking Number .. 

I :t I <1toa> 354-o21ol 003535815 JJK 
5. Generato~s Name and Mailing Address SULZEf~ MET CO US INC Generato~s Site Address (if different than mailing address) 

UO:!. PROSPECT AVE: 
WE~rHtURY 9 NY 11590 

Generato~s Phone: ( 5 :l6) 338-· 2417 I 
6. Transporter 1 Company Name 

CLE~)N VENTURE l NC. · 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address Cyc 1 e Ch em Inc • 
217 Soutfi-F{rst Str·eet 
Eli~abeth, NJ 07206 

Facility's Phone: ( 908 ) 355-·5800 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1· Chemi~•~l Pf·-oc:ess Solid Non-·RCt(A Non-DOT 

SAME 

10. Containers 

No. Type 

r: w 

U.S. EPA ID Number 

I NJ0000027193 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

. I NJD002200046 
11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

ID27 

~ ~Y :A 1xs1 J 
ffi~-X~2-·_H_a_z._a-r·_d_o_u_s __ w_a_s_t_e_

9 
__ l_i_q_u_i_d-,--n-.-o-.~s-.-9--N-F-~-~0~~-1~-.1 -F~.G~~--~~,P~.~-D~.-M~. -¥~~~~~G~ •. -+~D~0~0~6~·~D~O~.~~;b~~.»~O~CB 

(!) ·"""".: """---f."n < ooo6 noo7 ooos n · lJ \1 I\/ r-t.,.. .. 
E:RGM 1'1: IJ\. 'A I I X (> ~ T 

~V. I D M v /J'I I 1027 

D F li!r . ID27 

f 
4. NON REGIJLA1 ED 1'1ATER1AL < Al.KAUNE ~·llERIE~> 

Non-f~CR{-) Non -DOT , \ ' \ , }{' 
~ l \\\ }0~ 

14. Special Handling lnstructio~s and Additional Information 9 459 ft\3/.j'i/91 026.t:.;~:'!.;'~'()?;;} <1. ) F'COt'r·1 F I LT ERB , F'F'E ~ MET AI... & CERt~M IC 
F'OWDEH C2>STCR5-·50 COPPER CLEA'NER. PH ::'i y3~F\C01·-3 OIL Sf'IL.L CLEAN UP Fil..TE:RB (4)MB-19 

' ALKALINE BATTERIES ~-.... , 1 
·:' . . ... , 

' . \ \ "\· ,· I 
\ ) L J ~ J 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: l,,hereliy.declare that the contents of this i:onsignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all resp~cts'in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I afu the Primary 
Exporter, I certify that the contents of this consignfnent conform to the terms of the attached EPA Acknowledgment of Consent. ( 
I certify that the waste minimization statement 'identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am j sma.J!Jwajltity generator) is true. · 

Gi~:sPri}(;:~aKnu~, J,s. ~~nature / >S:r- ,;;h ,;z I~~ 
1=- Import to U.S. Export from U.S. ort or entry/exit: 

1 

...I 16.1nternational Shipments D D u~ ~ \ 
3!: Transporter signature (for exports only): Date leaving U.S.: , 

ffi 17. Transporter Acknowledgment of Receipt of Materials , v A A· \ 
~ Transporter 1 PrintedL NameC' !I // Signature ~ f r ·I,_/'--/;.~ Month . \Day Year 

3; . 1--. :1.. A/nJ il11 1 < :1 ,J(J. u &.£11~ 110 1 t>blt>8 ·· 
z Transporter 2 Printedflyped Name ..,.. • · • - Signature - 'lo!" - Month Day Year 

g . I I • I . I i 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity DType 

Year 



, ... "\ T T,:\.;>·.. • ... .. .. ... , ,, 

I 1.\r ·::a' . : . :~ .. :, ~- ,.~:t'~';~t -.. :-~:_.._ 

~~~~1;· .. · ,. ; ,, ·,., .. ,~!·' •··· ..... . 
:. ' :Please print or type. (Form designed for use)Qri elite (~2~pitch):typewriter) .... . :i j,• ;~(t·: ,:/ ~;,;i; 1·':\ ·. ,, 

• ·'·. l 

· .. , .· ' .. 
't .. 

~· 
·i. ·,.Form Approved OMBNo 2050-0039 · 

.tp. 'UNIFORM HAZARDOUS WASTE 'MANIFEST 121.<3enerator ID Number . . . ··;; ..•. "::/." r .~ I 22. p~2ge '"'t···l ;.3. Man!~ Toracki3Sng. Numbe-s_ ( n:~.,.,~:s· - J j L-
' , . (Continuation Sheet) NYJH &l. 318651 I _ .... .t. V .:::>--l D ~ 
24. Generator's Name ' SULZER METCO US INC 

H01 PROSPECT AVE 
WESTBURY, NY 11590 

25. Transporter __ Company Na.me 

26. Transporter __ Company Name 

M '• --,- 0 

27a. 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

. <D .. UNlVEf~SAL WASTE COt4F'UTERS Non-·RCRA 
Ntm·-:DOT 

<::~> NON REGULATED MATERIAL < WATER, OIU 
·Non-RCRA Non--OOT 

28. Containers 

No . Type 

c w 

/ X'X I 

I 

I. 

U.S. EPA ID Number 

U.S. EPA ID Number 

29. Total 
Quantity 

30. Unit 
Wt.Nol. 

V~7 

. 31. Waste Codes 

/.'. 

!· 

.. .... .,, .. , - ;-· .. .. 

ID72. 

. .......... ,_.,._.,,.. ... ....., 

·-·y 

. ·. --- ...... . 

' ... 

. ···., • ' .• ,.,..:-';'t 

32. SP.e£i~l Hlfn!![ng·!il:illuct)il@lirfd'~H~it.i§lf!lllr1f.q@@.tiii.rf~'MENT < 2 >REM00~~--43· W:!Hf.:R/ OIL ( 3).PC01-·44 IJJ.I ... , & SPEEDY DRY 
~C04-46 WATEJ<·~. OIL~ ~. SOAP ·(~;)F'C0¢·-·48 .DUST COLLECTOR WASTF.:. 

. . '• ' . ' . 

0:: 33. Transporter Ackno~gmenj.p!Receig{'o!~ate~l/ i J 1 f : /J 

~1--P'---nnte.;_drr-ype-d N-am-e _7-.,.__...;;...
4
"'..:.. ... ~..L.-·· ~-..J:= ()J~__;fl h-'-t_fL~'f;__ ___ L-Isi-gna.....:tr~l~ .. ..;:;../_.,_~.o~~~:..;__,.L.....;:~:::;...._·_-:J· A'"";b.,._:.oO:;,..·_._·I~_·D~.;_y...L.I~--,..v~a=:tr 

~ 34. Transporter .. Acknow1edgmento!Receipto!Matenals - / /Y" ·-....... ·· 
· g ,~nntedfTyped Name 

1 

.,If'· Signature . ~ .·· ·'. . . .. . .·. ..._. ~- , " . , . ~- :.: . ~~-Month + .· ~~y. I Year .. . ,_ . . I~ . . ·/)·· •I I 
~'" - ·~:r35. Discrepancy·-~;, o· · 

::::i 
' 0 
·l.b,~~ if 

c 
~~3~6.~H~az~ar~do~us~W~as~oo~R~ep~ort~M~a~na~ge~m-en~tM~e~th~od~C-od~es~(i-.e.-,oo-d~es~ro-r~ha-~~rdo-u-sw-a~~~tr-ea~tm-e~nt.~di~sp-os~al-,a-nd~ffi-cy~cl~ing-s-ys~tem-s~)----------~--------------------~-4 

t5 I . I ~ . I I · 
,U) 

~ -~ ·.I I I I ,, .. ,. 

·~·-L·'~·~~----~--~~~,--·----~~-·--~~---:·~·----------~----~-~--~--~--~~_.~-'~·-· --~-----·~-~·' 
1 .. (.,EPAForm 8700~22A (Rev. 3~5) Previou_s ~ditions are obsolete. . , . DESIGNATED FACILITY TO 'GE:NE:RATO~.:: ... 
'/ ·.) ~~~ ' • t ,, ... ~.\,· •• :· ~~· ..... ~;·:: 

:-_,;_,_;~_··-~ .. ·( ...• ~ .. """""'.. . . . · .. , ... 
-- J ,/ '··. ;, .• ··: •• ' ', ~···· ·: \. H; 0 0 

'··· ; 



·•· . 
Please print or type (Fo'rm designed for use on elite (12 pitch) typewriter) - Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST H'LO ~. ;.L.:·1.Hll'~1 J 

12. Page 1 of 13. Emergency Response Phone 14. Manifest Tracking Number • 

} ,,· '/Ol:n ,:l ~:;4 .. t>~! :t 0 _0_03 5 3 5 815 JJK 
5. Generato~s Name an9 Mailing Address SUI .. ;~~·:::< it;t:.n.:o U'\-; ~Pi.; Generato~s Site Address (if different than mailing address) 

:i.l()l ~-·t.:~JGY'FC 1 f'iVI::. f':.,.~,i1J~--. 

~n;-~:;. r BURY .1 \~rv l~l.S'>'O . 
Generato~s Phone: (~:l.(:}J ~:·~; j- ~·.:4l.~j I 
6. Transporter 1 Company Name U.S. EPA ID Number 

t~UP1N \.Jt; H! Uf(~·. 'J.NC:~ I Jle,I{¥0000Xl:t 9'5 
7. Transporter 2 Company Name U.S. EPA ID Number 

' ;< I ' ' ·.1 

8. Designated Facility Name and Site Address Cvdl.'-.' lJV?i\) .!.llf. ~ U.S. EPA ID Number 

;. ::t ~'! ~outilt-·:rru.{; ~~; t ~,, t.::,~ '!.. 
n :i :.::t:·t~P.'l:.h ~· i'>!,J Q"J,~fH, 

Facility's Phone: ~ (t(J(~ i ~:;5~:r·~· ~·~~(10lf~ J ill-JLii,;.G',}.~!(j{J(>":,: .• 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1· OH.:m:..,_:,:t 1 ! ~r t::~ ... {'~:-;13 \ir·J. }.J N~::->~-.. r:;. vn ~~on· ·i'l.fl .. F u}!::/ a:: r., •:j 

0 

~Y;t ~ ){S/ J 
w 

~, 2. H: .. 'i/;•· ;§~Ju·:. f-!~,-~ ··! J~J;:-l I 
~ IJIJ\'4'' 1':01:-;: ~· \K/{) ., z l•li•:..tG" bqvHI. ~¥ .Jof! :;:- ~ ..... "'! r.,4.: .. i) N w 

C) J.:! l ( lhi0~"i t:;CfOl {>( •{l'H !.' ' ~)( I v~<;r Lw.~t, .:. !~i ! 

3. d~;;•i!i.iCd.l. t•'t.- t:~,~.e·:..~:·: ~.>\it:: i.l N..-·n~· "i<thn Nnn··::-:"Jt ).) r~. 4 ~' t) t/ 

~K~~ ) II~~~ f 
4. t,fl)4J kf l'iUL•;l < t:.U filii'! i· ~\ h'l'. '- •(.\L ;,:_,'::L ! ~~1 {:. f)l1>'>1't i:J'{ J t ';;) ;.) !" ¥r "J.l):(~f" 

,.,· 

Nvi',-+:Cf..H ;..,~m-~rnt fXXJ 10 t;; f 
·14. Special Handling Instructions and Additional Information ·.;~.~;.;.N~H.1t .... 1 f ;:·1 C<dv :.,;:·:,'/\kd < l q.,-~"" ).:·:·--· J f· .l.i. I)' I ·:;rt:t Fl't:. ,i•!i. H:iL ,. 

·,~ f,b'\~tj'i:~.t 

f'!.tl:HAs: •. ":. ) (-'iTt..ii;:,· ~J,; ·:·:.tj~-~~t· .. t!}~ (;i •. '·:..--':i~Ef.: r·~~~ ::; ~;.>HI :i)'i ... " uH .. ;•-.· .. U.'· fli'l lj! .. • !~D ... fl.~r-:;:i < '·~ H'l(: ·t 'r .. ;- ··~ ,,t ... .i • 

AI. t:.HL l Nt .. i.'t:1 tlr:.m.i:.: :·; 
' 

' ,15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am} s~<ill.qu'!ntity generator) is true. 

1 

~erato~s/Offero~s Printedffyped Name Signature Jfr .. Month Day Year 

! . -:r;RA J< £1·.'/ /{{\ !Jj.,~f-' J ,. IX I)~ .lob:, IDV I ~." 

...1 16. International Shipments 
D Import to U.S . D Export from U.S. / ~~ 

r 
" 

\, 
j:... '~Porto entry/exit: ' ~ Transporter signature (for exports only): / ,; Date leaving U.S.: -~· 

a:: 17. Transporter Acknowledgment of Receipt of Materials (/ 
IJ w ' "' ~ Transporter 1 Printed~Nam~ ( J )!,, -n-1. I Signature rr. ;t( 'jn(;l;- ~ 

Month Day Year 

·u 1}0 106108 rn -
~ Transporter 2 PrintecffTyped Name ...... . - Signature -- ..... Month Day Year 
a:: I I I I I- .. 

t 
18. Discrepancy 

18a. Discrepancy lndication.Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
0 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
C) 

19. Hazardous Waste Report Management Method Codi)S (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. 13. r· 0 

l 
H.!<-:!. 

20. Designated Facility Owrier or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name Signature Month Day Year 

\ I I I I 
" EPA Form 8700-22 (Rev. 3-05) Prevtous edtbons are obsolete. GENERATOR'S INITIAL COPY' 



U.S. EPA Form 8700-22 . 
Read all instructions before completing this form. _. 
1. This form has been designed'for use on a 12-pitch (elite) typewriter which is also compatibie 

with standard computer printers; a firm point pen may also be used-press down hard. 
2. Federal regulations require generators and transporters of hazardous waste and owners or 

operators of hazardous waste treatment, storage, and disposal facilities to complete this form 
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form 8700-22A) for 
both inter· and intrastate transportation of hazardous waste. 

--------------------------------
Public reporting burden for this collection of information is estimated to average: 30 minutes for generators, 10 l 
minutes for transporters. and 25 minutes for owners or operators of treatment, storage, and disposal facilities. This I 
includes lime for reviewing instructions, gathering data, completing, reviewing and transmitting the form. Any 

correspondence regarding the PRA burden statement for the manifest must be sent to the Director of the Collection 

Item 10. Containers (Number and Type) 

Enter the number of containers for each waste,~nd the appropriate abbreviation from Table I 
(below) for the type of container. :t · . 

TABLE I.-TYPES OF. ONTAINERS 

BA = Burlap, cloth; paper, or plastic bags. DT = Dump truck. 
CF = Fiber or plastic boxes, cartons, cases. DW =Wooden drums, barrels, kegs. 
CM = Metal boxes, cartons, cases (including HG = Hopper or gondola cars. 
roll-offs). 
CW = Wooden boxes, cartons, cases. 
CY = Cylinders. 
DF = Fiberboard or plastic drums, barrels, kegs. 
DM = Metal drums, barrels, kegs. 

TC = Tank cars. 
TP = Portable tanks. 
IT= Ca~go tanks (tank trucks). 

Strategies Division in EPA's Office of Information Collection at the following address: U.S. Environmental Item 11. Total Quantity 
Protection Agency (2B22T), 1200 Pennsylvania Ave., NW ., Washington, DC 20460. Do not send Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest 
the completed form to this address. whole unit, and do not enter decimals or fractions. To the extent practical, report quantities 
L--------~------------- ----------

I. Instructions for Generators 
Item 1. Generator's U.S. EPA Identification Number 

Enter the generator's U.S. EPA twelve digit identification number, or the State generator 
identification number if the generator site does not have an EPA identification number. 

Item 2. Page 1 of__ _ 
Enter the total number of pages used to complete this Manifest (i.e., the first page (EPA Form 
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any). 

Item 3. Emergency Response Phone Number 
Enter a phone number for which emergency response information can be obtained in the event 
of an incident during transportation. The emergency response phone number must: 
1. Be the number of the generator or the number of an agency or organization who is capable 

of and accepts responsibility for providing detailed information about the shipment; 
2. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation 

(including transportation related storage); and 
3. Reach someone who is either knowledgeable of the hazardous waste being shipped and 

has comprehensive emergency response and spill cleanup/incident mitigation information 
for the material being shipped or has immediate access to a person who has that knowledge 
and information about the shipment. 

Note: Emergency Response phone number information should only be entered hi Item 3 when 
there is one phone number that applies to all the waste materials described in Item 9b. If a 
situation (e.g., consolidated shipments) arises where more than one Emergency Response 
phone number applies to the various wastes listed on the manifest, the phone numbers 
associated with each specific material should be entered after its description in Item 9b. 

Item 4. Manifest Tracking Number 
This unique trackin·g number must be pre-printed on the manifest by the forms printer. 

Item 5. Generator's Mailing Address, Phone Number and Site Address 
Enter the name of the generator, the mailing address to which the completed manifest signed 
by the designated facility should be mailed, and the generator's t~lephone number. Note, the 
telephone number (including area code) should be the normal business number for the 
generator, or the number where the generator or his authorized agent may be reached to 
provide instructions in the event the designated and/or alternate (if any) facility rejects some or 
·all of the shipment. Also enter the physical site address from which the shipment originates 
only if this address is different than the mailing address. 

Item 6. Transporter 1 Company Name, and U.S. EPA ID Number 
Enter the company name and U.S. EPA ID number of the first transporter who will transport the 
waste. Vehicle or driver information may not be entered here. 

Item 7. Transporter 2 Company Name and U.S. EPA ID Number 
If applicable, enter the company name and U.S. EPA ID number of the second transporter who 
will transport the waste. Vehicle or driver information may not be entered here. · 
If more than two transporters are needed, use a Continuation Sheet(s) (EPA Form 8700-22A). 

Item 8. Designated Facility Name, Site Address, and U.S. EPA ID Number 
Enter the company name and site address of the facility designated to receive the waste listed 
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit 
identification number of the facility. 

Item 9. U.S. DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
Identification Number, and Packing Group) 

Item 9a. If the wastes identified in Item 9b consist of both hazardous and nonhazardous 
materials, then identify the hazardous materials by entering an "X" in this Item next to the 
corresponding hazardous material identified in Item 9b. 
Item 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, Identification 
Number (UNINA) and Packing Group for each waste as identified in 49 CFR 172. Include 
technical name(s) and reportable quantity references, if applicable. 
Note: if additional space is needed for waste descriptions, enter these additional descriptions 
in Item 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one 
Emergency Response phone number applies to the various wastes described in either Item 9b 
or Item 27, enter applicable Emergency Response phone numbers _immediately following the 
shipping descriptions for those Items. 

using appropriate units of measure that will allow ymyto report quantities with precision. 
Waste quantities entered should be based on actual:.measurements or reasonably accurate 
estimates of actual quantities shipped. Container capacities are not acceptable as estimates. 

Item 12. Units of Measure (WeighWolume) · 
Enter, in designated boxes, the appropriate abbreviation from Table II (below) for the unit of 
measure. 

TABLE I I.--UNITS OF MEASURE 
G = Gallons (liquids only). 
K = Kilograms. 
L = Liters (liquids only). 
M =Metric Tons (1000 kilograms). 

N = Cubic Meters. 
P =Pounds. 
T =Tons (2000 Pounds). 
Y =Cubic Yards. 

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should only be reported in 
connection with very large bulk shipments, such as rail cars, tank trucks, or barges. 

Item 13. Waste Codes 
Enter up to six federal and state waste codes to describe each waste stream identified in Item 
9b. State waste codes that are not redundant with federal codes must be entered here, in 
addition to the federal waste codes which are most representative of the properties of the 
waste. 

Item 14. Special Handling Instructions and Additional Information 
1. Generators may enter any special handling or shipment-specific information necessary for 

the proper management or tracking of the materials under the generator's or other 
handler's business processes, such as waste profile numbers, container codes, bar codes, 
or response guide numbers. Generators also may use this space to enter additional 
descriptive information about their shipped materials, such as chemical names, constituent 
percentages, physical state, or specific gravity of wastes identified with volume units in 
Item 12. 

2. This space may be used to record limited types of federally required information for which 
there is no specific space provided on the manifest, including any alternate facility 
designations; the manifest tracking number of the original manifest for rejected wastes and. 
residues that are re-shipped under a second manifest; and the specification of PCB waste ' 
descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators,! 
however, cannot be required to enter information in this space to meet state regulatory 
requirements. 

Item 15. Generator's!Offeror's Certifications 
1. The generator must read, sign, and date the waste mini_mization certification statement. In 

signing the waste minimization certification statement, those generators who have not 
been exempted by statute or regulation from the duty to make a waste minimization 
certification under section 3002(b) of RCRA are also certifying that they have complied 
with the waste minimization requirements. The Generator's Certification also contains the 
required attestation that the shipment has been properly prepared and is in proper 
condition for transportation (the shipper's certification). The content of the shipper's 
certification statement is as follows: "I hereby declare that the contents of this 
consignment are fully and accurately described above by the proper shipping name, and 
are classified, packaged, marked and labeled/placarded, and are in all respects in proper 
condition for transport according to applicable international and national governmental 
regulations. If export shipment and I am the Primary Exporter, I certify that the contents of 
this consignment conform to the terms of the attached EPA Acknowledgment of Consent." 
When a party other than the generator prepares the shipment for transportation, this party 
may also sign the shipper's certification statement as the offeror of the shipment. 

2. Generator or Offeror personnel may preprint the words, "On behalf of' in the signature 
block or may hand write this statement in the signature block prior to signing the 
generator/offeror certification, to indicate that the individual signs as the employee or agent 
of the named principal. 

Note: All of the above information excepi the handwritten signature required in Item 15 may 
be pre-printed. 
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Instructions-Continuation Sheet 
U.S. EPA Form 8700·22A 

Read all instructions before completing this form. This form has been designed for use on a 12-pitch (elite) typewriter; a firm point pen may also be used-press 
down hard. 

This form must be used as a continuation sheet to U.S. EPA Form 8700-22 if: 

More than two transporters are to be used to transport the waste; or 

More space is required for the U.S. DOT descriptions and related information in Item 9 of U.S. EPA Form 8700-22. 

Federal regulations require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment, storage, or disposal 
facilities to use the uniform hazardous wa~te manifest (EPA Form 8700-22) and, if necessary, this continuation sheet (EPA Form 8700-22A) for both interstate 
and intrastate transportation. 

I. Instructions for Generators 

Item 21. Generator's ID Number 

Enter the generator's U.S. EPA twelve digit identification number or, the State generator identification number if the generator site does not have an EPA 
identification number. 

Item 22. Page_ 

Enter the page number of this Continuation Sheet. 

Item 23. Manifest Tracking Number 

Enter the Manifest Tracking number from Item 4 of the Manifest form to which this continuation sheet is attached. 

Item 24. Generator's Name-

Enter the generator's name as it appears in Item 5 on the first page of the Manifest. 

Item 25. Transporter-Company Name 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in 
which they will transport the waste. Enter after the word 'Transporter" the order of the transporter. For example, Transporter 3 Company Name. Also 
enter the U.S. EPA twelve digit identification number of the transporter described in Item 25. 

Item 26. Transporter-Company Name 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in 
which they will transport the waste. Enter after the word "Transporter'' the order of the transporter. For example, Transporter 4 Company Name. Each 
Continuation Sheet can record the names of two additional transporters. Also enter the U.S. EPA twelve digit identification number of the transporter 
named in Item 26. 

Item 27. U.S. D.O. T. Description Including Proper Shipping Name, Hazardous Class, and ID Number (UNINA) 

For each row enter a sequential number under Item 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect 
the total number of wastes being shipped. Refer to instructions for Item 9 of the manifest for the information to be entered. 

Item 28. Containers (No. And Type) 

Refer to the instructions for Item 10 of the manifest for information to be entered. 

Item 29. Total Quantity 

Refer to the instructions for Item 11 of the manifest form. 

Item 30. Units of Measure (WeighWolume) 

Refer to the instructions for Item 12 of the manifest form. 

Item 31. Waste Codes 

Refer to the instructions for Item 13 of the manifest form. 

Item 32. Special Handling Instructions and Additional Information 

Refer to the instructions for Item 14 of the manifest form. 

.. 
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Please wint or type'' (Form designea for use on ·~lite (12-pitch) typewriter J Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST NYIH :'51;;; :1. Bf.>~j :1. 1

2. Pager 1 of 1 3. Emsrgency Response Phone 14. Manifest Tracking Number 

2 I ('t0B) ;;;54-02101 0 0 3 53 5 815 JJK 
5. Generato~s Name and Mailing Address SUI...ZEF: MET CD US 

:1.101 PROSPECT AVE 
INC Generato~s Site Address (ff different than mailing address) 

WESTBURY, NY 11590 
Generato~s Phone: ( 516) ;;;;;;B·-·24 :1. '7 I 
6. Transporter 1 Company Name 

CI...EAN VENTURE INC. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address Cyt: 1 e Ch f~m In t: .. 

217 South First Street 
Elizabeth, NJ 07206 

Facility's Phone: ( 1?08) 3~j~j·-~i800 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

t Chmnic<~l F'l"oces~~ Solid Non-·RCF~A Non-.. DDT 

4. NON REGULATED i'r1ATERU~L <ALI<AL.INE :t::ATTEF\JES) 
Non-RCRA Non-bOT 

SAME 

10. Containers 

No. Type 

c w. 

D F 

U.S. EPA ID Number 

I NJ000002'7193 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

-I NJD002200046 

11. Total 
Ouanlity 

12. Unit 
WtNoL 

13. Waste Codes 

P ID27 

T 
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-€1" ID2/ 

XXJ. Jo~ f 
14. special Handling Instructions andAdditionallnfo1111ation 94:':.i'1.4B/·-:I. /91 026/::t.;:;?o;:;/ ( 1 ) F'C06···:1. FILTEF,:B ,1 PF'[ ,, MET p,L ~~. CEF~Ai'rl:U:: 

POWDER <2>STCR:::;·--~:;o COF'F'ER CLHiNEJ\ PH ~'.) <;:;)F'COl···;:; CiiL ~)PILL CLI:llN UP FILTERS (4)MB-·l'-t 
ALKALINE BATTERIES 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respectS in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consign'ment confo1111 to the te1111s of the attached EPA Acknowledgment of Consent. · 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am.; s~tity generator) is true: 

Month Day Year 

lid IO" ll>~ 
f- Import to U.S. Export from U.S. ort 01 entry/exit: -----------------
..... 16. International Shipments D D u· ~ 
:!!!:: Transporter signature (for exports only): · Date leaving U.S.: 

ffi 17. TmnsporterAcknowledgmentofReceiptofMaterials _I_/ ... ~ 
.II /) 

~ Tmnsporter 1 Printed"C-..NdmeL. r . I I r !Signature ~ . /. 
(I) II . I_ ~ , ALn I V11 { 't , XI • 
~ Transporter 2 Printedll yped Name -

~ 

'ld7V Month Day Year 

1}0 l0biD8 
Signature 

I 
Month 

I 
Day 

I I 
Year 

18a. Discrepancy Indication Space 

1
18. Discrepancy ' 

0 Quanlity Drype D Residue SULZER ~Q~~~~~ IN'-'· J f,tJ Full Rejection 

~ 18b. Alternate Facility (or Generator) 
::::i u 
Lf Facility's Phone: 

ManifestReferenceNumber: nrT 9, 2 2008 k 
r: 

_ . EHS p~:r~-;~;" 
~~1-8c~.S-ig-na~tu-re-o-fA-It-em-a-te-F~ac~iley-(-or_G_e-ne-m-to-~--~~----------------------------------------------------------~~~M-o-nth-~~-Da-y-~~~-ea-r~ * 19. Hazardous Waste Report Management Method Codes (i.e.; codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. ,2. 13. ,4. 
H:l4:l 
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25. Transporter __ Company Name 
U.S. EPA ID Number 

I 
26. Transporter __ Company Name 

U.S. EPA ID Number 

I 
27a. 27b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class,ID Number, 28. Containers 29. Total 30. Unit 
HM and Packing Group (if any)) Quantity Wt.Nol. 

31. Waste Codes 
No. Type 
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l ))h, rl'Q I Signa{ ~ ~/, 11/Va Month Day Year 
~ JttJl~ol~ 0 
0.. 

_ ~cknowledgment of Receipt of Materials 
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If) 34. Transporter 
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Cycle Chem, Inc 
201 South First Street Elizabeth, NJ 07206 PHONE: 908-355-5800, FAX: 908-355-0562 

Land Disposal Restriction Notification and. Certification Form 

SULZER METCO US INC 
NYD131318651 

Manifest Number: 237037 
Manifest Tracking . 

Number: 003~3~ JJR 
".·,,j 

Th~:£-p·_A hazardous wastes identified below must be treated to the applicable treatment standards Set forth In 
40 CFR 268.40. 

EPA Waste Code Information 

Manifest Line Waste- EPA Codes 
water? 

Page I Line I ·No RCRA non-hazardous I 

IPage I Line 2 No D006 (Cadmium non-battery subcategory), D007, D008 (Lead non-battery subcategory) 
Page I Line 3 No RCRA non-hazardous 
IP!lg_e I Line 4 No RCRA non-hazardous 

· Page 2 Line I No RCRA non-hazardous 
Page 2 Line 2 No RCRA non-hazardous 
IPage 2 Line 3 No RCRA non-hazardous 
IP!ige 2 Line 4 No RCRA non-hazardous 
Page 2 Line 5 No RCRA non-hazardous 

Underlying Hazardous Constituents 
_(None present unless identified below.) 

~::ifest 'Constituents 

' . 
\', 

' ', 
~·· ' 

I certify that all information submitted On this Land Disposal Restriction and Certification Form is accurate and 
complete, to the best of my owledge and information. 

Signature: 
----~~~~---------------------------

Title: 4 2 11-<0t<!5 

Name: 

Date: 

'-:i;: 
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WASTE DRUM INVENTORY 
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PP'.-./11 If 912004 

WORK ORDER NO. 0391 2216 

DOCUMENT NO. 58 4 55 . STRAIGHT BILL OF LADING 

TRANSPORTER 1 ___:._Ct_ea_n_H_erbo_rs_E_li\i_S_erv_·l_ce_s_ln_c _________ VEHICLE ID # 

EPAID# __ \_M_A_'·_o_o_,_3_9~3_:_. _2_2_5_o ______________ TRANS. 1 PHONE __ ~(i_S~1i_S_4~_1a_oo_· __ 

TRANSPORTER 2 --------------'--------- VEHICLE ID # 

· EPAID# ~----------------~---~-----TRANS.2PHONE~--------

DESIGNATED FACILITY SHIPPER 
9pi1ng Grove Re$ource Recovery Sulzsr Metco US Inc 
FACILITY EPA ID # SHIPPER EPA ID # 
OHOIJ008 1 6 6 2 9 NYOi 3 1 3 t a a 5 1 
ADDRESS ADDRESS 

· .;4~1~ Spring Grove Avenue I 101 ProSpect Avenue 
;':CITY STATE ZIP CITY. , STATE ZIP 

" < •. Cln.:ln~atJ OH 45232 \11/estbury NY 11590 

. :coNTAiNERS TOTAL UNIT 
:NO~·&SIZE TYPE· HM DESCRIPTION OF MATERIALS ·QUANTITY WTIY.OL 

·.·7~5~ 0fr'1 
A. NON DOT REGULATI:D MATERIAL. (MAGNESIUM OXIDE. ··llj ;2175 (/ ·; 

11T.ANJUM OXIDE). NON OOr HAZARDOUS; NONE 

·~5x-rP 0 r-· 
B. NON DOT Fi'EGUt.ATEO MATERIAL, {MCI"AL OXfOES). NON 

:.?~:3, f ,_ DOT HAZARDOUS. NIA ...... :. ,·--·:. 
,.'I. 

c. ·. ·.·: 
' .. ·/: . . 

,_, .. 
;. --~-- '· ' 

D>. ·" 

i . 
.. 

E. 
-~· . -~· . 

\: F. 
,-.' -:';~· 

' G. '·. ·.' 
, •. > -·_:.;.::. 

'. ·\ .",:···· 
H; .. .. I 

'· 
\ < 

~:P~W,~A~PH~~~STRUCTI?NS- cM~o. ........ ~c;;; ~nVNii'f: (ij!JQ)4S3-Jt16• ·' 

i G' :><. r err e"'$) P~~e tJ/:;re-7 
AIT ;I! . 

,(Jpa/. J?'f71 11 ~ 

SHIPPER 

' . ,_ 
. . ' 

SHIPPERS CERTIFICATION: This is to certify that the above named materials are properly classified, 
described, packaged~ m~rked and labeledand·are in proper condition. for transpprtation according to 
the applicable regulation's of the Department of Transportation. ·, · ' · 

/i 

:·. 

PRINT Yl<lv\"1;> W;4t¥k SIGN . /l)r-/1;/.J(;( ~lf'~r 

TRANSPORTER 1 
P~T . '6,Uik ficciAA.P~ILI. s~~~ ~~p~ 
PRINT g-IGN DATE 

· TRANSPORTER 2 
PRINT SIGN DATE 

RECEIVED BY 



DATE 

TO: 

FRO'v1: 

MESSAGE: 

CHEMICAL WASTF. MANAGEl\IIENT, INC. 
NORTHEAST SERVICE CENTER 

100 USTER AVENUE 
NE\'VARK, NE'N JERSE'r' 07105 

, 0q ;_r 
-~---___k_/~ _(fl -- ~--

-~ -------- ··--------

-- ---------··--------·--·-·---~-

TIME: 

PHONE; 

FAX: 

PHONE: 

FAX: 

-~----·--

{201l465-'!j~-

______ jgQ1} 817-5313 -----

--------·-----···---- ·--·-----

------------- -- -----· ----·--- ·----------· . --------~------- ---- - --- -----

~---·-- ----- -------- ----------------------·----

. ·---------------

-----------·--~ ~~------

---·-------·-- -----------------~··--·--· -------

-----------------~--- --------- ---· ·------------------ ··-· -- ------------

----··----·---- ---- ---· --·- ···----··-- -- ... ------------ ·--------------

---------~ - ·-------- -- ---- ~--·- ----------- -- ------·--·------· -----------

---------- -------- -----~ ---·---- ------------- -----·------------

---------------·---- ·-· ····------· ----------- ------------------ ---··---------------

NUMBER OF PAGES TO FOLLOW: --~' 
----"-"-"---

T "d 



June 9. 1995 

Ms. Constance Conroy 
SULZER (US) METCO INC. 
1101 Prospect Avenue 
Westbury, NY 11590-0201 

ACCEPfANCE LEITER 

Re: CWM Proposal No. NWK.0695.09.02 
Scope of Work: Drum Handling Services 

Dear Ms. Conroy: 

The Technical Services Division of Chemical Waste Management, Inc. (CWM) is pleased to 
present the following proposal for the turn-key management of the drums currently lo~ated at 
your facility. 

As the project stands, CWM will provide a technically trained fie.ld team consisting of two men 
to inspect and profile the drums for appropriate disposal. The disposal site to which the waste 
is shipped will be a CWM/USEPA approved facility. 

If this service described is satisfactory, please sign one copy of this Acceptance Letter, and 
return it in the enclosed envelope. Upon receipt, CWM will promptly schedule this project. 
All work will be performed under the terms/conditions of Svc. Agreement # NWK. 0791.28. 

Thank you for your continued interest in Chemical Waste Management, Inc.'s Technical 
Services Division for your disposal needs. As the nation's leader in chemical waste disposal, 
we can offer your company the assurance that your waste will be properly and safely managed 
for your protection against f11ture liabilities. Please do not hesitate to contact me at 1-800·253-
3090 with an que~tions you may have. 

Sincerely, 
CHEMICAL WASTE MANAGEMENT, INC. 

ACCEYfED BY: SULZER (US) METCO INC. 

Name: 

Title: 

Date:---------~---· 



1.0 SCOPE OF WORK 

CWM understands the Scope of Work (SOW) for this project to be the following: 

• Phase I: Labor · Profiling of drums for disposal at a CWM/USEPA 
approved disposal facility according to DOT and USEI'A regulations. 

• Phase 11: Loading, Tr;rnsportation, and Disposal of Profiled waste, and 
streams. 

2.0 TECHNICAL APrROACH 

1-Field Chemist 
1-Field Analyst 

Level "C & D" P.P.E. 
( 1) Midline Supply Truck 
Safety Gear/Equipment 

C\VM-Technical Services will mobili:le a crew consisting of a Field Chemist and Field Analyst 
to perform the lab packaging, proflling, and site evaluation. The crew will be mobilized from 
the Technical Services' operations headquarters in Newark, New Jersey. 

Lab PaGkaiing 
All waste will he classified to insure proper packaging based on procedures found in the CWM 
Corporate Lab Pack Manual. Chemicals will be segregated based on their DOT class 
compatibility, and then placed into separate groups. Once segregation is complete, there will 
be various hazard class groups. This procedure is utiliz.ed to enable DOT groups to be packed 
one at a time, allowing for an economical pack. Chemicals will be packed into 5, 16, 30, & 
55-gallon DOT-approved open head drums. If chemicals are corrosive, the drum will be lined 
with a polyethylene insert and lid, 10mm in thickness. The appropriate absorbent material will 
be placed in the drum before any chemicals are placed inside. The chemicals will be 
subsequently manifested, loaded, and transported depending on their applicable 
disposal/t.reatme.nt methods. The field tf:'.am will supply all necessary documents for this process. 
Possible disposal outlets that may be utilize.d listed in the Unit Pricing Summary. 

4.0 HEA LTI{ AND SAt~TY 

No chemicals will be handled by CWM Technical Services personnel unless they are wearing, 
at a minimum, steel-toe boots with shanks, safety goggles, a particle/light spla~h holdout tyvek 
suit and latex gloves taped to the tyvek at the wrist. Should the risk of harm increase, our 
personnel have the equipment and understanding required to upgrade to the proper level of 
protection. Prior to the start of on-site work, the field te.am will write a site contingency plan 
outlining procedures to follow in the case of an accident. 

5.0 PROJECT SCHEDlJLE 

CWM-Technical Services anticipates this project will be completed in one days. All drums will 
be removed after approval from the appropriate disposal facility is secured .. 

f'd 



PROJECT ESTIMATION 

PROJECT LAiillR; :Unit Cost Quantity Sub~Total 

-Daily labor rate to include on site labor. 
sampling, profiling, PPE (Level C and/or D), 
and truck rental for a two man tcami provision and 
completion of certain necessary paperwork: $1 ,3~0.00 

DRUM HANDLING SERVICES 
Profile,l Waste Descrinti.Qn 
TBD-Stab/LF Ceramic and Tungs. Slodge (ABZ876) 
TBD-Incin Graphite ilnd Aluminum Scrap (AB2877) 
TBD-Incin Max Yac Waste (AC9217) 
TBD-LF Oven baghouse Waste (AC1219) 
BE0503 - LP Chromium 0Jtide 
BE0508 - RR Window Cl~er 
BE0509 - RR Super Agiten 
BEOSIO • RR Th.inner 
Bl:WSll - RR Oil 

WASTE APPROVAL FEES: 

2 d.ly 

$225.00 
$750.00 
$7.)0.00 
$150.00 
$150.00 
$125.00 
$185.00 
$125.00 
$155.00 

52 dr 
14 dr 
28 dr 
2 dr 
88 dr 
2 dr 
12 dr 
3 dr 
14 dr 

'~ $2700.00 

- $11700.00 
.. $10500.00 
"" $21000.00 
- $300.00 
::;: $13200.00 
- $250.00 
;;: $2220.00 
.,..~ $375.00 
.,.,. $2170.00 

To be determined upon final approval by disposal sites and invoiced off the attached rate sheets. 

TRANSPORTATION SERVICES: 
-Transshipment/Storage (Fland~rs, NJ); $35.00 x 127 drums 
-LTI, Rate (Dn1ms-Non Lab Pack): $157.00 x 127 drums 
-Pick-Up F~ $450.00/Pickup 
-Full Truckload transportation to Model City, NY: 
$4.25/per loaded mile x 432 miles :;: $1836.00/pllr load x 2 loads 

PROJECT TOTAL: $88476.00 

~ W ALVFD-NO CHARGE 
"' $19939.00 
"" $450.00·1·* 

.- $3672.00 

• Note: Aduitional Time or materials required for the c~mpl"'tion of this proje.ct will be addressed with a Change 
Order and billed off the attached Unit Pricing Summary anti/or Schedultl A Standard Rates. Pricing does not include 
the approval fees for newly gen~rated profiles. Existing protil~ which have expired will be rKllrted at NO 
CHARGE. 



ASSUMPf_IONS AND CONDITIONS 

1.) The customer shall be responsible for all state, local, and federal taxes and fees, 
which are not included herein, for transportation, storage, treatment, and disposal 
of all waste materials covered in this agreement. 

2.) CWM-Technical Services reserves the right to exclude from service, at a 
minimum: radioactives, explosives, and certain pressurized cylinders. 

3.) Services rendered resulting from an increase in the scope of this project, and not 
covered in the project pricing summary, will be billed on a lime and materials 
basis according to the latest version of the Schedule A price list and Unit Pricing 
Summary. 

4.) This proposal and all attachments and exhibits are considered contidentiaJ and 
proprietary. and shall not be loaned, copied, distributed, or published, 111 whole 
or in part, or used for any purpose other for which they were intended, without 
prior written consent of CWM-Technical Services Division. 

5.) Prices quoted above are effective for thirty (30) days from the date of this 
proposal. 

6.) CWM-Technical Services will not be responsible for project delays beyond its 
control. 

7.) Any permits which are required for on-site services are. the responsibility of the 
client. 

8.) Invoices submitted by CWM-Technical Services Division are payable within thirty 
(30) days from the date of invoice unless otherwise stated. Invoices not settled 
within 30 days are subje,ct to a 1.5% per month service charge on the. outstanding 
balance. 

9.) Any waste which the disposal facility cannot receive, treat, store, process, handle 
or dispose of for any reason whatsoever is outside the scope of the contract, and 
CWM-Technical Services will have no obligation to handle such waste. 

10) Waste chemicals must be located in a central area, and accessible. 

11) Should you choose to issue a Purchase Order in addition to the execution of this 
document, you must indicate that the Purchase Order is for billing purposes only and that 
any preprinted terms and conditions found in the body of the Purchase Order are to be 
considered null and of no effect. 



. ' ~ 
' . 

NOTES: 

The above estimate is based upon the following~ 

(1) This prnposal and all attachmeots and exhibits arll considered confidential Md prop1iet.ary and 
shall not be loa.nen, copitld, distributed, or published. in whole or in part, or useJ fQr ail)' purpose 
other than for which they were intended, without prior written consent of CWM. 

(2) Pricing is firm for thirty (30) d.ay10 following th~ date of the proposal. 

(3) Invoices submittl'ld by C:\VM-Technical Ser;ices Divi:.ion are payable \vi thin lhirty (30) days from 
th~ date of r&~eipt unkss otberwi~~ s~ted. lnvoic"s not settled witbi.n 30 days ar.-. sut>ject to a 
1.5% per month service r:.harge on t.hot outst.acding balance. 

(4) CWM will not be r~~ponsible for prnject delays that are beyond its dire.-:t control. 

(5) Ally wAAlS which the disposal facility Ca.Mot r~.ceive, tr~t. :>tore, process, handle or dtspos.;; of 
for any reason wbatsoevu is oul~ide !h~ scope of the contrac.t and C"WM To:-chnical Serv1ces will 
have no obligation tn rece.ive, tre<~t. rotore, process, bandit' or dispose of ~uch waste. 

(6) Generator is responsible for P.;>.deral. State and Local taxes whtch an: not included in the 
transportation or disposal pricing. 

(7) Acceptanct< at facilitiel noted via designated disposal methods. 

(8) Any permit!O which are rE.>qutrod for oo·s1te services are the client's tt\~poosihilit). 

(9) Wa~t~s for innnerati('Jn may incur additional charges for TCLP analysis and other analysis, if 
performed by lh£1 designated disposal facility. 

(10) Electridty and w&ter required for the op~ration of equ:pment useJ by CWM shall b.: supplied by 
tht customer. Oth~rwit.e, further P.<juipml!nl wi!l be n.-.eded and !he customer will be bdlw 
acc-ordingly. 

(11) SE.'.rvices rt~ndered resulting from an increase m the scope of th1s proj~tct, and not coverw in !hill 

Unit Pricing Summary. will be bille-d on a t1me and materials bas1s according to the latest verilion 
of the Scbe<lule A Pric~ List. 

(12) Pricing will he vertfie!d upon receipt of approval anu w1ll include any applKablt~ surcharges. 

(13) Customer will pr(lv1de information S\Jch a~ MSDS'!l and other product info. if available. 

(14) Possible Surcharges: 
• Drumme-d waste liq11i(ls fM inr.ine.ration containing > 5% a~h will b~ S\lrcharged 

$.05/gal for each 1% o11er 5%. Drummed hquiCls containmg >5% chlorine 
will be surcharged $. 111 g(j,l for ea~,;h I % over 5%. 

• $79.00 per dn1m for sny wastt', overpacked in ~n 85 gallon overpack. 
• $26.00/drum for any matenr.~l received and/or overpacked in a 15-55 gaL 
• $10.50 per drum for a 16 gallon plastic uverpar.k. 
• Sohdift.W Llnuns for mcint~rationlfue\s blendirg that can11ot be processt'A will be 

retumoo. 

CWM reserve& the right to exclude from scrvic:('.s, .,( 11 min1murn, d1oxu' (and its d;mvatJvtos), radioactlv~;~s, and 
explol!IVt\S. 



Code 

U243 

U243 

U244 

U244 

U246 

U247 

U247 

U248 

U248 

U249 

U328 

U328 

U353 

U353 

U359 

U359 

Waste description 

1-Propene, 1,1,2,3,3,3-hexachloro-

Hexachloropropene 

Thioperoxydicarbonic diamide 
[(H2N)C(S)];z52, tetramethyl-

Thiram 

Cyanogen bromide (CN)Br 

Benzene, 1,1 '-(2,2,2-
trichloroethylidene )his[ 4-methox y-

Methoxychlor 

2H-1-Benzopyran-2-one, 4-hydroxy-3-(3-
oxo-1-phenyl-butyl)-, & salts, when 
present at concentrations of 0.3% or less 

Warfarin, & salts, when present at 
concentrations of 0.3% or less 

Zinc phosphide Zn~2, when present at 
concentrations of 10% or less 

Benzenamine, 2-methyl-

o-Toluidine 

Benzenamine, 4-methyl-

p-Toluidine 

Ethanol, 2-ethoxy-

Ethylene glycol monoethyl ether 

EPA HAZARDOUS WASTE CODES 
(Continued) 

Code Waste description 
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48-14-1 (4/96)-7a STATE OF NEW YORK 111/'./ 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
Please print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 rnrm Apprnved. OMB No 2050-003~ Expires 9-30-96 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1--------

4. Generator's Phone ( 

5. Transporter 1 (Company Name) 
c~~'-:.~,~~~ : __ ,.. -~"-.; . .:_: :.:: ........ ,,'1~:- c~···'~-~"'.{~1~ 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 
;.,c·:_.._.;.••":';tj_ ~; -~~] ~ic-l,i."l~--~-- -~ •._·/~~ t:~>·, r.)".~'i ~-

,, ; .• "~~ 'l ! \ ';_~ ... ~/1.! ~ h ~ t' r, ··- ' ~ '-

(:" ,. 1 ~-;,;:._:u- r ·:.: ; 
r~~".:J' 

·'' ; • ~!- :'~-( ·. 

1. Generator's US EPA No. 2. Information in the ·shaded areas 

... -:_' 

. ~: ... 

is not required by Fedora! Law. 

A. 

c . 
D-.~--~~~--~~~~~~~ 

L-L-L-~~~~~~~~~1-~~~ 
E. State Transporter's ID 8. US EPA ID Number 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

(51~) )~·6--~\:-]3; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

R f---~1--------''--J 
A 
T 
0 
R 

F 
A 
c 
t 
L 

b. 

c. 

EPA 

STATE ________ _ 

------- -- ~- - --------

J. Additional Descriptions for Materials listed Above 

b 

1 1: Ci--'--1 _z_j_l ~: 
...-~·t,.: ... _ f' s>- -~-

5. Special Handling Instructions and Additionallnf()rmation .. 

ft. 'li?l :/ljc~:.f20Tt~:l rW,J/JI?Oe-TNHFf/E 

16. GENERATOR'S CERTIFICATION: I horohy declare th~t the contents of this consignment are fully and accurately described above by proper shipping name and are 
c~assifled, packed, marked and lahel8d, and am in all rr~~;pcd.o-~ in proper conclition for transport by bi9hway according to applicable ~ntemationa1 ~nd national uovemmcf!~ 
rcgul~tions and state laws and regulations. 
Ill ~rna large quantity generator, I certify that I have program in place tu ruduce tile volume and toxicity of w'dc ~tcnomtcd t<J u,, d~gree I l1ave rleterminod to be economically 
prar.:tir;.abl(; ;md that I lliiVf) .selected U1e practicabte rnolhod treatment, storage< or disposal currunHy avail;-:tble to me which rninirni?f.!~; thn pms1~rrl ;Hid frrlrn·!"~ threat tu human 
health and tho environment; OR if I wn" ·""'"'II !J•Hwmtor, I hav" made a good faitll effort to minimize my waste and select the best •~eJsto m~n~gement method I! lei! i,; av;lil.rt,ln 
to me and that-1 can aHa r·d. · 

Prirrted/Co~~£ Lt CW?rJ 
-------~ 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printcdffypcd Name 

) .:~ Z .J IE"L _ ~-;-Mu7ll 
1 B. Transporter 2 (Acknowlcd~jement or Receipt of Materials) 

Printedffyped Name 

19. Discrepancy Indication Space 

Signature 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest ox9ept as noted in item 19. 

~ PrintodP'\e.:J_N~me,.,/ _; ' ,--; /-:----- r_s __ ignature_/<1_._-.. _. _ _. 

v ·C~·l"/ ;1 C. i·-t{•' ~t.. -~-:~~--~-- _______ [ - t -

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolote. 
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48-14-1 (4/96)-?a STATE OF NEW YORK 
DErARTMENT OF ENVIRONMENTAL r:ONSE:'HVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please print or type. Do not Staplcr. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

G 
E 
N 
E 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. ~Ms.f~tQrp f'.J.~I.J/V!'!l9 Mr~iling Address 

t .1 ;J l r :t:. ~-~ f;t·p.v ;; 1 ·i\ ~~ ;J: 1' ~~$-~: t t1u ~:· 1 ~. :1'! 
:j l ir, j :.s-.i~-· ;, -~~~ / 

4. Generator's Phone ( ) 

5:. Transporter 1 (~onwany ~arne) , , 
t,.~-}':,_.>.."',\/-.: ·~ • .;,. '--"~ l•'-:·)"". ~~.t~!'. -~tt~~ i.~'-·(:l~~-- i. (' J. li ~- ;_,,Jt ll' 

7. Transporter 2 (Company Name) 

F. Transporter's Phone ( 
-'---'--"--"---"---..1...-..I...--'----'---...J.........I-...L..+- -- --- - . -- --

G. State Facility's 10 9; .• P.cs~_grat~d., Fa.~}~i~¥ ~?me,a~? Si!<;l ~d. ~~~~s. 
-.......,,._·-(. ? . ..t.~ .. t.~~-' ... , ~. r'J.Jr·~.ti:, :>o.th( ~~'-~-~~u J.\..·>~-~ _.·>.-L.,. 

;,. '• -t~ ~;]-; .. t.~ t h .r"J:'~..i. !"' }-~ f~ .:1 ~-'(~~ ;:,_ t:. 

11. US DOT Description (Including Proper Shipping Narno, Hazard Class and 10 Number) 

j f yll!l) j!/~ ( 

r.r_ .. ' y ,. (.Ei" ~ ~ 

;-; j.~~~:;.e 

H. Facility's Phone 

< ~ ;_,,.. l iU> ': J .:n. 
-----

13. 14. 

A b. 
T 
0 
A 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
l 
I 
T 
y 

c. EPA 

d. 

STATE _____ _ 

J. Additional Descriptions for Materials listed Above Handling CodP.S for Wastes Listed Above 

a _ ~ c l-J 
,, ,.LJ t~- -o-
- ~:" -

r-::(/e·I__Z/____ --- -- -- --- - --· 
16. GENERATOR'S CERTIFICATION: I tn•roiJy <lodare !l1at ltw contnnl'- ot ll!is consignmP.nl me fully w1d accurately descrilwcl ~IJove by proper shipping ncune anrl are 

-r.ltt'.::;.ifiod, pile-ked, rnn1kcd and ~nbt~led, e~nd ~1rc In ajl re:~pccts in propm r:ondit~on fol transport by t1ighw<1y accorcJjn{J to applic~_li*J mlcma1~ona! I.Hlrl nt~lhm<JI government 
rugulntlonti and state luws and rnr.wlations. 
If I arn a largn quuntily ~JOIH.Jratar, I curtify thst I hove pm!Jr;un in pldGe to redtJCO the voiiHIW and toxicity of waste genE~r·.l~od to Uw degree I ~lave deh:rmirmd to be econ-ornlcally 
practicr=tl~lr! .unrl Ulod I twve sulected the practicEibl(~ rru)!tJud trei.ltrncnt) stora~Je, 01' di~;po~.;~~l curnmUy aval~<=i!.>le to nlt: whrdJ rnlnlrruzes thr: pmsf:nl <HILl fullnc threat tn hum-;in 
hearll1 und tlw E!IIViromnent on If I arn i) smnll rwrrcrator, I huve made ~I ~oud fnillr crrort to minimize IllY wa~;te .md ~oled the best W<tStC man;rqcnlOnl rnelhod n~;Jt is 3V:III;~blt1 

to me nr u I til; rt I can ; rfford. 

17. Tran sportcr 1 (Acknowledgement of Receipt of M Jlerials) 

Printedffyped N:.m1o 

/ >'/ _ -L~~;.: 1:/, _ :.:;:__· "(;_,;~L)JL_ 
18. Transporter 2 (Acknowledgem~nt or Receipt of Materials) 

Printedffyped Name 

19. Discrepancy Indication Space 

Signature Mo. Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

--------
Mo D~y ·-----year Printedffypod Name 

EPA Form 8700-22 (Rev. 9-88) Prcv·lous editions arc obsolete. 
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CHEMICAL POLLUTION CONTROL, INC. OF NEW YORK- A 21ST CENTURY ENVIRONMENTAL MANAGEMENT COMPANY 
" ' NQTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL 

,. ' Line Item # (s) ..... _· ___ _ 

1) Identify by placing the line item number(s) in the corresponding box(es) which wastes are wastewaters or non-wastewaters 
according to the definition in 6 NYCRR 376. 1(b)(1)(vi} Wastewater Non~wastewater __ ..;..··,_; __ _ 

2) Identify all of the NY State/USEPA waste codes* and subcategories that apply to this shipment, as defined by 
6 NYCRR 371/6 NYCRR 376/40 CFR 261/40 CFR 268. 

*For waste streams which carry the waste codes 0001, 0002 or 0012 through 0043, the Underlying Hazardous 
Constituents (UHC) found in 40 CFR 268.48 must be identified. Include a copy of the Underlying Hazardous Constituents 
(U.H.C.) Form or list the U.H.C. on this form for the waste stream. lf the waste requires identification of the U.H.C. but 
none are present, place an 'X' in the space provided under 'No UHC'. 
*For waste where the NY 376 regulations are more stringent include either a completed NY 376 attachment indentifying 
the constituents regulated under NY 376 or list the information in the section provided below. 

Line 
Item 

Waste 
Code 

Description 
No 

UHC 
lf NY 376 is more restrictive list the applicable treatment 
level or technology next to the applicable NY 376 section. 

376.4(b) 376.4{c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4{b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 

376.4(b) 376.4(c) 376.4(d) 
- -~ -·---~ ------ ---~- ~-

3) List the line item number next to the applicable category. 

_/-' A. RESTRICTED WASTE REQUIRES TREATMENT 
This waste must be treated to the applicable standards set forth in 6 NYCRR 376, 40 CFR 268.32 or RCRA 3004(d). 

B. RESTRICTED WASTE IS SUBJECT TO A VARIANCE 
This waste is subject to exemption from a prohibition on the type of land disposal utilized for the waste, such as a case-by
case extension under 268.5, an exemption under 268.6, or a nationwide capacity variance [see 268.7(a)(3)]. All variances 
are regulated under 6 NYCRR 376.1 (a)(5). 
Please list the date the waste is subject to the prohibitions·-------------~---~~----

C. LAB PACK QUALIFYING FOR ALTERNATIVE TREATMENT UNDER 6 NYCRR 376.4{C)/40 CFR 268A2(C) 
This waste contains wastes listed in 6 NYCRR 376, Appendix 38 and 39, as applicable. 
"I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains 
only wastes which have not been excluded under appendix IV to 40 CFR 268 or solid wastes not subject to regulation under 
40 CFR 261. I am aware that there are significant penalties for submitting a false certification, including the possibility of a 
fine and imprisonment." 

4) Identify the line item(s) in the corresponding space(s) below for which attachments are included in this notification by writing 
in the line item number next to the applicable attachment. 

______ U.H.C .. ____ NY376. ____ ANALYSIS. ____ OTHER(SPECIFY). ______ _ 

Waste analysis is attached where available, otherwise, the information contained herein is based upon my thorough knowledge of 

the waste(s). 
1 hereby certify that I believe that the information I submitted is true, accurate and complete. 

/, I I .~ I / 

Signature._~(.::;;;~'.:..·"!..:.:·.;_;:;.;.:_? .:...:.1i.:..: .:..'/ r"-:''-: (_· _:-'_/_C...;.u-:· 'rL'--------- Title , ' · 

(Rev. 5/95) 
1 

•• (_/ P2SUL002116 
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SENDER: 
•Complete Items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. I also wish to receive the 

• Print your name and address on the reverse of this form so that we can return this 
card to you. 

following servlces (for an 
extra fee): 

•Attach this form to the front of the mallpiece, or on the back if space does not 
permit. 1. 0 Addressee's Address 

• Write 'Relum Receipt Requested' on the mail piece below the article number. 
•The Return Receipt wlll show to whom the article was delivered and the date 2. 0 Restricted Delivery 

delivered. 
Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 
NEW YORK STATE z 024 624 286 
DIV OF SOLID & HAZARDOUS WASTE 4b. Service Type 
MANIFEST SECTION 0 Registered ~Certified 
PO BOX 12820 0 Express Mail 0 Insured 
ALBANY NY 12212 0 Retum Receipt lor Merchandise 0 COD 

7. Date of Delivery 

5. Received By: (Print Name) B. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3811, December 1994 Domestrc Return Rece1pt 

+ + 

E 
5 "' ~ "' '" ,. 
~ 

u 
~ " ~ l "' < 
! c "' ' < 

~ ~ 

~ ~ .. 
" :g k' ' .., ' <! .. ; . 

"" SENDER: 1 also wish to receive the ~ • Complete items 1 and/or 2 for additional services. following services (for an 
'iii • Complete items 3, 4a, and 4b. . 

111 • Print your name and address on the reverse of this form so that we can return thiS extra fee): ai 
!!! card to you. . u 
411 •AIIach this form to the front of the mallpiece, or on the back 1f space does not 1. D Addressee's Address ·~ 
~ permit. . 

1 
b -

•Write'Return Receipt Requested' on the mail piece below the art1c e num er. 2. 0 Restricted Delivel)' en 

,.S •!~~v=~~-m Receipt will show to whom the article was delivered and the date Consult postmaster for fee. 15. 
~ _;~~~~~--~------------------------~~~~~~~-------------------·~ 0 

3. Article Addressed to: 4a. Article Number 111 

~ NEW YORK STATE Z 024 624 286 a: 
~ DIV OF SOLID ~~ ~IAZARDOUS W.li,STE 
8 MANIFEST SECTION 

PO BOX 12820 
ALBANY NY 12212 

5. Received By: (Print Name) 

p 

4b. Service Type 

D Registered 

D Express Mail 

D Return Receipt for Merchandise 

7. Date ~~~~1 8 

f¥ Certified 

0 Insured 

0 COD 

B. Addressee's Address (Only if requested 
and fee is paid) 
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413-14-1 (4196)-7a STATE OF NEW YORK 

• DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please print or type. Do not Staple. Form Approved OMB No 2050-0039 Expires 9·30·96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA No. Manifest 

N 1 Y 1 D 11 1 3 1 11 3 1 11 8 1 61 5 1 1] f~zu1mJ~1t1°G 
3. <stJ.!'~tgrf ~\RH:r;g Mailing Address 

1101 Prospect Ave, Westbury, NY 11590 
516 338-2337 

4. Generator's Phone ( ) 

5. Transporter 1 (Company Name) 
Chemical Pollution Control, Inc. 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address 
Chemical Pollution Control, Inc. 
120 South Fourth Street 
Bay Shore, NY 11706 

8. US EPA ID Number 

J I I I J l J I 1 _I 1 I 
10. US EPA ID Number 

2. Page 1 ~Information in the shaded areas 
o/ is not required by Federal Law. 

A. State Manifest Document No. 

NY B 8_31234 6 
8. Generator's 10 

SRmE 
C. Stale Transporter's ID){f<o/~"73 

D. Transporter's Phone ( :> 1 b) .:> tl b -U ::u ..:S 

E. State Transporter's ID 

F. Transporter's Phone ( ) 

G. State Facility's ID 

Same 
H. Facility's Phone 

(516 )586-0333 
12. Containers 13. 

Total 
Quantity 

14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

No. Type 
Unit 

WWol 
I. 

Waste No. 

~ a.j.ff}2;:JI2DOLIS lvP..f!E )J?l.IIO /VOS' ~dL ___ _ 

~ r-~tj'/V'~~,_R~ . .f.=..l'~..__..·-:;>3.............6A___,~~ZZL-. ___ (j"'"--~--=.=...~162~)--~QJ..!0!:!0:u....l~lJ)-LL-L!J"!l~(}..a..IJ().~a~~"?~0(T~=sTA,--TE ~---l 
A b. 
T 
0 
R 

c. 

d. 

J. Add'itional Descriptions for Materials l"lsted Above 

c . 
b I + I d . ""'· e cy--Res~J.o-J'd'+l ''H"f-r-1-'1 .. ~9."'-r-f"+-'' "r' "''~-'-' .... ,_D __ ....L......d _____ D~----1 

1 ~~eclal Handling Instructions and Additional Information "'-"·"' -rgen A ;.;:;:.t;:0'1o/L'I ·Juu ·uJJJ 

'fJJ 1 /ZIC# jo~OT!f/ r/(,10 /?0 ~I'JIN'VE ·-- r....-til/IA.I / ~ 

E/Ztf 17/ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

class"itied, packed, marked and labeled, and are in all respects 'in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. · 
If I am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determ·rned to be econam·rcally 
practicable and that I have selected the practicable method treatrnent, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. : 

Prinled!Typed Name 

CCNSTIJJC£ L · Cot~.RDi 
Mo. Day Year 

t1 ~1/_:{19._~ 
~ 17. Transporter 1 (Acknowledgement of Receipt of Materia"!!!) V U 

i ,;;;;rr;:Z"Et_ ~ JhJ/7# - \Signature ;?;??/~~.II lf~;~l;;s. 
o 18, Transporter 2 (Acknowledgement or Receipt of Materials) ,..,- ' 
A~-~~-~~----~------~~------~--~~----~£'~--------------------------------~--~--~~ 

A
~ Printed/Typed Name J Signature Mo. Day Year 

I I I I I I I 

F 
A 

19. Discrepancy Indication Space 

c ~--------------------------------------------------------------------------------------------------------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. i ~P~r-in~te-d~~=y_p_e_d~N~a--m--e--------------------------------~Js=ig_n_a~t-ur-e-------------------------------------------,M~o=.--•o~a=y--~~=e-ar~ 
_I I I I I l I 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. P2SUL002118 
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48-14-1 (4/96)-7a STATE OF NEW YORK 

0 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID & HAZARDOUS MATERIALS 

HAZARDOUS WASTE MANIFEST 
P. 0. Box 12820, Albany, New York 1 2212 Please print or type. Do not Staple. Form Approveo. OMB No. 2050·0039. Expires 9-30-96 

UNIFORM HAZARDOUS 11. Generator's US EPA No. Manifest 2. Page 1 \Information in the shaded areas 

WASTE MANIFEST N 1 Y 1 D 1 1 1 3 1 1 1 3 1 11 81 6 1 5) 11 f~zu1mJ~t~o6 oJ is not required by Federal Law. 

3. <stJ.!~gr.f ~~t~'8 Mailing Address A. State Manifest Document No. 

1101 Prospect Ave, Westbury, NY 11590 
NYB 831234 6 

516 338-2337 -~;;;;;~ID 4. Generator's Phone ( ) 

5. Transporter 1 (Company Name) 6. US EPA ID Number c. State Transporter's ID Xk-'o/~«o/3 
Chemical Pollution Control, Inc. ~ r p 1o 1s 12 17 1s 1s ,4 ,z ,9 D. Transporter's Phone( .:>lb) J-~o-U::U.J 

7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone ( ) 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Chemical Pollution Control, Inc. Same 
120 South Fourth Street H. Facility's Phone 

Bay Shore, NY 11706 [N ji p ,o ,s 12 17 18 15 4 12 ,9 (516 )586-0333 
12. Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit I. 
No. Type Quantity Wt!Vol Waste No. 

G a-l-j/}2f}J200tiS lvP.J'T.C /.1~1.110 /VOS :~~----E 
N 

9" fl/'ASOJ'-2 P&JZL O=i>o_;z) loaJ IDI~ 01r.u):~o ~ E 
R 
A b. EPA 
T 
0 

-STATE _________ 
R 

I I I I I I I -
c. c 

EPA 

-STATE _________ 

I I I I I I I 
d. 

EPA 

-sfAfE _________ 

I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

a' ~37.-Y (i) 
I J •617 c I • I a [RJ c D 

• 

b 1 + I d ~ pel J s~- D d D 
~;J!!\"''' Hoodliog lmrtruotioo' '"' Addltloo• lofo=•lioo ~-~;,;.., n:? '::; I.L.. '" "VJ JJ 

, fZJt!N/bteOT/'?1 r/tlbi?O.J:/HIIIVE ~ ·tilt IN 

ERG-17/ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipp1ng name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 
If 1 am a large quantity generator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have dele1mined lobe economically 
practicable and that I have selected the practicable method treatment, storage, or disposal currontly available to me which minimizes the present and luture threat to human 
health and the environment·, OR if I am a small generator, I have made a good faith elfort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name I Sig~;:/frwzAi_ 
Mo. Day Year 

GCNSTIJJC£ /.... {};I{.Rf)j J~!):lt9~ 
T 17. Transporter 1 (Acknowledgement of Receipt of Materials) v u , 
R 

ili22/JZ6z I Signature~/~~/ Mo. Day Year 

:..; JhJml ti.:l!/~196 
0 18. Transporter 2 (Acknowledgement or Receipt of Materials) 17' 

, 
A 

Printed!Typed Name I Signature Mo. Day Year T 
E 
A I I I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
L 
I Printed/Typed Name I Signature Mo Day Year 
T 
y I I I I I I 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. P2SUL002119 



IMPORTANT: Type or print; read instructions before completing form) 
rorrr, ~provt:.:lvMc ..... ~ • ..,..;. ''"v-.N;;.:J 
Approval Expires: 11192 Page 1 of9 1 . ,. 

TRI FACIUlY 10 NUMBER 

&EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 11590PRKNL1101P 

United States Tillie a-.:.L cat.gary. or Gel....c ,._ 
Environmental Protection Section 313 of the Emergency Planning and Cornrnlllity Aight-IIH<now JD. of 1986, 
Agency also known as Title Ill of 1he Superfund Amendments and Reauthorization JD. Cobalt Powder 

-
~ 

1. EPCRA Reporting Center 2. APPROPRIATE STAlE OFFICE 
··-:·. 

WHERE TO SEND . ~rT hera If ·• P.O. Box3348 (See inStrUCtionS in Appendix F) 
COMPLETED FORMS: Merrifield, VA 22116-3348 this is a revision .• 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine when •Not r---- I I Applicable (NA) .. boxes should be checked. 

I PART I. FACILITY IDENTIFICATION INFORMATION I 
·-

SECTION 1. 
SECTION 2. TRADE SECRET INFORMAnON 

Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 D Yes (Answer question 2.2; ~ No (Do not answer 2.2; 
YEAR Attach substantiation forms) Go to Section 3) 

19 93 2.2 If yes in 2.1, is this copy: D Sanitized 0 Unsanitized I --
i 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) ' ; 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted mformation is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and ottJaal tJtle of owner/operator or senior management official J . 
Joe Macri, Manager Facilities and Transportation 

Signature I 
~A'/tfAA' 

0a1e Signed 1 

June 30. 1994 
/// 

SECTIO~ FACILITY IDENTIFICATION 

Facility or Establishment Name TRI Facility 10 Number I 
Metco Division Perkin-Elmer 11590PRKNL1101P 

Street Address 

1101 Prospect Avenue 
Ctty I County J 

Westbury Nassau 
4.1 State I ~pCode I 

New York 11590 
Maihng Address (if different from street address) I 

C1ty I PUT LABEL HERE 

State I ~pCode I 

EPA Form 9350·1 IRev 12!4193\ ·Previous edibons are obsolete. 



I Page 2 of9 

&EPA EPA FORM R 

United States 
Environmental Protection 
Agency 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

.::::.:::::=: .. .. 

This report contains infonnation ror.:::t= .· . 
a. 0 An entire facility 

. ;:;:-:-:-·-·::··.·.·.: · .. 

:04~2 (Important .checkonlyone) ··<•··· :·.;::· .. :· 
·.; 

"<(>··: Name I 
4.3 Technical Contact 

Joe Macri 
Name I 

4.4 Public Contact 
Joe Macri 

4.5 
SIC Code 
(4-digit) a. 3542 b. c. d. 

'ml FACILITY ID NUMBER 

11590PRKNL1101P 

Cobalt Powder 

b. [!] Part of a facility 

Telephone Number (include area code) 

(516) 33!&-1100 
Telephone Number (include area code) 

(516) 334-1300 

e . f. 
LatiaJde . . -•.•. _ <<<: 1 u:r::<·=·=··::::: .................... _ .• _ ......... •<• .... ,<. ·•'.LDngilude:"·-··-·.-=··· .. · · · 

Latitude Degfees t.Mutes Sec:ondai:f:=/: ·.::::·=·:···~:::;:::::,:::.: ··<···Minutes ·.•:, . Seconds·· ... 
4.6 and 

·:.,: 

Longitude 075 09 50 027 53 16 

) .. ; :· .;? .:! ! 
4.7 Dun & Bradstreet Number(s) (9 digits) .:. .·.. ::-:;::,• a. 05-773-1663 

·.o::~ b . 
. . · ..... : .. :: 

4.8 EPA Identification Number(s) (RCRA I.D. No.) a. NYD131318651 

(1~ characters) 
b. 

4.9 Facility NPDES Permit Number(s) a. N/A 

(9 characters) 
b. 

4.10 Underground Injection Well Code (UIC) I.D. a. N/A 
Number(s) (12 digits) 

b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company j 

DNA I Perkin-Elmer Corporation 

5.2 
Parent Company's Dun & Bradstreet Number j ... -

DNA I (9 digits) 00-118-4480 

EPA Form 9350·1 (Rev 1214193) ·PreVIous ed11Jons are obsolete. 

I 
: 
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Page 3 of9 

'ml FACIUTY 10 NUMBER 

&EPA EPA FORM R 
11590PRKNL1101P 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION Cobalt Powder 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section If you complete Section 2 below.) 

CAS Number (Important Enter number exacdy as it appears an 1he 

7440-48-4 
(Important Enter only an the Section 3131ist.} 

Cobalt 
Generic Chemical Name (Important: only if Part I, Section 2.1 is c::hecked -yes. .. Name must be strucluraHy deseriptiYe.) 

N/A 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. including numbers,lettefs, spaces, and punctuation:) 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If grodu~e or imgQrt: 

a. D Produce c. D For on-site use/processing 

3.1 Manufacture b. D Import d. D For sale/distribution 
the toxic 

e. D As a byproduct chemical: 
f. D As an impurity 

3.2 
Process a. D As a reactant c. D As an article component 
the toxic 

b. D As a formulation component d. D Repackaging chemical: 

3..3 
Otherwise use a. D As a chemical processing aid c. [!] Ancillary or other use 
the toxic 

b. D As a manufacturing aid chemical: 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
Rl THE CALENDAR YEAR 

4.1 03 I (Enter two-digit code from instruction package.) 

' 
: 



Page 4 of 9 
. TRI FACIUTY 10 NUMBER 

&EPA EPAFORMR 
11590PRKNL1101P 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) Cobalt Powder 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

·. 
. .: :· ·. . 

. . : .. : ;:·:·:)/::·_.· ... · . ' 

Fugitive· or non-point air x 
emissions 

Stack or point air 
emissions 

5.3 Discharges to receiving ' < · 

streams or water bodies ·_ • _· .· 
(enter one name per box) 

5.3.1 Stream or Water 8 Name 

N/A 

5.3.2 Stream or Water 8 

N/A 
5.3.3 Stream or Water Body Name 

N/A 

5.4 Underground injections 
0NA on-site 

5.5 Releases to land on-site 

5.5.1 Landfill (i]NA 

Land treatment/ 
0NA application farming 5.5.2 

5.5.3 Surface impoundment [!JNA 

5.5.4 Other disposal 0NA 

A. Total Release (pounds/ B. Basis of 
year) (enter range code from Estimate 
instructions or estimate) (enter code) 

B c 

C. %From 
Stormwater 

0 Check here only If additional Section 5.3 information is P:(i;lided on P,.g8 !i (,f~jJii~~~ 

EPA Form 9350·1 (Rev. 12/4193) ·Previous editions are obsolete. Range Codes: A = 1 • 10 pounds; B = 11 • 499 pounds: 
C = 500 • 999 Pounds. 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 5 of 9 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 

Cobalt Powder 

SECTION 5.3 ADDmONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON-SITE 

N/A 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Trans1ers (pounds/year) 
(enter range code or estimate) 

N/A 

6.1.B POTW Name and Location Information 

I POTWName J 
6.1.B._I 

N/A 
Street Address I 

c~ J 

State J 

County I 

ZipCode I 

·tt1~A.;2 aaliiSC:Jt·estimate < · ................... · ....•...•......•.....•.... ··· .. •·.·· .•. · .. · ...••. · .. ··•····.•·•··•·· .••..•. ·.·.·····.·.•.··.·· .• • .. ·.···•···• .. · ...•. • ... · .• •.·•.·.·.<.><< .·.· · {enter code) > ·• 

&.1.B._· ... r POlWName •I 

Street Address I 

Cityj County 1 

State I ZipCode I 

H additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of • 
pages in this box D and indicate which Part II, Section~ 5.3/~::1 J.l£198 this is, he~· D./.: .::·[•·l 

• <<< (example: 1' 2, 3, etC.;) > .· ..•.•.•. ·. <: //t 

EPA Fonn 9350-1 (Rev. 12/4193) ·Previous editions are obsolete. Range Codes: A= 1 ·10 pounds; B = 11.499 pounc1r 
C = 500 • 999 pounds. 



&EPA EPAFORMR 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

Wes 

New York 
Transfers (pounds/year) .· 

· · ·. .(enter range code or estimate) 

1. B 

2. 

3. 

4. 

Street 

1. 

2. 

3. 

4. 

Is location under control of reporting 
facility or parent company? 

M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off-site EPA Identification Number (RCRA ID No.JI 

6.2._ N/A 

Off-Site Location Name I 
N/A 

Street Address I 

City I 

State I I Zip Code I 
I 

A- Total Transfers (pounds/year) 
(enter range code or estimate) 

1. 

2. 

3. 

4. 

1. 

2. 

3. 

4. 

!County 1 
I 

'

Is location under control of reporting 
facility or parent company? 

1. _M 

2. M 

3. M 

4. M 

Page 6 of9 

'ml FACIUTY 10 NUMBER 

11590PRKNL1101P 

Cobalt Powder 

Oves ONo 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of·pages:,IJi:,iftJil:\t: 
box D and indicate which Part II, Section 6.2 page this is, here. D (exampaei1;.2;·3~:.~)jj··,: .. :::·:j:::::\l~\ 

t=PA t="""" Mo:;n-1 IP<>v 1?1M01\- Pr~>vious editions are obsolete. Range Codes: A= 1 -10 pounds; B = 11 -499 pounds· 
C = 500 - 999 oounds. 



&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 7 of 9 

TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 

Cobalt Powder 

SECnON 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[!] Not Applicable (NA) - Check here H .ng on-site waste treatment is applied to any 

a. General 
Waste Stream 
(enter code) 

1':: 
I 7A.2a 
i·•.··· 

7A.3a 

7A.4a 

7A.Sa 

7A.1b I 
31 
61 
7A.2b I 
31 

61 
7A.3b I 
31 

61 
7A.4b I 
31 

61 
7A.Sb I 
31 

sl 

waste stream containing the toxic chemical or chemical category. 
b. Waste Treatment Method(s) Sequence 

(enter 3-character code(s)) 

1 I I 2 

I 41 I 5 

I 71 I 8 

1 I I 2 

I 41 I 5 

I 71 I 8 

1 I I 2 

I 41 I 5 

I 71 I sl 
1 I I 2l 

I 41 I 51 

I 71 I sl 
1 I I 2l 

I 41 I 51 
I 71 I sl 

c. Range of Influent d . Waste e. Based on 
Concentration Treatment Operating Data? 

Efficiency 
Eslimale 

% 
Yes No 

DO 
11(iitl~!i~llllii!l~!': l;illl -~ \l~ll:l:i, ; 

Yes No 

%0 0 
I ,;, il:~§ ~( ll:i:i~ H 1 i !~ ; "': J 

Yes No 

%0 0 

Yes No 

% D 0 
7A.5c . ·. 7A.Sd i 'i~~~~jl:l\11 i 

Yes No 

DO 

H addDitlonal copies of page 7 are attached, indicateDth$<total·number•Of page8111:~h~aj · •.... •,I_.:_ ...•.•...• _ .•. l.:_ ..•. :_._\l_,.:_.l .. i.J.i_\ .. J.\jl\._ .. :.l,\.\.!.l_ .. l.l.!.J_l.J_.:,·,:,'_:._.,-._: .. : .. ·'_ .• ·_,·.1._:: __ ,: •.. • 

<box and indicate which page 7 this is, here. . (example:1. 2, 3, etc~)) > : :;::::<:; 

EPA Form 9350·1 (Rev. 1214193)- Previous editions are obsolete. 
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EPA FORM R 
TAl FACIUlY 10 NUMBER 

&EPA 11590PRKNL1101P 
United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

Cobalt Powder 

0 Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code{s)] 

1 I I 21 I aj I 4 I I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods (enter 3-character code{s}] 

1 I I 21 I al I 41 I sl I 
sl I 71 I sl I sl I 10 1 I 

EPA Form 9350-1 IRev 12/4193)- Previous editions are obsolete. 
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&EPA 
United States 
Environmental Protection 
Agency 

EPAFORMR 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVmES 

TAl FACIUTY ID NUMBER 

11590PRKNL1101P 

Cobalt Powder 

All quantity estimates csn be reported ColumnA Columna Column C ColumnD 
1992 1993 1994 1995 using up to two slgnlflt:Bnt flgu,... 

(poundslyear} (pclund&lyear} (pounds/year) (pounds/year} 

8~1. 
.. ::. :'·> 

.. Quantity released . 0 0 0 0 :..,:.·· 

8.2 
Quantity used for energy••,•···••,•,••· 

0 0 0 0 recovery on-site 

8.3 Quantity used for energy 
0 0 0 0 

recovery off-site 

8.4 Quantity recycled on-site · ·. 0 0 0 0 

8.5 Quantity recycled off-site 120 150 180 180 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastrophic events, or one-time events 
not associated with production processes (pounds/year) N/A 

8.9 Production ratio or activity index 
.89 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter •NA .. in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activities 
Methods to Identity Activity (enter codes) [enter code(&)) 

8.10.1 
Wl9 a. T04 b. T06 c. 

8.10.2 W39 a. T04 b. TlO c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

Is additional optional information on source reduction, recycling, or YES NO 8.11 
pollution control activities included with this report? (Check one box) D 0 

.i 
' 

* Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging 
injecting. escap1ng. leaching, dumping, or disposing into the environment.• Do not include any quantity treated on-site or off-site. ' ' 



{IMPORTANT: Type or print; read instructions before completing form) 
r-onn Approveo UMD Nurnoer; ~utu-YU::I.) 
Approval Expires: 11/92 

TAl FACIUTY 1D NUMBER 

Page 1 of! 

&EPA FoRM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 11590PRKNL1101P 

United States 
Environmental Protection Section 313 of lhe Emergency Planning and CornnuUty Right+Know Ad of 1986, 
Agency also known as Tdle Ill of lhe Superfund Amendments and Reaulhorization Ad Nickel Powder 

L.-~-0-~-~-~-T_g_~-~-~-~-M_s_:_,_._[_~_&_:_¥_:_:_:_~_* _____ ~_~_~_~_=_=_~-~-~-~-~-~-~-E_,··~-.·~ 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY _ • 

IMPORTANT: See instructions to determine when •Not , .. __ _ 
Applicable (NA)" boxes should be checked. _ 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. SECTION 2. TRADESECRETINFORMAnON 
Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 D Yes (Answer question 2.2; [!] No (Do not answer 2.2; 
YEAR Attach substantiation forms) Go to Section 3) 

19 93 2.2 If yes in 2.1, is this copy: D Sanitized 0 Unsanitized --

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted mformat1on is true and complete and that the amounts and values in this report are accurate based on 
reasonable est1mates using data available to the preparers of this report. 

Name and ot!,oal tJ~e of owner/operator or sen.or management offiCJal_j . 
Jo~ Macri, Mapager Facilities and Transportation 

S1gnature I 
k/f//.//n. 

Dale Signed J 
June 30_!_ 1994 

17./ 

SECTJok"4. FACILITY IDENTIFICATION 
Facility or EstabliShment Name I TRI Facility 10 Number I 

Metco Division Perkin-Elmer 11590PRKNL1101P 
Street AdOress I 

1101 Prospect Avenue 
C1ty I County J 

Westbury Nassau 
4.1 State I ~Code I 

New York 11590 
Marling Address (rl different from street address) I 

C1ty I PUT LABEL HERE 

State I :Qp Code I 

r::OA r::, ... o1c:.ru IQov , ?14101\ • Provmus editlons are obsolete 



h_ ..... 
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&EPA EPA FORM R 
11590PRKNL1101P 

TRI FAQUTY 10 NUMBER 

United States 
Environmental Protection 
Agency 

PART I. FACILITY IDENTIFICATION 
INFORMATION {CONTINUED) Nickel Powder 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

·.··.·.;:-: .• ·.< This report contains infonnation for:. ? 
a. D An entire facility ~ Part of a facility /4;2. b. 

(Important. check only.one)< > ··· ... 

Name I 
-
Telephone Number (include anta =de) ) 4~3 Technical Contact 

< Joe Macri (516) 334-1300 
Name I Telephone Number (include area code) 

4.4 Public Contact 
Joe Macri (516) 334-1300 

4.5 SIC Code 
(4-digit) a. 3542 b. c. d. e . f. 

LatiaJde 
.. .. . .. ·. .· .... •·.: ........... }• ...... ··:·.Longitude.·. •::······ .· ... 

Latitude Degrees Minutes. Seconds/\ :.: .. ~ .. :: ..• Minutes.:\ ·····.··Seconds 4.6 and 
Longitude 075 09 50 027 53 16 

4.7 Dun & Bradstreet Number(s) (9 digits) 
.·······:·:::·:···:··················:··:•:•:•: 

a. 05-773-1663 

.. b . 

. 
4.8 EPA Identification Number(s) (RCRA I.D. No.) a. NYD131318651 

(1~ characters) 
b. 

4.9 Facility NPDES Permit Number(s) a. N/A 

(9 characters) 
b. 

4.10 Underground Injection Well Code (UIC) 1.0. a. N/A 
Number(s) (12 digits) 

b. - -

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
DNA I Perkin-Elmer Corporation 

Parent Companys Dun & Bradstreet Number I ... -
5.2 

DNA I (9 digits) 00-118-4480 

EPA Form 9350· 1 IRev 12/41931 • PreVIous ed1t10ns are obsolete. 

·.• 
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&EPA EPA FORM R 
11590PRKNL1101P 

TRI FACIUTY 10 NUMBER 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION Nickel Powder 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section If you complete Section 2 below.) 

CAS Number (Important Enter exactly as it appears on !he 

7440-02-0 
Toxic Chemical or Chemical Category Name Omportant Enter arty 

Nickel 
Generic Chemical Name (Important: Complete only if Part I, Section descriptive.) 

N/A 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section If you complete Section 1 above.) 

: ·.· Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers<letters; spaces; and punctuation.) 
2.1 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If 12roduce or itn12Qrl: 

a. D Produce c. D For on-site use/processing 

3.1 
Manufacture b. D Import d. D For sale/distribution 
the toxic 

e. D As a byproduct chemical: 
f. D As an impurity 

3.2 
Process a. D As a reactant c. D As an article component 
the toxic 

b. D As a formulation component d. D Repackaging chemical: 

3.3 
Otherwise use a. D As a chemical processing aid c. [!] Ancillary or other use 
the toxic 

b. D As a manufacturing aid chemical: 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
RIN THE CALEN 

4.1 04 I (Enter two-digit code from instruction package.) 

I 



... 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 4 of9 
TRI FACIUlY 10 NUMBER 

11590PRKNL1101P 

Nickel Powder 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

···: ·= .. : .. 
. . . . . . 

. . .. ··.· .· . . 
. . . . . . . . 

.. · . : . ·=::=. . .· : .. : ::= . :. : . :· - .. .;.·: . . 
. : . . . .· . ~ . . . . . . . ... :. . :: : : :. . . :. .· . . : ·. :: : . 

.. . 

·.·. .. ..... . ..... ·.· .. Fugitive· or ".1 ~n-nn, .......... ,,. .•.• b .... -... ••••••••••·••• 

emissions .. · 

emissions·.· 

5.3.1 

N 

5.3.2 Stream or Water Name 

NLA 

5.3.3 Stream or Water Body Name 

N/A 

5.4 Underground injections 
0NA on-site 

5.5 Releases to land on-site 

5.5.1 Landfill QNA 

5.5.2 
Land treatment/ 

0NA application farming 

Surface impoundment 0NA 

5.5.4 Other disposal 0NA 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

c 

B. Basis of 
Estimate 
(enter code) 

c 

C. %From 
Stormwater 

0 Check here only if additional Section 5.3 inforlll;_u~j~~~i~~~\"~~~~~~,~~1~~· 
.... ·.··:-.:..···:······:-:.:··:· 

EPA Form 9350·1 (Rev. 12/4193)- Previous editions are obsolete. Range Codes: A= 1 • 10 pounds; B = 11 - 499 pound! 
C = 500 • 999 Pounds. 
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Page 5 of9 

&EPA EPA FORM R 
11590PRKNL1101P 

TRI FACIUTY 10 NUMBER 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED} Nickel Powder 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 

ENVIRONMENT ON-SITE 

A. Total Release (pound&' B. Basis of C. % From 
year) (enter range code from Estimate Stormwater 
instructions or estimate) (enter code) 

N 

Stream or Water 

N/A 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PU8LICL Y OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWsand 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate) 

N/A 

6.1.8 POTW Name and Location Information 

l POTWName I 
6.1.8. -I 

N/A 
Street Address I 

'City I County I 

State J ZipCode I 

EPA Form 9350·1 (Rev. 1214193) ·Previous editions are obsolete. 

Basis of Estimate 

s.1.u sasiS&f>E&ti~t~:.a 
.·· .. · .. ·.· ... 
> >···· · · •. · {enter c0ci8) I • . ·.· 

61 B . I POlWNamel . .. _, 
Street Address I 

City I County <I 

State J ZipCode I 

Range Codes: A = 1 • 10 pounds; B = 11 • 499 pound 
C = 500 • 999 oounds. 



.. 
•• 

Page6of9 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECnON 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

Is location under control of reporting 
facility or parent company? 

1. 3700 1. 

2. 2. 

3. 3. 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS . 
6.2._ 

Off-site EPA Identification Number {RCRA 10 No.)j 

N/A 
Oft-Site Locabon Name I 

N/A 
Street Address I 

Ctty I ICoun~ I 
I 

State I I~Code l I Is location under control of reporting 

I facility or parent company? 

TR FACiliTY 10 Nll'o8ER 

11590PRKNL1101P 

Nickel Powder 

Oves D No 

A. Total Traristers (pounds/year) B. Basis of Estima1e c.·~=~==aj:::::::::.:::::·i·· (enter range code or esbmale) (enter code) 

1. 1. 1. M 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of .pages :ln·ttili::: 
box D and indicate which Part II, Section 6.2 page this is, here. D (example· ·1 2 ·3 ~:r:t:=:::r: 

•. · ,. '· ,. .· .-·~•::::::~::::::;~t 

Range Codes: A = 1 • 1 o_p~unas; B = 11 • 499 pounc 

! 



.. 

&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page7 of9 

TAl FACIUTY 10 NUMBER 

11590PRKNL1101P 

Nickel Powder 

SECTION 7 A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

0 Not Applicable (NA) - Check here H DQ on-site waste treatment is applied to any -
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

i<· 
7A.2a 

7A.3a 

7A.4a 

7A.5a 

7A~1b I 
31 

sl 
7A.2b I 
31 

~I 
7A.3b I 
31 

sl 
7A.4b I 
31 
sj 

7A.5b I 
31 

sl 

b. Waste Treatment Method(s) Sequence 
(enter 3-character code(s)] 

1 I I 2 

I 41 I 5 

I 1l I 8 

1 I I 2 

I 41 I 5 

I 71 I 8 

1 I I 2 1 

I 41 I 51 
I 1l I 81 

1 I I 2l 

I 41 I sl 
I 71 I 81 

1 I I 2l 
I 41 I sl 
I 1! I 81 

c. Range of Influent d . Waste e. Based on 
Concentration Treatment Operating Data? 

Efficiency 
Estimate 

Yes No 

DO 
,,lfii~l!i~~~~~'!, , 7~ ,i<r<,c,l! 

Yes No 

% D D 
<~~1li ! l''~i:~ •.. · .. ·c·l·< • 7U, ( < ;<,;t 

Yes No 

% D D 

.·.·. 7"~'7; !:;17'~<1d. t ·········7~~ 01 
Yes No 

% DO 
7.UC : • i~<.r·>·.7~ij,.:!ii;1 .·1 

Yes No 
% DO 

·<·.·····:··· 

H additional copies of page 7 are attached, indicate the total number of pages in this > <> >: <:> 
box D and indicate which page 7 this is, here.O (exampte~'1.2,:a,etc.) .. .··.· · <<> >·:· ··:,::-:·-: 

FPA Form 9351'1·1 IRev 1214193\ ·Previous editions are obsolete. 
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&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED} 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

Page 8 of 9 
TAl FACIUTY 10 NUMBER 

11590PRKNL1101P 

Nickel Powder 

[] Not Applicable (NA) - Check here H DQ on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter kharacter code(s)) 

1 ~.--1 ----.J 2 .__I ----.J 
4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

0 Not Applicable (NA) - Check here if DQ on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code{s)] 

11 '--_ ____, 

s .__I __ __. 

21...__ _ __, 

71.___ _ ___, 

r:P6 r:,"" o1c;n.1 l~<>v 1?1410':1\. Previous editions are obsolete. 

3...__1 _ _.. 

s .__I __ __, 

4 ...... 1 __ __. 

9 '1.....-.-----.J 

sl........._ _ __. 

10 !......_ _ ___, 



Page 9 of9 

&EPA EPAFORMR 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

SECnON 8. SOURCE REDUcnON AND RECYCUNG AcnYITIES 

All q1111ntlty estimates can be reported ColumnA Columna 
1992 1993 using up to two slgnlflt:llnt flgu~. 

(poundslyear} (pourldslyaar) 

'8~1 Quantity rele~~~:.~;·:·•·•:J••••i;i:!;;;i;;:!•·:!:•:::::l:i:•:•••:: 0 0 

.8.2 
Quantity used for energy:::<: 

0 0 
recovery on-site 

8.3 Quantity used for energy. /)( 
recovery off-site ··:-.·.:.::·.::))~:; 

0 0 

···:·:.-:;. 

8.4 Quantity recycled on_.lt~·;:,.-::::: 0 0 

·.·.· :···:;. 

8.5 Quantity recycled off-stte '•.· 3000 3700 

8.6 Quantity treated on-site 0 0 

8.7 Quantity treated off-site 0 0 

8.8 
Quantity released to the environment as a result of · · 
remedial actions, catastrophic events, or one-time events .··. · 
not associated with production processes (pounds/year) 

8.9 Production ratio or activity index 

TAl FACILITY 10 NUaoeEA 

11590PRKNL1101P 
o.Naal. ~. Otco.n.nc-... 

Nickel Powder 

ColumnC ColumnD 
1994 1995 

(poundslyear) (pounds/year) 

0 0 

0 0 

0 0 

0 0 

4000 4000 

0 0 

0 0 

N/A 

.89 

8.10 Did your facility engage in any source reduction actiVities•for this chemical during 
the reporting year? If not, enter .. NA .. in Section 8.10.1 and ·answer Section· 8~ 11. 

.. . ... 
Source Reduction ActivHies Methods to Identify Activity {enter codes) : < •. ·. 

[enter code(s)] 

8.10.1 Wl9 a. T04 b. T06 c. 

8.10.2 W39 a. T04 b. TlO c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. -·-

YES NO 

·.·.·, 

) 

Is additional optional information on source reductio~ recycling, or 
8.11 pollution control activities included with this report? (Check one box) D [!] 
• Report releases pursuant. to EPCRA Section 329(8) ~ncluding ·a~y spilling, leaking •. pumping, pouring, emitting, emptying, discharging 

injecting. escapmg. leachmg. dumpmg, or dtsposmg mto the enwonment.• Do not tnclude any quantity treated on-site or off-site. 

I 
! 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NQ: 1-R-0084 
RUN DATE: 08/01/88 

C 282200 1828 00039 W I 
LOCATION FA~ EP CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(1) 
(2) 
(3) 

(5) 

0 W N E R 
METCO INC 
1101 PROSPECT 
WESTBURY 
11590 

AVE 
(4) NY 

(6) 
(7) 

(8) 
(10) 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 

REP: A TEICHER 334-1300 
(9) 11590 

FACILITY EMIS-CLASS / PGH-CODE: A2 POINT EMIS-CLASS / PGH-tODE: 

EMISSION 
POINT 
~ 

141 lUTH-E: 
146lUTH-N: 
I 51 lGRND ELEV: 

622.2 KH. 
513.4 KM. 

139 FT. 

(42lSTACK HEIGHT: 
147lHT ABV STRUC: 
(52 lSTK DIAM: 

30 FT. 
10 FT. 
11 IN. 

(43lEXIT VELOCITY: 
148lEXIT FLOH: 
(53lEXIT TEMP: 

50. 00 FT /SEC 
1975.00 ACFM 

72 DEGR F 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/07/87 
11/16/87 
ll/15/88 

( 44 lSIC: 3569 
149lCO FEE: $25.00 
(54lCO CONDITIONS: 

145lAGENCY-CODE-l: C CCOUNTYl 
150lAGENCY-CODE-2: C ICOUNTYl 
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YH!L.l (55lHOURS/DAY: 1.0 
(59 lBLDG: 

156lDAYS/YEAR: 200 157lX OP BY SEASON: 25 25 25 25 
160lFLOOR NAME: 

(58lSOURCE CODE: 1303 
16llRULE 1: 212.00 

SPRAYING (OTHER THAN 
162lRULE 2: 
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PROCESS/UNIT 172lDESCRIPTION 1. SPRAYING OF METAL HIRES & POHDERS FOR TESTING 
DESCRIPTION 2. PURPOSES OF EQUIPMENT & OR HIRES OR PONDERS ................................................................................................................................................................. 
CONTROL 
EQUIPMENT 

173lTYPE: 012 IMPINGEMENT PLATE 1741HFG: UNITED SHIRL ORIFICE SCRUBBERS STH· 25 
1771DISPOSAL METHOD: 09 OTHER 

( 75liD: 01 176lDATE INSTALLED: 06/72 
178lUSEFUL LIFE: 20 YEARS ................................................................................................................................................................. 

AIR ENV s HRLY ACTUAL 
CONTAMINANTS CAS NUHBER RAT NG I LBS OUR 

TUNGSTEN H (085) 07440-33-7 (086) c ( 088) 15 (092) .001 1093) 
MOL YBDENUH I SCI 9CI l 1096) 07439-98-7 1097) c 1099) 01 90.0 1103) .001 ( 104) 
ALUMINUM (107) 07429-90-5 1108) c ( 110) 01 90.0 (114) .001 1115) 
ALUMINUM OXIDE ( 118) 01344-28-1 (119) c ( 121) 01 90.0 ( 125) .001 ( 126) 
TITANIUM OXIDE (129) 13463-67-7 1130) c 1132) 01 90.0 1136) .001 1137) 
NICKEL (140) 07440-02-0 1141) c 1143) 01 90.0 1147) .DOl 1148) 

N 0 T E SHOULD NEH EVIDENCE REQUIRE LONER AMBIENT LEVELS BE MET FOR THE ABOVE UNDERSCORED CAS NUHBERISl , 

THE SOURCE OHNER MAY BE REQUIRED TO REDUCE EMISSIONS • 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SPECIAL 115llCONDITION 1. AGl COMPLIANCE 
CONDITIONS 
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November 19, 1996 

Mr. A. Sathianathan 

HAECO 

Hong Kong Airc'raft Engineering Company Limited 

60 Concorde Road 

Hong Kong International Airport 

Hong Kong 

Subject: Supplier Environmental Audit 

Dear Mr. Sathianathan: 

SULZER METCO 
Sulzer Metco (US) Inc. 

1101 Prospect Avenue 

PO Box 1006 

Westbury, NY 11590-0201 

Phone: (516) 334-1300 

Fax: (516) 338-2488 

Sulzer Metco is committed to the implementation of sound environmental protection policies 

and practices. In reply to your request, we are pleased to enclose the completed Supplier 

Environmental Audit Questionnaire. 

Please call me if you have any questions or require clarification. 

Sincerely, 

Constance L. Conroy 

Environment, Health and Safety 

Phone: (516) 338-2337 

FAX: (516) 338-2336 

c: Robert Considine, Sulzer Metco 

Laurence Miles, Sulzer Metco 

Enclosure 
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.+HRECO 
.. ong Kong Airct"Oft EnginHrf•tg Compo,y Limited 
~o Cc(tt.C!'d'! ~ooc! Horg !(c:o~g '"•@'l"n~t·c~ei Alro.~rT H~~ r.c~g 

7~i•• J4M4 i-IAfCO !-4X $!TA "'!(GfSXH ((!~;'!"~ ~'RENG 
Fo~ i852) 3628~94 

A. 

B. 

,:.·L. -•r~---

SUPPLIER ENVIRONMENTAL AUDIT 
QUESTIONNAIRE 
*********** 

REF : SPML015.05.95 

Supplier Profile 

., 

l
' Company NameSulzer Metco (US) 

IConu~Namc Laurence Miles 

Inc. il Scope of Business 

1l Advanced Thermal Coatings -
II 

I· 

M . :1 II 
ater1~ s ~I 

'I 

~Equipment, Processes and 

lj 

Technical lsuP,lort \Tcl/FaxNumber (516) 338-2374 
I r 

~----------------------------------~-------------------------- I if 

:I 
:1 
I Environmental Issues 

:j 
, 0 Ooes your company have an environmental policy" (if so, pl~a~e el"lc. 1:lse). 

·; 

See enclosure. 
2. Is there an appointed person in your company wno is responsible for environmental 

mattars? (please specify his/her position and main duty}. 

Constance L. Conroy, Environment, Health and Safety 
3. Please describe briefly the major operations {wi~h toe help of process flow diagrams) 

undertaken by your company. Machining of parts and equipment, blending of; 
ceramic and metal powders. 

4. Have any env,ror.mental issues b~n tai<en into consideratior, in the man:.sfacturing ct 
j"r..:J-iucts/provision of servicces? What are they? Company has a practice to contin~ally 
seek environmentally friendly materials for processes, such as degreasing agent 

5. Dc-es yf"'ur company use any environmentally harm~l substances (i.e. CFC etc) in your ' 

6. 

7. 

8. 

9. 

10. 

productio~ r;.rocess? No. 

If yes. how do intend replacing With environmental friendiy substances and when. 
N/A :I 
Please describe bnefly the types and quantities of polluta:-~ts generated (effltuent. waste i 
nosijl ""d air). Plaa.sa describe also th.e disposal method.s of goflutants. Intense efforts to 
m1n1m1ze waste have resulted 1n Small Quant1ty Generator Status 1n J of 4 

~a\.~~~~lBeen ~r,y~t&!tior\=.fSfl~glP.atfo~ JfledJ,~fa1r1tsW~~.,iP&frniflh3t iSESUes?-llY recycled· 
No. 
Is there any monttonng of the p :~llutants generated (e.g ::'*fluent. waste. air and noise) I 

carried out by the company. regulatory authorities or by .3 third party? Yes and we meet 1

1

· all 
environmental standards of the community. 

1 
Has an envirc:nm2nt au::iit or repor:· ,.,een conducted by or on behalf of the company in ' 

j, 
the last 5 years. An environmental audit was conducted in 1994. ij 

---

,? MSOB 8~0::14 IICMJ 



TRI FACILITY ID: 11590-PRKHL-1101P 
DATE: 11/15/94 

PERKIN-ELMER CORP. METCO DIV. 
1101 PROSPECT AVE. 
WESTBURY, NY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Cont~ol Hb~. Chemical Harne 

13-93-07524987-0-HY CHROMIUM 

5. 1 
5.2 
5.3.A 
5.4 
5. 5. 1 
5.5.2 
5.5.3 
5.5.4 
6. 2. 01 
6.2.02 
6. 1. A 
8. 1. A 
8. 1. B 
8. 1. c 
8. 1. D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.4.A 
8.4.B 
8.4.C 
8.4.D 
8.5.A 
8.5.B 
8.5.C 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Fugitive o~ non-point ai~ emissions 
Stack o~ point ai~ emissions 
Discha~ges to water bodies HA 
Unde~g~ound injections on-site 
Releases to landfill 
Releases to land treatment/application fa~ming 
Releases to su~face impoundment 
Releases to othe~ land disposal 
T~ansfe~ to othe~ off-site LOHI-JO METAL CORP. 
T~ansfe~ to othe~ off-site 
Total quantity t~ansfe~~ed to POTWs 
Quantity ~eleased 
Quantity ~eleased 
quantity ~eleased 
Quantity ~eleased 
Quantity used fo~ ene~gy ~ecove~y on-site 
Quantity used for ene~gy recovery on-site 
Quantity used for ene~gy recovery on-site 
Quantity used for ene~gy recovery on-site 
Quantity used fo~ ene~gy recove~y off-site 
Quantity used for ene~gy recove~y off-site 
Quantity used for energy recovery off-site 
Quantity used for ene~gy recovery off-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity ~ecycled on-site 
Quantity recycled on-site 
Quantity ~ecycled off-site 
Quantity ~ecycled off-site 
Quantity ~ecycled off-site 
Quantity ~ecycled off-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity ~eleased from catast~ophic/remedial action 
Production ratio or activity index 

CAS Humbe~ 

007440-47-3 

HA 
11 - 499 

HA 
HA 
HA 
HA 
HA 
HA 

1,000 
HA 
HA 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

830 
1, 0 00 
1,200 
1, 2 00 

0 
0 
0 
0 
0 
0 
0 
0 

HA 
.89 



~BOWE 
~ SYSTECINC 
99 SEAVIEW BOULEVARD 
PORT WASHINGTON, NY 11050-4610 

Sales: (516) 621-3300 
Parts & Service: (516) 621-3374 
Accounting: (516) 621-3453 
Fax: (516) 621-3569 

Mr. Jim Zanetti 
MET CO 
325 Duffy Avenue 
Hicksville, N.Y. 

Dear Jim Zanetti, 

May 3, 1993 

As you may know, Bowe Systec, Inc. is the owner of the property 
located immediately adjacent to the east of the Metco facility (at 
Section 11, Block H, Lot 484). Both of our properties are shown on 
the enclosed tax map for reference and accuracy. 

Recently, we have been directed by the New York State Department of 
Environmental Conservation (NYSDEC) to conduct a groundwater 
investigation in the area surrounding our facility. Based on the 
groundwater flow direction map (constructed by our hydrogeologist) in 
this area of Hicksville and the location of Metco's recharge basin, a 
temporary well must be drilled and installed on your property. The 
purpose of the temporary well is to conduct a subsurface sampling 
program to determine background conditions for our property. We 
therefore seek your written authorization to access the rechar9e 
basin on your property so that we may conduct the work as requ1red by 
NYSDEC. 

We will provide all necessary efforts in order to access the drilling 
location and will not· obstruct ¥our normal dail¥ business operations 
while we are working. In addit1on, your site w1ll also be restored 
to the pre-existing conditions (after our work) at no cost to you. 

Since the importance of time has been stressed b¥ NYSDEC, we ask that 
you provide us with your written authorization w1thin the next week. 
Should you require any additional information from Bowe regarding 
this matter, please feel free to call me at any time. 

Very truly yours, 
··-? 

~J-~~~ 
Richard Reill¥ " 
National Serv1ce Director 

Enclosure 
cc: John Lombard 

Harold Shaw, Esq. 
Jamie Ascher, NYSDEC 
Martin o. Klein, C.P.G. 
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U.S. Environmental Protection Agency 
Office of Prevention, Pesticides and ToKic Substances 

Office of Pollution Prevention and ToKics 
Information Management Division 

JOSEPH D. REARDON 
SULZER METCO INC. 
1101 PROSPECT AVE. 
WESTBURY, MY 11590 

11/15/95 

TRI ID f: 11590-PRKML-1101P 
Reporting Year: 1994 

T 0 X I C R E L E A S E I M V E K T 0 R Y CT R I) 

R E L E A S E V A L U E R E P 0 R T 

The attached reports list the chemical identities and 
corresponding release values for your Form R reports. 

EPA wishes to represent accurately the data reported by 
your facility. We believe our data entry is of eKcellent 
quality; however, as a final quality measure, we ask that you 
verify the release values listed on this report against your own 
Form R records. If the data reported do not match those on the 
Forms R you submitted, please let us know within 21 days of 
receipt of this report, by following these instructions: 

o On the attached report, mark through the erroneous 
value and write the correct value neKt to it; 

o Return the corrected report to: 

The EPCRA Reporting Center 
P.O. BoK 3348 
Merrifield, VA 22116-3348 
Attn: TRI RVR 

If you do not find any errors in the report, no further 
action is required. Please note: 

1> The report lists only those Form R reports which have 
completed our internal data quality checks. If any reports 
or revisions submitted by your facility are not listed, you 
will be receiving additional correspondence from us. 



2) We obse~ve ce~tain conventions in the way you~ facility 
identification info~mation is ~ep~esented. Fo~ example, we 
list the main company name fi~st, followed by the division 
name. We use standa~d abb~eviations fo~ ce~tain wo~ds such 
as Co~p. fo~ Co~po~ation and Hwy. fo~ Highway. Please 
co~~ect this type o£ info~mation only if the actual data a~e 
inco~~ect. 

3) Releases, off-site t~ansfe~s. and othe~ waste st~eam 
quantities a~e ente~ed to the nea~est pound. Thus amounts 
smalle~ than 0.5 will appea~ as 0. 

Please do not use the ~epo~ts to make changes to ~elease 
values o~ any othe~ data you ~epo~ted inco~~ectly. I£ you~ 
o~iginal submission contains info~mation you now believe to be 
inco~~ect, please ~esubmit a complete Fo~m R with the co~~ected 
info~mation. Follow the volunta~y ~evision guidelines outlined 
in the TRI Repo~ting Fo~m R and Inst~uctions. I£ you wish to 
make the ~equi~ed co~~ections on magnetic media, please ~esubmit 
OHLY fo~ the chemical being co~~ected. Within 21 days, send the 
~evised complete Fo~m R and a copy o£ this notice to the add~ess 
above, 'Attn: Revision'. You must also send a copy o£ you~ 
co~~ected Fo~m R to the same State o~ganization to which you sent 
a copy o£ you~ o~iginal submission. EPA ~ecommends that 
Gove~nment-Owned Cont~acto~-Ope~ated (GOCO) facilities send 
copies o£ thei~ co~~ections to thei~ associated Fede~al 
facilities. 

I£ you have any questions about the info~mation on this 
~epo~t. please call the Eme~gency Planning and Community Right
to-Know (EPCRA) Repo~ting Cente~ at: 

(703) 816-4445 

Tell the ope~ato~ that you a~e calling about the TRI RVR. 

Fo~ a copy o£ the TRI Repo~ting Inst~uctions, call the 
EPCRA Hotline at: 

(800) 535-0202 (toll f~ee, outside the D.C. Met~o a~ea) 

(800) 553-7682 CTDD I) 
(703) 412-9877 (D.C. Met~o and Ho~the~n Vi~ginia a~eas) 

Thank you fo~ assisting in ou~ e££o~ts to make the TRI data 
as accu~ate as possible. 

Attachment(s) 

/S/ Ruby H. Boyd 

Ruby H. Boyd, Acting Chief 
Toxic Release Invento~y 
Info~mation Management B~anch (7407) 



TRI FACILITY ID: 11590-PRKNL-1101P 
DATE: 11/15/95 

SULZER ftETCO INC. 
1101 PROSPECT AVE. 
WESTBURY, NY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Cont:rol Nb:r. Chemical Name 

13-94-08533985-9-NY ALUMINUM (FUME OR DUST) 

6. 1. A 
5. 1 
5.2 
5.3.A 
5.4 
5. 5. 1 
5.5.2 
5.5.3 
5.5.4 
6.2.01 
6.2.02 
8. 1. A 
8. 1. B 
8. 1.C 
8.1.D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.4.A 
8.4.B 
8.4.C 
8.4.D 
8.5.A 
8.5.B 
8.5.C 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Total quantity t:ransfe:r:red to POTWs 
Fugitive o:r non-point ai:r emissions 
Stack o:r point ai:r emissions 
Discha:rges to wate:r bodies NA 
Unde:rg:round injections on-site 
Releases to landfill 
Releases to land t:reatment/application fa:rming 
Releases to su:rface impoundment 
Releases to othe:r land disposal 
T:ransfe:r to othe:r off-site CHEMICAL WASTE MANAGEMEN 
T:ransfe:r to othe:r off-site 
2uantity :released 
2uantity :released 
quantity :released 
2uantity :released 
2uantity used fo:r ene:rgy :recove:ry on-site 
2uantity used fo:r ene:rgy :recove:ry on-site 
2uantity used fo:r ene:rgy :recove:ry on-site 
2uantity used fo:r ene:rgy :recove:ry on-site 
2uantity used fo:r ene:rgy :recove:ry off-site 
2uantity used fo:r ene:rgy :recove:ry off-site 
2uantity used fo:r ene:rgy :recove:ry off-site 
2uantity used fo:r ene:rgy :recove:ry off-site 
2uantity :recycled on-site 
2uantity :recycled on-site 
2uantity :recycled on-site 
2uantity :recycled on-site 
2uantity :recycled off-site 
2uantity :recycled off-site 
2uantity :recycled off-site 
2uantity :recycled off-site 
2uantity t:reated on-site 
2uantity t:reated on-site 
2uantity t:reated on-site 
2uantity t:reated on-site 
2uantity t:reated off-site 
2uantity t:reated off-site 
2uantity t:reated off-site 
2uantity t:reated off-site 
2uantity ~eleased £:rom catast:rophic/:remedial action 
P:roduction :ratio o:r activity index 

CAS Numbe:r 

007429.:..90-5 

NA 
NA 

1 - 10 
NA 
NA 
NA 
NA 
NA 
NA 

11 - 499 
NA 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

200 
200 
200 
200 

0 
0 
0 
0 
0 
0 
0 
0 

NA 
.90 



TRI FACILITY ID: 11590-PRKML-1101P 
DATE: 11/15/95 

SULZER METCO INC. 
1101 PROSPECT AVE. 
WESTBURY, MY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Control Mb:r. Chemical Kame 

13-94-08533986-1-MY CHROMIUM 

6. 1. A 
5. 1 
5.2 
5.3.A 
5.4 
5. 5. 1 
5.5.2 
5.5.3 
5.5.4 
6.2.01 
6.2.02 
8. 1. A 
8. 1. B 
8. 1. c 
8. 1. D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.4.A 
8.4.B 
8.4.C 
8.4.D 
8.5.A 
8.5.B 
8.5.C 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Total quantity transferred to POTWs 
Fugitive o:r non-point ai:r emissions 
Stack o:r point air emissions 
Discharges to water bodies MA 
Underground injections on-site 
Releases to landfill 
Releases to land treatment/application farming 
Releases to surface impoundment 
Releases to other land disposal 
Transfer to other off-site CHEMICAL WASTE MAMAGEMEM 
Transfer to other off-site 
2uantity :released 
2uantity :released 
quantity :released 
2uantity :released 
2uantity used for energy :recovery on-site 
2uantity used fo:r energy :recovery on-site 
2uantity used for energy :recovery on-site 
2uantity used for energy :recovery on-site 
2uantity used for energy :recovery off-site 
2uantity used for energy :recovery off-site 
2uantity used fo:r energy :recovery off-site 
2uantity used for energy :recovery off-site 
2uantity :recycled on-site 
2uantity :recycled on-site 
2uantity :recycled on-site 
2uantity :recycled on-site 
2uantity :recycled off-site 
2uantity :recycled off-site 
2uantity :recycled off-site 
2uantity :recycled off-site 
2uantity treated on-site 
2uantity treated on-site 
2uantity treated on-site 
2uantity treated on-site 
2uantity treated off-site 
2uantity treated off-site 
2uantity treated off-site 
2uantity treated off-site 
2uantity :released £:rom catastrophic/remedial action 
Production :ratio o:r activity index 

CAS Mumbe:r 

007440-47-3 

MA 
MA 

1 - 10 
MA 
MA 
MA 
MA 
MA 
MA 

500 - 999 
MA 

3 
3 
3 
3 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1,000 
940 
950 
950 

0 
0 
0 
0 
0 
0 
0 
0 

MA 
.90 



TRI FACILITY ID: 11590-PRKML-1101P 
DATE: 11/15/95 

SULZER METCO IMC. 
1101 PROSPECT AVE. 
WESTBURY, MY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Contz:ol Mbz:. Chemical Name 

13-94-08533987-3-MY COBALT 

6. 1. A 
5. 1 
5.2 
5.3.A 
5.4 
5. 5. 1 
5.5.2 
5.5.3 
5.5.4 
6.2.01 
6.2.02 
8. 1. A 
8. 1. B 
8. 1. c 
8. 1. D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.4.A 
8.4.B 
8.4.C 
8.4.D 
8.5.A 
8.5.B 
8.5.c 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Total quantity tz:ansfez:z:ed to POTWs 
Fugitive oz: non-point aiz: emissions 
Stack oz: point aiz: emissions 
Dischaz:ges to watez: bodies MA 
Undez:gz:ound injections on-site 
Releases to landfill 
Releases to land tz:eatment/application faz:ming 
Releases to suz:face impoundment 
Releases to othez: land disposal 
Tz:ansfez: to othez: off-site CHEMICAL WASTE MAMAGEMEM 
Tz:ansfez: to othez: off-site 
2uantity z:eleased 
2uantity z:eleased 
quantity z:eleased 
2uantity z:eleased 
2uantity used foz: enez:gy z:ecovez:y on-site 
2uantity used foz: enez:gy z:ecovez:y on-site 
2uantity used foz: enez:gy z:ecovez:y on-site 
2uantity used foz: enez:gy z:ecovez:y on-site 
2uantity used foz: enez:gy z:ecovez:y off-site 
2uantity used foz: enez:gy z:ecovez:y off-site 
2uantity used foz: enez:gy z:ecovez:y off-site 
2uantity used foz: enez:gy z:ecovez:y off-site 
2uantity z:ecycled on-site 
2uantity z:ecycled on-site 
2uantity z:ecycled on-site 
2uantity z:ecycled on-site 
2uantity z:ecycled off-site 
Quantity z:ecycled off-site 
Quantity z:ecycled off-site 
Quantity z:ecycled off-site 
Quantity tz:eated on-site 
2uantity tz:eated on-site 
Quantity tz:eated on-site 
Quantity tz:eated on-site 
2uantity tz:eated off-site 
2uantity tz:eated off-site 
Quantity tz:eated off-site 
2uantity tz:eated off-site 
2uantity z:eleased fz:om catastz:ophic/z:emedial action 
Pz:oduction z:atio oz: activity index 

CAS Mumbez: 

007440-48-4 

MA 
MA 

1 - 10 
MA 
MA 
MA 
MA 
MA 
MA 

11 - 499 
MA 

2 
2 
2 
2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

150 
140 
140 
140 

0 
0 
0 
0 
0 
0 
0 
0 

MA 
.90 



TRI FACILITY ID: 11590-PRKHL-1101P 
DATE: 11/15/95 

SULZER' METCO IHC. 
1101 PROSPECT AVE. 
WESTBURY, MY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Control Hbr. Chemical Name 

13-9~-08533988-5-HY COPPER 

6. 1. A 
5. 1 
5.2 
5.3.A 
5.~ 

5.5.1 
5.5.2 
5.5.3 
5.5.~ 

6.2.01 
6.2.02 
8. 1. A 
8.1.B 
8. 1. c 
8. 1. D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.~.A 

8.~.B 

8.~.c 

8.~.D 

8.5.A 
8.5.B 
8.5.C 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Total quantity transferred to POTWs 
Fugitive or non-point air emissions 
Stack or point air emissions 
Discharges to water bodies HA 
Underground injections on-site 
Releases to landfill 
Releases to land treatment/application farming 
Releases to surface impoundment 
Releases to other land disposal 
Transfer to other off-site CHEMICAL WASTE MAHAGEMEH 
Transfer to other off-site 
Quantity released 
Quantity released 
quantity released 
Quantity released 
Quantity used for energy recovery on-site 
Quantity used for energy recovery on-site 
Quantity used for energy recovery on-site 
Quantity used for energy recovery on-site 
Quantity used for energy recovery off-site 
Quantity used for energy recovery off-site 
Quantity used for energy recovery off-site 
Quantity used for energy recovery off-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity recycled on-site 
Quantity recycled off-site 
Quantity recycled off-site 
Quantity recycled off-site 
Quantity recycled off-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated on-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity treated off-site 
Quantity released from catastrophic/remedial action 
Production ratio or activity index 

CAS Humber 

007~~0-50-8 

HA 
HA 

1 - 10 
HA 
HA 
HA 
HA 
HA 
HA 

500 - 999 
HA 

2 
2 
2 
2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1, 000 
920 
920 
920 

0 
0 
0 
0 
0 
0 
0 
0 

HA 
.90 



TRI FACILITY ID: 11590-PRKML-1101P 
DATE: 11/15/95 

SULZER METCO INC. 
1101 PROSPECT AVE. 
WESTBURY, MY 11590 

R E L E A S E V A L U E R E P 0 R T 

Document Control Mbr. Chemical Name 

13-94-08533989-7-MY MICKEL 

6. 1. A 
5. 1 
5.2 
5.3.A 
5.4 
5.5.1 
5.5.2 
5.5.3 
5.5.4 
6.2.01 
6.2.02 
8.1.A 
8. 1. B 
8. 1. c 
8. 1. D 
8.2.A 
8.2.B 
8.2.C 
8.2.D 
8.3.A 
8.3.B 
8.3.C 
8.3.D 
8.4.A 
8.4.B 
8.4.C 
8.4.D 
8.5.A 
8.5.B 
8.5.C 
8.5.D 
8.6.A 
8.6.B 
8.6.C 
8.6.D 
8.7.A 
8.7.B 
8.7.C 
8.7.D 
8.8 
8.9 

Total quantity transferred to POTWs 
Fugitive or non-point air emissions 
Stack or point air emissions 
Discharges to water bodies MA 
Underground injections on-site 
Releases to landfill 
Releases to land treatment/application farming 
Releases to surface impoundment 
Releases to other land disposal 
Transfer to other off-site CHEMICAL WASTE MAMAGEMEM 
Transfer to other off-site 
2uantity released 
2uantity released 
quantity released 
2uantity released 
2uantity used for energy recovery on-site 
2uantity used for energy recovery on-site 
2uantity used for energy recovery on-site 
2uantity used for energy recovery.on-site 
2uantity used for energy recovery off-site 
2uantity used for energy recovery off-site 
2uantity used for energy recovery off-site 
2uantity used for energy recovery off-site 
2uantity recycled on-site 
2uantity recycled on-site 
2uantity recycled on-site 
2uantity recycled on-site 
2uantity recycled off-site 
2uantity recycled off-site 
2uantity recycled off-site 
2uantity recycled off-site 
2uantity treated on-site 
2uantity treated on-site 
2uantity treated on-site 
2uantity treated on-site 
2uantity treated off-site 
2uantity treated off-site 
2uantity treated off-site 
2uantity treated off-site 
2uantity released from catastrophic/remedial action 
Production ratio or activity index 

CAS Humber 

007440-02-0 

1 1 -

MA 
MA 

499 
MA 
MA 
MA 
MA 
MA 
MA 

3,500 
MA 
13 
13 
13 
13 

0 
0 
0 
0 
0 
0 
0 
Q 
0 
0 
0 
0 

3,700 
3,500 
3,500 
3,500 

0 
0 
0 
0 
0 
0 
0 
0 

MA 
.90 



ACTREL ®CLEANERS 

Data Sheet 
Rev. 93-6 (4/93) 

ACTREL 3360L Cleaner 

Properties 

Appearance, ASTM D 4176 

Aromatics Content, AM-S 140.31 (Mass %) 

Color, Saybolt, ASTM 0 156 

Flash Point, ASTM 0 56, OC 

Specific Gravity @ 15.60C, ASTM D 4052 

40012 

Sales Specifications 

Bright and Clear 

0.1 max 

30min 

61 min 

0.76- 0.77 

CHEMICAl 

PERFORMANC 
PRODUCTS 
GROUP 



<' 

( 

( 

( 

INDUSTRIAL CLEANING 
Product Information 
Rev. 1 (4/91) 

ACTREL ® 3360L 

PHYSICAL AND CHEMICAL PROPERTIES 
Aromatics Content, wt% 
Corrosivity to Metals 
Density, ASTM D1250, 

lb/U.S. Gallon @ 60°F (kg/L @ 15°C) 
Drying Time. Minutes 

Room Temperature, Forced Air Drying 
38°C, Forced Air Drying 

Flash Point, ASTM D56, °F (°C) 
Halogen Content, wppm 
Odor 
Surface Tension, du Nuoy, dynes/em@ 25°C 
Solubility in Water, wt% 

DESCRIPTION 

CHEMICAL 

<0.1 
NIL 

6.4 (0.77) 

26.5 
8.4 

142(61) 
<1 

Very Low 
26 

Negligible 

ACTREL products are hydrocarbon-based solvent formulations developed for precision and metal 
cleaning during the manufacture of original equipment and in the maintenance of this equipment. 
They meet the stringent performance, emiss1ons and health requirements of modem mdustrial 
cleaning. ACTREL products can be recycled using filtration and/or distillation. For disposal, fuel 
substitution or incineration are preferred methods. 

ACTREL products are specifically designed for liquid phase industrial cleaning processes 
operating at temperatures at least 15°C (27°F) below the flash point. Properly designed equipment 
is required to avoid the risks associated w1th flammability. Do not substitute other cleaning 
products nor utilize an alternate ACTREL grade without consultation with Exxon Chemical. 

ACTREL 3360L is suitable for cleaning many ~es of petroleum-based oils and grimes from metal 
or plastic parts. Its flash point exceeds 140°F, 1n compliance with proposed new DOT regulations 
for combustible fluids. Cleaning can be carried out at either ambient or moderately elevated 
temperatures. Dryin9 of cleaned parts is usually achieved by hot forced-air. ACTREL 3360L is 
characterized by a h1gh Occupational Exposure Umit of 300 ppm and a very low odor. 

Performance Products Group 



Product Information 
Rev. 1 (4/91) 

Actrel 3360L con•t. 

KEY REGULATORY INFORMATION 
DOT Hazard class 
SARA Title Ill Section 313 Reportables 
VOC Content,· lb/U.S. gal 

SUPPLEMENTARY PHYSICAL PROPERTIES 
Heat of Combustion, BTUnb (KJ/kg) 
Lower Explosive Umit, vol % at 25°C 
Specific Heat, BTUnbrF (kJ/kg?C) 

Combustible Liquid 
None 

6.2 

19000 (44000) 
0.6 

0.49 (2.05) @ 60°F (16°C) 

Actrel 3360L 
VAPOR PRESSURE (mm Hg) 

10~----------------------------------------. 

1 

0.1 

0.01 

1.000E-03 

-50 0 50 100 150 
TEMPERATURE (F) 

OTHER PHYSICAL PROPERTIES AVAILABLE ON REQUEST 

( 

- ( 



E')(ON MATERIAL SAFETY OAT A SHEET 
CHEMICAL EXXON CHEMICAL AMERICAS, P.O. BOX 3272, HOUSTON, TEXAS. 77001 

A O•v•t•on of EXXON CHEMICAL COMPANY, A Div•o•on of EXXON CORPORATION 

PAGE: 1 

ACTREL 3360L CLEANER DATE PREPARED: JAN 9, 1994 
MSDS NO.: 92883637 

SECTION 1 PRODUCT IDENTIFICATION & EMERGENCY INFORMATION 

PRODUCT NAME: ACTREL 3360L Cleaner 

CHEMICAL NAME: 
Petroleum Hydrocarbon 

CHEMICAL FAMILY: 
Aliphatic Hydrocarbon 

PRODUCT DESCRIPTION: 
Clear colorless liquid. 

EMERGENCY TELEPHONE NUMBERS: EXXON CHEMICAL AMERICAS 
CHEMTREC 

CAS 64742-48-9 

800-726-2015 
800-424-9300 

SECTION 2 HAZARDOUS INGREDIENT INFORMATION 

This product is hazardous as defined in 29 CFR1910.1200. 
OSHA HAZARD 
Combustible 

For addit1onal information see Section 3. 

SECTION 3 HEALTH INFORMATION & PROTECTION 

NATURE OF HAZARD 
EYE CONTACT: 

Slightly irritating but does not injure eye tissue. 
SKIN CONTACT: 

Low order of toxicity. 
Frequent or prolonged contact may irritate and cause dermatitis. 
Skin contact may aggravate an existing dermatitis condition. 

INHALATION: 
High vapor/aerosol concentrations (greater than approximately 1000 ppm) 
are irr1tating to the eyes and the respiratory tract. may cause headaches. 
dizziness. anesthesia, drows1ness, unconsciousness. and other central 
nervous system effects. including death. 

INGESTION: 
Small amounts of this product asp1rated into the respiratory system during 
ingestion or vomiting may cause mild to severe pulmonary injury, poss1bly 
progressing to death. 
Min1mal tox1c•ty. 

FIRST AID 
EYE CONTACT: 

Flush eyes.w1th large amounts of water until irritat1on subsides. If 
1rritat1on persists. get ~ed1cal attention. 

SKIN CONTACT: 
~lusn with large amour.:s o~ water: use soap 1f available. 
Remove grossly contam,nated clotn1ng, 1ncluding shoes. and launder before 
reuse. 



~ON MATERIAL SAFETY DATA SHEET 
CHEMICAL EXXON CHEMICAL AMERICAS, P.O. BOX 3212, HOUSTON, TEXAS '7001 
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ACTREL 3360L CLEANER DATE PREPARED: uAN 9, 1994 

MSDS NO.: 92883637 

INHALATION: 
Using proper respiratory protection, immediately remove the affected 
victim from exposure. Administer artificial respiration if breathing 
is stopped. Keep at rest. Call for prompt medical attention. 

INGESTION: 
If swallowed, DO NOT induce vomiting. Keep at rest. Get prompt medical 
at tent ion. 

WORKPLACE EXPOSURE LIMITS 

EXXON RECOMMENDS THE FOLLOWING OCCUPATIONAL EXPOSURE LIMITS: 
300 ppm total hydrocarbon based on composition. 

PRECAUTIONS 

SPECIAL PRECAUTIONS: 
Health studies have shown that many petroleum hydrocarbons pose potential 
human health risks which may vary from person to person. As a precaution, 
exposure to liquids, vapors, mists or fumes should be minimized. 

PERSONAL PROTECTION: 
For open systems where contact is 1 ikely, wear safety glasses with side 
shields, long sleeves. and cnemical resistant gloves. 
Where contact may occur, wear safety glasses with side shields. 
Where concentrations in a1r may exceed the limits given in this 
Section and engineering, work practice or other means of exposure 
reduction are not adequate, NIOSH/MSHA approved respirators may 
be necessary to prevent overexposure by inhalation. 

VENTILATION: 
The use of mechanical dilution ventilation is recommended whenever this 
product is used in a confined space, is heated above ambient temperatures, 
or is agitated. 

SECTION 4 FIRE & EXPLOSION HAZARD. 

FLASHPOINT: 142 Deg F. METHOD: TCC D-56 NOTE: Typical 
FLAMMABLE LIMITS: LEL: 1.3 UEL: 8.8 
AUTOIGNITION TEMPERATURE: > 392 Deg F. 

GENERAL HAZARD: 
Combustible Liquid, can form combustible mixtures at temperatures at 
or atove the flashpo1nt. 
Static Discharge, mater1al can accumulate static char·ges which can cause 
an incendiary electrical d1scharge . 
"Empty" containers reta1n product residue (1 iquid and/or vapor) and can be 
dangerous. DO NOT PRESSURIZE. CUT, WELD, BRAZE. SOLDER, DRILL. GRIND, OR 
EXPOSE SUCH CONTAINERS TO HEAT. FLAME. SPARKS. STATIC ELECTRICITY, OR 
OTHER SOURCES OF IGNITION: THEY MAY EXPLODE AND CAUSE INJURY OR DEATH. 
Empty drums should be compie:ely dra1ned, properly bunged and promptly re
turned to a drum recond1t1oner. or properly disposed of. 

FIRE FIGHTING: 
Use water spray to cool f1re exposed surfaces and to protect personnel. 
Isolate "fuel" supply from f1re. 



MATERIAL SAFETY DATA SHEET 
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Use foam, dry chemical, or water ·spray to extinguish fire. 
Avoid spraying water directly into storage containers due to danger of 
boilover. 
This 1 iquid is volatile and gives off invisible vapors. Eiiher ~he 1 iquid 
or vapor may settle in low area~ or travel some distance along the ground 
or surface to ignition sources where they may ignite or explode. 

HAZARDOUS COMBUSTION PRODUCTS: 
No unusual 

SECTION 5 SPILL CONTROL PROCEDURE 

LAND SPILL: 
El im1nate sources of ignitlon. Prevent additional discharge of material, 
1f possible to do so wlthout hazard. For small spills implement cleanup 
procedures; for large spills implement cleanup procedures and, if in 
public area, keep public away and advise authorities. Also, if this 
product is subject to CERCLA reporting (see Section 7) notify the National 
Response Center. 
Prevent 1 iquid from enter1ng sewers, watercourses. or low areas. Contain 
spilled 1 iquid with sand or earth. Do not use combustible materials such 
as sawdust. 
Recover by pumping (use an explosion proof or hand pump) or with a 
suitable absorbent. 
Consult an expert on disposal of recovered material and ensure 
conformity to local d1sposal regulations. 

WATER SPILL: 
Eliminate sources of ignition. Warn occupants and shipping in surrounding 
and downwind areas of f1re and explos1on hazard and request all to stay 
clear. 
Remove from surface by sk1mming or with su1table adsorbents. If allowed 
by local authorities and env1ronmental agencies, sinking and/or 
suitable dispersants may be used in non-confined waters. 
Consult an expert on disposal of recovered material and ensure 
conform1ty to local d1sposal regulations. 

SECTION 6 NOTES 

HAZARD RATING SYSTEMS: 
This lnformation is for people trained 1n: 
Nat1onal Paint & Coat·~gs Assoclation's (NPCAI 

Hazardo~s Mater·a's :dent1f1cat1on System (HMISI 
Nationai Fire Protect·or ~ssoc1at1on INFPA 70~1 

:dent1f1cat10n of tre F·~e Hazards of Mater1als 

NPCA-HMIS NFPA 70~ 

HEALTH 1 

i=i..AMMAB! LITY 2 2 
REACTIVITY 0 0 

KEY 
~ = Severe 
3 Ser1ous 
2 = Moderate 
1 = Sl 1gnt 
0 = Minimal 
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SECTION 7 REGULATORY INFORMATION 

DEPARTMENT OF TRANSPORTATION (DOT): 
DOT SHIPPING DESCRIPTION: NAPHTHA, SOLVENT, COMBUSTIBLE LIQUID, UN 1256, 
III 

Note: In cont.iners less than 119 gallons, this product is not regulated by 
the DOT unless the product contains a Reportable Quantity (RQ) which is less 
than the size of the container. In such cases, the DOT classification is 
Environmentally Hazardous Substance, Class 9. 

FLASHPOINT: 142 Deg F. METHOD: TCC D-56 NOTE: Typical 

TSCA: 
This product is listed on the TSCA Inventory at CAS Registry Number 64742-48-9 

CERCLA: 
If this product is accidentally spilled, it is not subject to any special reporting 
under the requirements of the Comprehensive Environmental Response, Compensation, 
and Liability Act (CERCLA). we recommend you contact local authorities to determine 
if there may be other local reporting requirements. 

SARA TITLE III: 
Under the provisions of Title III. Sections 311/312 of the Superfund Amendments and 
Reauthorization Act, this product is classified into the following hazard categ~ries: 
Fire. 
This information may be subject to the provisions of the Community Right-to-Know 
Reporting Requirements (40 CFR 3701 if threshold quantity criteria are met. · 

SECTION 8 TYPICAL PHYSICAL & CHEMICAL PROPERTIES 

SPECIFIC GRAVITY: 
0.77 at 60 

SOLUBILITY IN WATER, WT. %AT ·F: 
Less than 0. 10 

SP. GRAV. OF VAPOR. at 1 atm (Air=1): 
5.90 

EVAPORATION RATE. n-Bu Acetate=1: 
0.0 

SECTION 9 

STABILITY: 
Stable 

CONDITIONS TO AVOID INSTABILITY: 
Not Applicable 

VAPOR PRESSURE. mmHg at ·F: 
0.8 mmHg at 68 Estimated 

VISCOSITY OF LIQUID. CST AT 
2 at 77 

FREEZING/MELTING POINT. 'F: 
Less than 32 

BOILING POINT. "F: 
36~ to 405 Approximate 

REACTIVITY DATA 

HAZARDOUS POLYMERIZATION: 
Will not occur 
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MATERIALS AND CONDITIONS TO AVOID INCOMPATIBILITY: 
Strong ox;d;z;ng agents. 

HAZARDOUS DECOMPOSITION PRODUCTS: 
None 

SECTION 10 

ELECTROSTATIC ACCUMULATION HAZARD: 
Yes. use proper grounding procedure 

STORAGE TEMPERATURE. "F: 
Amb;ent 

STORAGE/TRANSPORT PRESSURE. mmHg: 
Atmospher;c 

REVISION SUMMARY: 

STORAGE AND HANDLING 

LOADING/UNLOADING TEMPERATURE. "F: 
Amb1ent 

VISC. AT LOADING/UNLOADING TEMP .• eST: 
3 

Since JANUARY 6,1994 th;s MSDS has been revised in Sect;on(sl:· 
8 

REFERENCE NUMBER: DATE PREPARED: .SUPERSEDES ISSUE DATE: 
HOHA-C-2510..1 January 9.1994 January 6. ~ 994 

=oR ADDrT:ONAL PRODUCT INFORMAT:ON. CONTACT YOUR TECHNICAL SALES REPRESENTATIVE 
~OR AOO:TIONAL HEALTH/SAFETv :NFORMATION. CALL 713-870-6884 

·s ;NFORMATION RELATES TO THE SPECIFIC MATE~;&, ~ES!C~ATED AND MAY NOT BE VALID FOR SUCH MATERIAL USED IN C~MB!NATION 
• ANV OTHER MATERIALS OR IN ANY PROCESS. 3v~~ :NFORMAT!ON IS ~0 THE BEST OF OUR KNOWLEDCE AND BELIEF, ACCURATE AND 
:ABLE AS OF "HE DATE COMPILED. ~OWEVER. ~0 QEORESENTATION, WARRANTY OR CUARANTEE IS MADE AS TO ITS ACCURACY, 

· _(AB!L!TV OR COMPLETENESS. iT IS T~E ~SEA 3 CESPONS!B!LITV TO SATISFY ~!MSELF AS TO THE SUITABILITY AND COMPLETENESS OF 
;~c~ iNFO"MAT!ON FOR HIS ~WN PART!CULAR USE. •E 00 NOT ACCEPT "!ABILITY ~OR ANY LOSS OR OAMACE THAT MAY OCCUR 
•~OM THE USE OF ~HIS INFORMATION NOR 00 WE OF~ER WARRANTY ACAINST PATENT INFRINCEMENT. 
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(IMPORTANT: Type or print; read instructions before completing form) Page 1 of 9 
TRI FACILITY 10 NUMBER 

-&EPA Fo R.1\71. R ·roxlc CHEMICAL RELEASE 
INVENTORY REPORTING FORM 11590PRKNL1101P 

United States -
Environmental Protection ... SeCtion 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency alSo knoWf:! as TIUe m ofthe Superfund Amendments and Reauthorization Act 

Toxic Chemical. Category, or GeneriC Name 

Nickel Powder 

WHERE TO SEND_ . . 1. : ~~~~:'artin~ ~_enter 2. tS:~~:~~! ~~~~~~i~I~E · 
COMPLETED FORMS: •,'' Merrifield, VA 22116~3348 Enter ·x· here if 

this is a revision 
AnN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See instructions·to.determine when ·~Not 
Applicable (N.A) .. boxes should be checked. 

I For EPA uM only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 

REPORTING 2.1 D Yes (Answer question 2.2; GJ No (Do not answer 2.2; 
YEAR Attach substantiation forms) Go to Section 3) 

19~ 2.2 If yes in 2.1 , is this copy: D Sanitized Q Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attar.hed documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official 1 

Joseph D. Reardon, Global Quality 

Signature I 
~~ ))~ 

Date Signed I 
July 20, 1995 

-· 
.. - .. 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name -- TAl Facility ID Number! 

Sulzer Metco (US) Inc. 11590PRKNL1101P 

Street Address I 
1101 Prospect Avenue 

City I - -. . _County J 
Westbury Nassau 

4.1 State I ZipCode J .. 

New York 11590 

Mailing Address (if different from street address) I 

·c;ty ----y--·: ___ ~:-~ ___ :-_::~ ---:: - ... 

- ·-~ . - -- - - .. ---- . -PUT LABEL HERE 
.. . ' ·· . . - ...... -·-. <" 

·. ,, :: :":~. . ... . . .. . .. ~ ~ · ...... .. .. 
State I ·- - .--! ••. ·.·-. ZipCode.,l' .. ·--· 

--- .. - _ .. -

EPA Form 9350·1 (Rev. 12194) ·Previous editions are obsolete. 
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.. 

~~:=~~· 
'···· 

&EPA ·: - EPA FORM R 

United States 
Environmental Protection 
Agency 

.P~RT I. ~A~lLITY.ID.ENTIFICATION 
. INFORMATION (CONTINUED) 

SECTION 4. FACILITY_IDgNTif,CATION_(Continued) _______ --- ··-- ·-

- .. This report containsitnformation for: O An entire b.CXI 4.2 (lm12Qrlaot: check a 2r b; check c if applicable) a. facility 
Name 

4.3 Technical Contact 
Joseph D. Reardon 

Name 
4.4 Public Contact 

Joseph D. Reardon 

4.5 ·s1c Code 
(4-digit) 3542 

a. b. c. d. 
Latitude 

Latitude Degrees Minutes Seconds Degrees 4.6 and 
Longitude 075 09 50 027 

Page 2 of 9 
TRI FACIUTY 10 NUMBER 

11590PRKNL1101P 

TOXic Chemical, Category, 01' G.wic Name 

Nickel Powder 

Part of a DA Federal 
facility c. · facility 
Telephone Number (include area code) 

(516) 334-1300 
Telephone Number (include area code) 

(516) 334-1300 

e. f. 
Longitude 

Minutes Seconds 

53 16 

4.7 Dun & Bradstreet Number(s) (9 digits) a. 15-208-4398 

. 
b. 

a. 
NYD131318651 

4.8 EPA Identification Number(s) (RC.RA I.D .. No.~. 
(12 characters) 

.. 

b. 

4.9 Facility NPDES Permit Number(s) a. N/A 
-

(9 characters) b. 

4.10 Underground Injection Well Code (UIC) I.D. a. N/A 

Number(s) (12 digits) 
b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
DNA I Sulzer Inc. 

5.2 
Parent Company's Dun & Bradstreet Number I 
DNA I (9 digits) 00-182-6957 

.. 
EPA Fonn 9350.1 (Rev. 12194) ·Previous editions are obsolete. 



Page3of9 
~F~IDNUMBER 

·&EPA EPA.FORM R 
11590PRKNL1101P 

:-· .. ·-
.United-States·· 

: Enviranmental Protection PART II. CHEMICAL-SPECIFIC 
;~-~:.:~-----··:.~- .... ___ , I' -~·.: .. __ 

61 '"-:fNFORMATION .~. Nickel Powder 

~-~~-........ .:.:nr~, . . ·--~ · .. _ 

; SECTION-1. TOXIC CWEMICAt:IOENTITY~· . (Important: DO NOT complete this 
section If you complete-Section 2 below.) 

·· .. CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code it reporting a chem1cal category.) 
1.1'"' .... 

7440-02-0 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as 1t appears on the Section 3131ist.) 
1.2 

Nickel 

1.3 
Generic Chemical Name (Important: Complete only 1f Part I. Sect1on 2.1 tS checked "ves." Genenc Name must be structurally cesc~:cttve 1 

N/A 

. (Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. induding numbers.letters. spaces. and punctuation. 1 
2.1 

N/A 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If groduce or imgort: 

a. D Produce c. D For on-site use/processing 

3.1 
Manufacture . ··b.o Import d. D For sale/distribution 
the toxic . ... .. - . ..... ···-

e. D As a byproduct ·- .... 

chemical: 
f . D As an impurity 

- ... . . 
· .' .:oOL' · 

3.2 
Process a. 0 As a react~nt c. D As an article component 
the toxic 

b.o d. D Repackaging 
chemical: 

As a formulation component 
. 

.. 

a. 0 As a chemical processing aid c. 0 Ancillary or other use 3.3 
Otherwise use 
the toxic 

b. 0 As a manufacturing aid 
chemical: 

. 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

!: :. 04:1~·;.1 ,(E~;er~~~;;;~igtt~~~~--f~~~ -i,~st~;~tior:t package.) 4.1 
... :---~· .. · 

--- -· . 
. . 

EPA Form 9350·1(Rev. 12194) ·Previous editions are obsolete. 



EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
-INFORMATION .(CONTINUED) 

Page4of9 
TAl FACIUTY 10 NUMBER 

11590PRKNL1101P 

Nickel Powder 

' :·.·· 
·-·SECTION s.· 'RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

·'r--.r..:;~. - ..... r 

A. Total Release (pounds/ 
- · ----·-------year) (enter range-eede from-

instructions or estimate) 

B. Basis of 
-- Estimate 

(enter code) 

C.% From 
-Stormwater 

5. r --·-· -·-f~~-or non-point-air- ·JXl NA-
em•ss1ons L:..J 

5.2 

5.3. 

5.3.1 

5.3.2 

5.3.3 

Stack or point air_ 
emissions 

Discharges to receiving 
streams or water bodies 

-(enterone name·perbox) 

Str~am or Water_ ~ody Name 

N/A 

Stream or Water Body Name 

N/A 

Stream or Water Body Name 

N/A 
t 

~: .... :~:':':':':':':':' 
' ' ' ' ' ' ' ' ' ' ' 

' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , ~ t
/ / , , , , , , , , 

....... ,,, ... _,,,,,, 
~----------~----------------~--~-~------~~~~--~w-J------------r~,~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~'~,',',',',',',',',',', , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
5.5 Releases to land on-site ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , / , , / ~ , , 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , / / , , / / , , / 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ~----------~----------------------------------------,------------¥~~~~~~~~~~~~~-'-'-'-'lf-'-'-'-''-'-''-''-''~-~1':': :':.';':':';';';' 

5.5.1 Landfill [!JNA 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , ~ ~ , , , , ~ ~ , 
' ' ' ' ' ' ' ' ' ' , , ~ , ~ ~ ~ ~ , , 

~----------~----------------------------------------1------------t----------------------------------i---------------------~~:~:~:~:~:~:':':,:~: 

5.5.2 
Land treatment/ 
application farming. 

, , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' ~ ~ , , , , , , , , 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
''·'' '''' '' , , , , , , / ~ , / 

' ' ' ' ' ' ' ' ' ' ~----------~----------------------------------------1------------t----------------------------------1---------------------t',~,',',',',',',',', / , , / / , , / , , 

5.5.3 Surface impoundment ~NA 
' ' ' ' ' ' ' ' ' ' / ~ , / , / ~ , / , 
' ' ' ' ' ' ' ' ' ' , , , , , , / , , , 
' ' ' ' ' ' ' ' ' ' , / , , / , , , / , 
' ' ' ' ' ' ' ' ' ' ~----------~----------------------------------------1------------+-----------------------------------r--------------------~',',',',',',',',',', , / / , , , , / , , 

5.5.4 Other disposal (!JNA 
' ' ' ' ' ' ' ' ' ' , , , , , , , , , , 
' ' ' ' ' ' ' ' ' ' / / , , , / , , / , 
' ' ' ' ' ' ' ' ' ' 

D Check here only if additional Section 5.3 information is provided on page 5 of this form. 

E?A Form 9350·1 (Rev. 12/94)' Previous editions are obsolete. Range Codes:-A =-1---10pounds; B = 11 • 499 pounds, C = 500.· 999 pounds. 
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&EPA EPA FORM R 

:·'=Protection . _ ='"PART 11.-__ -CHEMICAL-SPECIFIC 
~f:.~;;_(:f'ic-:/:t:f,~"-:_-~ _;.: .-: -~·.INFORMATION (CONTINUED) 
"'• .• 

Page5of9 
TRI FACIUTY 10 NUWSEA 

11590PRKNL1101P 

Nickel Powder 

· __ SEC1JQ" -~.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE . -
~--

. .. ·-- .. -. - - ---· 
ENVIRONMENT ON-SITE 

·-- -. -- -.... 
~ ~ . ~ '. ' -· 

- . -- -- Discharges to -receiving · . - -A. Total-Release (pounds/ B. Basis of C.% From 
5.3 streams or water bodies· -- . year) (enter range code from Estimate Stormwater 

(enter one name per box) instructions or estimate) (enter code) 

. 5.3. Stream or Water Body Name I - I 
I 

N/A 

5.3._ Stream or Water Body Name 

N/A 

5.3._ Stream or ~ater Body Name 

N/A 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate 
(enter range code or estimate) (enter code) 

N/A 

6.1.B_ POTW Name and Location Information 

6.1.B. 
I P01WName I 

6.1.B. 
I P01WName J 

-I -J 
N/A 

Street Address I Street Address J 
- --

City I - -- . -- County I -- City J County j 

State I -- ~Code I State J Zip Code J 
.. 

If additional pages of.PartJ.I, S_~tions 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box o· and indicate which Part II, Sections 5.3/6.1 page this is, here. D 

- -
- · (example: 1_!.-2, 3, etc.) 

EPA Form 9350·1 (Rev. 12194) ·Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 



Page 6 of 9 

-.;,..-._ EPA FORM R 
TRI FACIUlY 10 NUMBER 

oEPA 11590PRKNL110 lP 
United States PART II. CHEMICAL-SPECIFIC TOXic a-.oca~. category. or Generic: Nam• 

·
1ErMronmental Protection 

INFORMATION (CONTINUED} Nickel Powder Agency 
.. 

·-SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2._ 
Off·site EPA Identification Number (RCRA ID No:) I 

.. 
NJD089216790 

Off·Site Location Name l 
Chemical Waste Management of New Jersey, Inc. 

Street Address I 100 Lister Avenue 

City I Newark 
!County I 
I 

State J I Zip Code I I Is location under control of reporting GJ Yes DNo New Jersey l 0_2105 facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVOisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 3500 1. M 1. M 72 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
Off-site EPA Identification Number (RCRA ID No.) I . 

6.2._ 
N/A 

Off-Site Location Name I 
N/A 

Street Address I 
-

City I !County I 
I 

State I I Zip Code I I Is location under control of reporting 
DYes ONo I facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treatmeni/DisposaV 
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code) 

1. 1. 1. M 

2. 2. 2. M 

3. ·- 3 ... - - .. 

3 . M -

4. • : • f. r- .. 
l 1- .;;j '·· ... 4~ 4. M --

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 
box D and indicate which Part II, Section 6.2 page this is, here. D (example: 1, 2, 3, etc.) 

EPA Form 9350·1 (Rev. 12/94) ·Previous editions are obsolete. Range Codes: A= 1 • 10 pounds; B = 11 • 499 pounds; C = 500 • 999 pounds. 



r·;~~- ... 
.. r-----------------------------------------------------~ ~-----------Pa~g_e_7_of~9 

TRI FACIUTY 10 NUMBER 

.. ~~&·EPA EPA FORM R 11590PRKNL1101P 

, L united States PART:n~ t :CHEMICAL-SPECIFIC . · ;;.: . • Environmental Protection 

Z~._AIJency _______ IN_F_OR_· _M_A_T_I_O_N___.._(C_O_N_T_IN_U_E_D..;..) ___ -'- '-N-ic-ke_l_P_ow_d_er __ __. 

~---·....--- ·--- -
~. 
'• 

· :.· 2 :SecTioN 7i. ·~aN:srre wAsTE meAi"MENT METHoDs AND EFRciENcv 

[i] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

7A.1a 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)) 

7 A.1 b I 1 .___I _ __.I 2 .___I _ ___,I 

1--------l 31 L...---JI 41 I s .____I _____.I 
-. sl I 71 I al I 

7A.2a 

7A.3a ... · 7A.3b I. 1! I 2......___-..JI 
31 I 41 I s .______.I 
sl I 71 I a I 

7A.4a 7 A.4b I 1 I I 2 ·.___I _ __.I 
31.________.1 41 I s L--1 _____.I 

. 

7A.5a . 7 A.Sb I 1 I I 2 '--I _ ___.I 

c. Range of Influent 
Concentration 

7A.1c 

7A.2c 

7A.3c 

7A.4c 

7A.5c 

d. Waste 
Treatment 
Efficiency 
Estimate 

7A.1d 

% 

7A.2d 

7A.3d 

% 

7A.4d 

7A.Sd 

e. Based on 
Operating Data? 

7A.1e 

Yes No 

DO 
7A.2e 

Yes No 

DO 
7A.3e 

Yes No 

DO 
7A.4e 

Yes No 

DO 
7A.Se 

,___--1 3j · -· 141 lsi 11----+----t--Y-es--No----i 

sl 171 lsi I o/o D D 
If additional copies of page 7 are attached, indicate the total number of pages in this 
box 0 and· indicate. which ~page i this ··is, ·here~ 0,. <example: 1. 2, 3, etc~> 

EPA Form 9350-1 (Rev. 12194) ·Previous editions are obsolete. 
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:·~.:·~ ... 
i[.·· 
;:;.:_ -...--------------------------------. ,_ _____ P_a..;..ge_a_o_t_,9 
: :·. ~F~IDNUMBER 

:_&EPA EPA-FORMA 
11590PRKNL110 lP 

,v' · .United States 
~J ; :. .-.,En~fPJlmen\81 ,Protection 

~:~::· . Agency 

PART· II.·· CHE-MICAl-SPECIFIC 
INFORM~J"IO~_ (~ONTIN~_t=D) Nickel Powder 

~F-::.. .. -----·----
...:.:'"1-.. ~ 
. ----~_;-::-< ·.'"!"'f1•! :..~ , . . ~ .. - .. ·- ... 

; ;"\,.;; . ; ~·-=- .._, L ~: -. i 

SECTiON 78. ON-SITE ENERGY RECOVERY PROCESSES 

[] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 I I 21 I 31 I 41 I 

-· t:. 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

GJ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or. chemical category. 

Recycling Methods [enter 3-character code(s)] 

-' ·r:~ . 
-

1 I I 2[ I 31 I 41 I s[ I 

s[ I 71 I sj I sj I 10 1 I 
. 

. . .... . -.. '-- .. -~. -
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~··. ,...--------------.-__ -__ -_---------------, Page 9 of9 

TFfl FACIUTY 10 NUMBER 
~-r·-· &EPA 

United States 
Environmental Protection 
PIJency 

· .. liPA FORM R 

. , - PART II. CHEMICAL-SPECIFIC 
.. INFORMATION (CONTINUED) 

; -· 

11590PRKNL1101P 
·Chemcar. CategOty, 01 GeneriC Name 

Nickel Powder 
... ·- -

-· .. 

~~;t·. 
t~< ________________________________ .... 

-SECTION 8;. SOURCE REDUCTION AND RECYCLING ACTIVITIES 
.. Column B Column D 

All quantity estimates can be reported Column A Current Column C Second 
using up to two significant figures. Prior Year Reporting Year Following Year Following Year 

(pounds/year) (pounds/year) (pounds/year) (pounds/year) 

V.: 

8.1 Quantity released • 
13 13 13 13 

8.2 Quantity used for energy 0 0 0 0 
recovery on-site 

8.3 Quantity used for energy 
recovery off-site 0 0 0 0 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 3700 3500 3500 3500 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastrophic events, or one-time events N/A 
not associated with production processes (pounds/year) 

8.9 Production ratio or activity index .90 

8.10- Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activities 
Methods to Identify Activity (enter codes) 

[enter code(s)] 

8.10.1 N/A a. b. c. 

8.10.2 a. b. c. 

-· 
8.10.3 a. b. c. 

8.10.4 a. b. c. 

l:ls additional optiona~Tnformation on source reduction, recycling; or YES ---NO 
8.rr··· D GJ ,, 'pollution control actiVities included with this report? (Check one box) 

• Report releases pursuant to EPCRA Section 329(8)'incl~ "any spilling, reaking, pumping, pouring, emitting, emptying,_discharging, 
injecting, escaping, leaching, dumping, or disposing into the environment. • Do not include any quantity treated on-site or off-site. 

EPA Form 9350 • 1 (Rev. 12/94) ·Previous editions are obsolete. 
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~ 
U.S. Department of 
Transportation 

Research and 
Special Programs 
Administration 

Hazardous Materials Marking, 
labeling & Placarding Guide 

This Marking, Labeling and Placarding Guide will assist shippers. carriers, fire departments, 
police, emergency response personnel, and others in complying with, and enforcing the regu
lations governing the safe transport of hazardous materials by highway, rail, water and air. 

The information and illustrations presented in this Guide are intended to serve as an in
troduction to regulations governing hazardous materials transportation. The Guide should 
be read in conjunction with the Hazardous Materials Regulations (HMR; 49 CFR 100-199). 
Published annually, and amended periodically, the HMR are the key to compliance and 
contain the information needed to comply with the requirements for the safe transport of 
hazardous materials. 

Hazardous materials mar~ings, labels, placards, and shipping papers serve to com
municate the hazards posed by materials in transportation. Hazard communication is 
the key to effective emergency response, and is also used to alert transportation work
ers and the general public of the presence of hazardous materials, insure that non
compatible materials are not loaded together in the same transport vehicle, and pro
vide the necessary information for reporting hazardous materials incidents. The 
purpose of this Guide is to explain and identify the markings, labels and placards 
which appear on packages, freight containers and transport vehicles containing 
hazardous materials. 

~.!lar~lng regu1£Jtlons (Section 172.300) require information, specific to the 
hazardous material, to be "marked" on the outside of the package. Examples of 
the information required to be marked on the package are the proper shipping 
name, identification number and consignor's or consignee's name. For how 
markings required by the HMR are to be applied to a package, see Section 
172.304. For exceptions to the marking requirements and additional marking 
requirements, see Section 172.300. This chart does not attempt to cover all 
the marking requirements. In particular this chart does not contain any infor
mation related to specification packaging markings addressed in the Parts 
178 and 179 of 49 CFR. For further details on required markings. consult 
the appropriate sections in the HMR. 

The Labeling oi a pac~~age of hazardous material is specific to the 
hazard class of the material. The Hazardous Material Tables, Section 
172.101 and 172.102, identify the proper label(s) for the hazardous ma
terial listed. In some cases, a hazardous material will meet the defini
tion of two or more hazard classes. In these instances, the additional 
labeling requirements of Section 172.402 must be met. Labels, when 
required, must be placed next to the marked proper shippir.g name 
(Section 172.406). The requirements for labels can be found in Sec
tion 172.400-172.450. 

Placards represent the hazard class(es) of the material(s) con
tained within the freight container, motor vehicle or rail car. The 
requirements for placarding are contained in Section 172.500-
172.558. l\lOTE: This rlocum::ml !s lor ~snan1l rJ'.l1dr;n<:;!l 
only and is nol ~ S1Jbsllhrla 1or li'la raqulram<ml.3 oi .:}9 CFR 
·J00-19SI. 

A transport vehicle carrying 1 package of 
Radioactive Materia/labeled Yellow Ill, 
500 pounds of Flammable Liquid and 600 
pounds of Corrosive Materials would be 
placarded with both RADIOACTIVE and 
DANGEROUS placards. 



General Guidelines on Use of Labels 
(CFR, Title 49, Transportation, Parts 100-177) 

• Labels illustrated above are normally for domestic shipments. 
However, some air carriers may require the use of International 
Civil Aviation Organization (ICAO) labels .. 

• Domestic Warning Labels may display UN Class Number, Division 
Number (and Compatibility Group for Explosives only) [Sec. 
172.407(g)). 

• Any person who offers a hazardous material for transportation 
MUST label the package, if required (Sec. 172.400(a)]. 

• The Hazardous Materials Tables, Sec. 172.101 and 172.102, iden
tify the proper label(s) for the hazardous materials listed. 

Additional Markings and labels 

HANDLING LABELS 

• Label(s), when required, must be printed on or affixed to the sur
face of the package near the proper shipping name [Sec. 
172.406(a)]. 

• When two or more different labels are required, display them next 
to each other [Sec. 172.406(c)]. 

• Labels may be affixed to packages (even when not required by 
regulations) provided each label represents a hazard of the mater
ial in the package [Sec. 172.401). 

Check the Appropriate Regulations 
Domestic or International Shipment 

Poisonous Materials 

INHALATION 
HAZARD I ORM-E I 

172.316 [ll][DJ Package 
Orientation 
Markings 172.301 

Cargo Aircraft Only 
172.402(b) 

., 'OHO 00 ""a,.,..' "" ~ 

........ 4.._ ...... ~~ .. -·· ·~·-· 

Bung Label 
172.402(e) 

INNER PACKAGES 

COMPLY WITH 

PRESCRIBED 

SPECIACA TIONS 

173.25(a)(4) 

172.312(a)(c) 

Fumigation 
173.9 

173.427 

Here are a few additional markings and labels pertaining to the transport of haz
ardous materials. The section number shown with each item refers to the appro
priate section in the HMR. The Hazardous Materials Tables, Section 172.101 
and 172. 102, identify the proper shipping name, hazard class, identification num
ber, required label(s) and packaging sections. 

Materials which meet the inhalation toxicity criteria 
specified in Section 173.3a(b)(2). have additional 
"communication standards" prescribed by the HMR. 
First, the words "Poison-Inhalation Hazard" must be 
entered on the shipping paper, as required by Sec
tion 172.203(k)(4), for any primary capacity units 
with a capacity greater than one liter. Second, pack
ages of 11 0 gallons or less capacity must be marked 
"Inhalation Hazard" in accordance with Section 
172.301 (a). lastly, transport vehicles, freight contain
ers and portable tanks subject to the shipping paper 
requirements contained in Section 172.203(k)(4) 
must be placarded with POISON placards in addition 
to the placards required by Section 172.504. For ad
ditional information and exceptions to these commu
nication requirements. see the referenced sections in 
the HMR. 



HIGHWAY 
• Used lor "HIGHWAY ROUTE CONTROLLED QUANTITY 

OF RADIOACTIVE MATERIALS." (Sec. 172.507) 

RAIL 
• Used lor RAIL SHIPMENTS "EXPLOSIVE A."' "POISON 

GAS" and "POISON GAS RESIDUE'' placards. 
(Sec. 172.510(a)) 

(CFR, Title 49, Transportation, Parts 100-177) 

• Placard any transport vehicle, freight container. or rail car containing any 
quantity of matenallisted in Table 1 

TABLE 1 
Hazard Classes 
Class A explosives 
Class B explos1ves 
Poison A 

No. 
... 1 
.. 2 
.. 4 

TABLE 2 
Hazard Classes No. 
Class C explosives . . 18 
Blasting agent .3 
Nonflammable gas 6 

• Materials which are shipped in portable tanks. cargo tanks. or tank cars 
must be placarded when they contain any quantity of Table 1 and/or Table 
2 material. 

Flammable solid (DANGEROUS Nonflammable gas (Chlorine) 7 
WHEN WET label only) 12 Nonflammable gas (Fluorine) 15 

Radioactive material Nonflammable gas 
(YELLOW Ill label) 16 (Oxygen, cryogenic liquid) 8 

Radioactive material: 5 
• Motor vehicles or freight containers containing packages which are subject 

to the "Poison-Inhalation Hazard" shipping paper description of Section 
172.203(k)(4). must be placarded POISON in addition to the placards re
quired by Section 172.504 (see Section 172.505). 

Uranium hexatluonde fiss1le 
Flammable gas 
Combustible liquid 10 

• When the gross weight of all hazardous material covered in TABLE 2 is less 
than 1000 pounds. no placard is required on a transport vehicle or freight 
container. 

(Containin~ more than 
10%U23) . . 16& 17 

Flammable liquid 9 
Flammable solid 11 

Uranium hexafluoride. low-specific Oxidizer .. 13 

• Placard freight containers 640 cubic teet or more containing any quantity of 
hazardous material classes listed in TABLES 1 and/or 2 when offered tor 
transportation by air or water (see Section 172.512(a)). Under 640 cubic 
feet see Section 172.512(b). 

activit)' ~Conta.ning t .0% or 
lessu2 5) . . .. 16& 17 

Organic peroxide 14 
Poison B 15 

Note: For details on the use of T abies Corrosive material 17 
1 and 2. see Sec. 172.504 (see foot- Irritating material 18 
notes at bottom of tables.) 

UN or NA Identification Numbers MUST BE DISPLAYED ON TANK CARS. 
~GO TANKS, PORTABLE TANKS AND 
~ BULK PACKAGINGS 

·~:~::: .... ; ~1~ ~ 
App""'"'" e~m ~ ~ 
must be used 

• When hazardous materials are transported in Tank Cars (Section 172.330), Cargo Tanks (Section 
172.3281. Portable Tanks (Section 172.326) or Bulk Packagings (Section 172.331). UN or NA numbers 
must be displayed on placards, orange panels or, when authorized. plain white square-on-point config
uration. 

• UN (United Nations) or NA (North American) numbers are found in the Hazardous Materials Tables. 
Sections 172.101 and 172.102. 

• Identification numbers may not be displayed on "POISON GAS," "RADIOACTIVE," or "EXPLOSIVE A," 
"EXPLOSIVE B," "BLASTING AGENTS," or "DANGEROUS" placards. (See Section 172.334.) 

• In lieu of the orange panel, identification numbers may be placed on plain white square-on-point con
figuration when there is no placard specified for the hazard class (e.g., ORM-A. B. C. D. or E) or 
where the identification number may not be displayed on the placard. See Section t72.336(b) for ad
ditional provisions and specifications. 

• When the identification number is displayed on a placard the UN hazard class number must be dis
played in the lower corner of each placard (see Section 172.332 (c)(3)). 

• Specifications of size and color of the Orange Panel can be found in Section 172.332(b). 

• NA numbers are used only in the USA and Canada. 

Additional Placarding Guidelines 

A transport vehicle or freight container containing 
two or more classes of material requiring different 
placards specified in Table 2 may be placarded 
DANGEROUS in place of the separate placards 
specified· tor each of those classes of material spe
cified in Table 2. However, when 5000 pounds or 
more of one class of material is loaded therein at 
one loading facility, the placard specified tor that 
class must be applied. This exception. provided in 
Section 172.504(b), does not apply to portable tanks. 
tank cars. or cargo tanks. 

CAUTION: Check each shipment tor compliance 
with the appropriate hazardous materials regula
tions - Proper Classification, Packaging, Marking, 
Labeling, Placarding, Documentation- prior to 
offering lor shipment. 



The shipment of hazardous materials internationally is governed by 
one or more regulatory bodies with regulations that may be similar 
to domestic regulations or radically different. Canada, for example, 
has adopted wordless placards and labels because their country is 
bilingual. Canada also requires cargo and rail tanks to use retro
reflective placarding. However, Canada and the United States. have 
reciprocity regarding the use of wordless and worded placards and 
labels. 

Several international organizations govern the transportation of 
hazardous materials according to the mode of transportation. If a 
shipment is going by water, the International Maritime Organization 
(IMO) has authority. The International Civil Aviation Organization 
(ICAO) is concerned about the safe shipment of dangerous goods 

For complete details. refer to one or more of the following: 
• Code of Federal Regulations, Title 49, Transportation. Parts 100-

199. [All modes) 

• International Civil Aviation Organization (ICAO) Technical Instruc
tions for the Safe Transport of Dangerous Goods by Air [Air] 

• International Maritime Organization (IMO) Dangerous Goods 
Code [Water] 

• "Transportation of Dangerous Goods Regulations" of Transport 
Canada. [All Modes) 

(i.e., hazardous materials) by air. Transport Canada (TC) is the 
Canadian counterpart to the U.S. Department of Transportation 
(DOT). 

The United Nations publishes "'Recommendations for the Trans-
port of Dangerous Goods," a publication that is used by many na
tions of the world when promulgating regulations. Since the safe 
transport of hazardous materials is of concern to people every
where, the work done by the United Nations is of critical importance 
world-wide. Labels and placards used in the Canadian, IMO, and 
ICAO regulations are generally based on the U.N. Recomendations. 
although Canada has some labels and placard designs that vary 
from the. U.N. White borders are optional on International Placards. 

Examples of Wordless Placards 
and Labels 
Pictured here are typical wordless placards 
and labels required for use in Canada and 
many other countries around the world. 

Spontaneously Combustible and Keep Away 
From Food placards and labels are used 
internationally and in Canada. The Corrosive 
Gas placard and label are used exclusively 
in Canada. Most placards and labels used 
internationally are similar (color and symbols) 
to those required by DOT regulations. 

UN Class Numbers 
Class 1 : Explosives 
Class 2: Gases (compressed, liquified or 

dissolved under pressure 
Class 3: Flammable liquids 
Class 4: Flammable solids or substances 
Class 5: Oxidizing substances. Division 5.1, 

Oxidizing substances or agents. 
Division 5.2, Organic peroxides. 

Class 6: Poisonous and infectious substances 
Class 7: Radioactive substances 
Class 8: Corrosives 
Class 9: Misc. dangerous substances 

Examples of Explosive Labels 

The Numerical Designation represents the 
Class or Division. Alphabetical Designation 
represents the Compatibility Group (for Ex
plosives only). Division Numbers and Com
patibility Group combinations can result in 
over 30 different "Explosives" labels (see 
IMDG Code/ICAO). 

U.S. Department of Transportation 
Research and Special Programs 
Administration 

Available From: LAB SAFETY SUPPLY 
P.O. Box 1368, Janesville; WI 53547-1368 
Toll Free 1-800-356-0783 
Reorder 2215.8 
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. . . 

Only those facilities that conducted solvent and liquid 
organic recovery for reuse onsite during 1986, that are 
currently conducting solvent and liquid organic recovery for 
reuse onsite, or that plan to conduct solvent and liquid 
organic recovery for reuse onsite before January 1992 need 
to complete this questionnaire. 

'I 
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Read the Instructions booklet BEFORE you answer this questionnaire. The Instructions contain example 
questions, lists of RCRA and other waste codes, and other important information you will need to consult 
as you complete the questions. When completing this questionnaire, refer to the schematic(s) you 
completed for Questionnaire GA, "General Facility Information." 

This questionnaire asks about the PROCESSES-such as fractionation or batch still distillation-used 
onsite to recover for reuse solvents or liquid organics from hazardous waste. See Appendix A of the 
Instructions booklet for a list of solvent recovery processes. Additional questions about the units of 
equipment in which these processes occur appear separately in Questionnaire Gl, "Tank Systems." 

If the SAME equipment is sometimes used to comply with pretreatment standards or a National Pollutant 
Discharge Elimination System (NPDES) permit AND is sometimes used to recover for reuse solvents or 
liquid organics from hazardous waste, the processes must be repo~ed separately. Report processes tha~ 
are used to comply with pretreatment standards or a NPDES permit as wastewater treatment processes 1n 
Questionnaire GE. Solvent and liquid organic recovery for reuse processes should be reported in this 
questionnaire. 

For the purposes of this study, this questionnaire uses the following definitions. Please keep them in mind 
as you answer the questions: 

Unit = A single piece of equipment used to recover for reuse solvents or liquid 
organics from hazardous waste. 

Process = One or more units acting together to perform a single operation, such as fractionation, 
to recover for reuse solvents or liquid organics from hazardous waste. 

Throughout this questionnaire, the term solvent recovery is used to mean solvent and liquid 
organic recovery for reuse. 

This questionnaire has two parts. The first part asks about processes that are currently operating, that 
are temporarily not operating, or that are no longer operational (but were during 1986) that are used to 
recover for reuse solvents or liquid organics from hazardous waste. The second part asks about 
processes that are In place but not yet operating, that are being reconfigured to operate (existing 
equipment), that are being constructed to operate (new equipment), or that are planned to recover for 
reuse solvents or liquid organics from hazardous waste onsite before January 1992. Special instructions in 
italics and enclosed in parentheses-( Go to next question)-will direct you to the questions that you should 
answer. 

This questionnaire is designed with five sets of answer spaces for solvent recovery processes that are 
currently operating, that are temporarily not operating, or that are no longer operational (but were during 
1986) and two sets of answer spaces for solvent recovery processes that are in place but not yet 
operating, that are being reconfigured to operate, that are being constructed to operate, or that are 
pl~ned. These answer spaces appear in the gray columns opposite the questions. If you have more than 
th1s number, call the Survey Helpline and we will provide additional answer spaces in one or more answer 
booklets specially designed and labeled for your facility. DO NOT PHOTOCOPY THIS QUESTIONNAIRE 
10 CREATE MORE ANSWER SPACES. 

If you wish to ct_arify or ~pl~n any S!lswers you give, use the two lined pages labeled "FACILITY NOTES" 
at the end of th1s questJOnnaJre. Bes1de eac~ question that you wish to clarify or explain, write "see note." 
Then tum to the ~te pages. enter the quest1~n nu":lber, and write your comments beside that number. If 
a Single note apphes to more than one questiOn, wnte the numbers of all the questions the note applies to. 

1Su' you need more answer spaces or have any questions about this survey or this questionnaire call the 
rvey Helpl1ne (1 -800-635-8850). ' 

• 
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1. Does this facility have onsite any processes in any of the following categories to recover for reuse 
solvents or liquid organics from hazardous waste? 

<:J'currently operating to recover solvents or liquid organics from hazardous waste. 
• Temporarily not operating, that is, they have been used onsite in the past to recover solvents or 

liquid organics from hazardous waste AND they will be used onsite in the future to recover 
solvents or liquid organics from hazardous waste. 

• No longer operational, that Is, they were used onsite DURING 1986 to recover solvents or liquid 
organics from hazardous waste BUT they will never be used onsite In the future to recover 
solvents or liquid organics from hazardous waste. 

(Circle one) 

tOtl Yes (Go to next question) 
¥2 No (Skip to Question 31 on page 24) 

1 
I 

) 41 

) J 
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2. What types of processes are operated onsite to recover for reuse solvents or liquid organics from 
hazardous waste? 
Include in your answer processes that are currently operating, that are temporarily not operating, or that are no 
longer operational (but were during 1986) to recover solvents or liquid organics from hazardous waste onsite. Do 
not include processes that are used ONLY to manage nonhazardous waste. 

Type and Number of 
Hazardous Waste Solvent 
Recovery Processes Onsite 

Indicate whether or not this facility has a process of each 
type onsite for the recovery of solvents or liquid organics from 
hazardous waste. If you circle 01, indicate how many 
processes of that type this facility has onsite. 

Type of solvent recovery process 

a. Fractionation: The separation and collection of organic 
compounds from hazardous waste using trays (also called 
plates) or packed beds. The primary purpose of such units 
is to obtain reusable overhead and/or bottom products. (If 
this process is used to comply with pretreatment standards 
or a National Pollutant Discharge Elimination System 

Does this facility operate 
this type of process onsite 
for the recovery of solvents 

or liquid organics from 
hazardous waste? 

(Circle one) 

Yes No 

How many 
processes of this 

type does this 
facility have 

onsite? 

[NPDES] permit, it should be reported as a wastewater ~ rn 
treatment process in Questionnaire GE.) ................... 01 ......... ·~· . . . . . . . . . .. . 

b. Batch Still Distillation: The separation and collection of 
volatile organics from hazardous waste to recover a single 
overhead product. This process is a single equilibrium 
stage operation that contains no trays or packed beds and 
does not have a reflux stream. This process is generally 
used to recover solvents used (a) as tank cleaners by the 
paint industry; (b) as a photo resistant strip by the 

~~~f~~~n~~~~~~~t~n~n~ .(~~ ·~~ ·d·e·g·r~~~i·n·g· ~~~~~~. i~. ~ ........ G) .......... 02 ........ . 

c. Solvent Extraction: The separation of organic 
constituents in a liquid hazardous waste solution by 
contact with another immiscible liquid. Following 

~· .... 

~~~=~~o~i·s~~:r~t~~a~.i~.r~~~~~~~~ ~~~.t~~.~t~~~ ~~r~~~ ~~ ..... 01 .......... @ ......... rn ... . 
d. Thin-Film Evaporation: The separation and collection of 

volatile organics from a liquid hazardous waste solution 
that contains the volatile organic and less volatile or 
nonvolatile components. The liquid waste feed forms a film 
and flows down the inside walls or tubes which are heated 
from the outside. Separation into various components ~ rn 
occurs by vaporization followed by condensation ............. 01 ......... ~· . . . . . . . . . .. . 
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Type and Number of 
Hazardous Waste Solvent 
Recovery Processes Onsite (con.) 

Type of solvent recovery process 

e. Filtration: A physical process in which a liquid hazardous 
waste is passed through a filter to remove suspended 
solids. This process is generally used as a pretreatment 
prior to batch still distillation or fractionation to remove 
suspended solids that might otherwise foul distillation 

Does this facility operate 
this type of process onsite 
for the recovery of solvents 

or liquid organics from 
hazardous waste? 

(Circle one) 

Yes No 

How many 
processes of this 

type does this 
facility have 

onsite? 

equipment or is used to remove solids from off-spec ITJ 
solvents or liquid organic chemicals prior to reuse ......... 0 • 0 01 ... 0 •• 0 0 0 • (§} 0 • 0 ••• 0 • 0 • 0 0 

f. Phase Separation (also called decanting): A continuous 
or batch process in which two (or more) immiscible liquids 
are allowed to separate from each other by permitting the 
mixture of the liquids to remain relatively quiescent, so that ") 
gravity will separate the liquids based on differences in J 
densities (i.e., the more dense liquid will settle in a layer ~ ITJ 
beneath a less dense liquid) ...... 0 0 • 0 0 ••• 0 •••• 0 0 • 0 • 0 ••• 0 01 .. 0 ••• 0 0 0 ~- •• 0 • 0 • 0 • 0 • 0 • 

g. Dessication (for removal of water): A process by which 
small or trace quantities of water are removed from liquid 
organic materials. The process generally consists of 
contacting the water containing organic liquids with a 
"dessicant," such as silica gel or various granular 
"molecular sieve" materials. Water is removed from the 
organic liquid by adsorption. The dessicant may be f'::\ ITJ 
regenerated by heating or other mechanisms . 0 • 0 • 0 0 •• 0 • • • • • 01 0 ••• 0 0 • 0 • ; ~ • • • • • • • • • •• 0 

h. Other Solvent Recovery: Any other type process 
(including pretreatment) used to recover solvents or liquid 

~~~~~~~se~oa~::~~dooou·s· ~~~~~ ~~~i~~ ~~ ~~i~.f~~i.li~ ~~~ ~~~ ... 
0 0 

01 .. 
0 

• 0 • 0 •• :6) 0 ••• 0 0 0 • ITJ . 0 •• 

(specify) 

(specify) 

... 
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3. What quantity of hazardous waste was managed onsite in solvent recovery processes during 1986? 

Report here the TOTAL quantity of hazardous waste that entered one or more of this facility's solvent recovery 
processes during 1986. COUNT ONLY ONCE any quantity of hazardous waste that entered more than one type 
of process. For example, hazardous waste that underwent both filtration and fractionation would be COUNTED 
ONLY ONCE. 

Quantity of Hazardous Waste 
Managed in Solvent Recovery 
Processes Onsite Enter the quantity and circle a unit of measure. 

Unit of measure (Circle one) 

Quantity Tons Gallons 

I I I I I I I fo>l~ I~» I .......... 01 ····················~·········· -
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Complete Questions 4 through 30 for EACH process that is currently operating, that is temporarily not 
operating, or that is no longer operational (but was during 1986) to recover solvents or liquid organics from 
hazardous waste onsite. (These are the processes for which you circled 01 in your response to the table in 
Question 2.) To minimize errors in recording your answers in the multiple answer columns, answer the 
questions for only one process at a time. For example, if you have two hazardous waste solvent recovery 
processes onsite, you should answer ALL of the questions for one before you answer ANY of the questions 
for the other. Call the Survey Helpline ( 1-800-635-8850) if you need additional answer spaces or if you have 
any questions. ' 

Question 
Solvent Recovery 

Process No. 1 

4. What type of solvent recovery process 
is this? (Circle one) 

5. 

Fractionation ......................... · · · · · · · A · · · · · · · · · · 
Batch still distillation .......................... ~ ......... . 
Solvent extraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 ......... . 
Thin-film evaporation ......................... 04 ......... . 
Filtration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 . . . . . . . . . . 
Phase separation . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 06 ......... . 
Dessication . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . UT ......... . 
Other (specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 08 ......... . 

Do you plan to make this process 
commercial (accept waste from the 
general public or buy hazardous waste 
to recover solvents or chemicals for 
reuse) before January 1992? (Circle one) 

(specify) 

Yes ....................................... 01 ......... . 
No ........................................ @ ......... . 

Solvent Recovery 
Process No. 2 

01 
02 
03 
04 
05 
06 
(Jl 

08 

(specify) 

01 ......... . 
02 ......... . 

6. What Is the operating status of this 
solvent recovery process? (Circle one) 

Currently operating (Circle 01 and skip to 
Question 8 for this solvent recovery 
process) .............................. @(Skip to Q.B) • • • . . • . . • . . . 01 (Skip to Q.B) ..... . 

Temporarily not operating (Go to next 
question) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 . . . . . . . . . . . . . . . . . . . . 02 . . . . . . . . . ..... 

No longer operational (Circle 03 and skip 
to Question 9 for this solvent recovery 
process) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 (Skip to Q.9) • . • . . . . . . . . . 03 (Skip to 0.9) ..... . 

) 

) 
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Solvent Recovery 
Process No. 3 

. . . . . . . . . . . . . 01 
02 

............. 03 

. . . . . . . . . . . . . 04 
05 
06 
07 ............ . 
08 ............ . 

(specify} 

01 ............ . 
02 ............ . 

Solvent Recovery 
Process No. 4 

01 ............ . 
02 
03 
04 ............ . 
05 ............ . 
06 ............ . 
07 ............ . 
08 ............ . 

(specify} 

. . . . . . . . . . . . . 01 
02 ............ . 

Solvent Recovery 
Process No. 5 

01 ........... . 
02 
03 ........... . 
04 ........... . 
05 
06 
07 ........... . 
08 

(specify) 

01 ........... . 
02 ........... . 

. . . . . . . . . 01 (Skip to Q.B) • • • • • • • . • • • • • . • • • • 01 (Skip to Q.B) • • • • • • . • . . . . • • • • • • 01 (Skip to Q.B) . . • . . . • . . 

. . . . . . . . . 02 .......................... 02 .......................... 02 ............... . 

. . . . . . . . . 03 (Skip to Q.9) • . . . • • . . . . • . . • • . • • 03 (Skip to 0.9) • . • . . . . • • • • • • . • . . . 03 (Skip to Q.9) . • • . . . . • . 
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Question 
Solvent Recovery 

Process No. 1 

7. When does this facility expect to resume 
use of this solvent recovery process? 
(Circle one) 

8. 

1987 ...................................... . 
1988 ...................................... . 
Don't know ................................. . 

When does this facility expect to close 
this solvent recovery process? 
(Circle one) 

01 
02 
03 

1987 ....................................... 01 
1988 ....................................... 02 ......... . 
1989-1990 .................................. 03 ......... . 
After 1990 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 ......... . 
No closure date currently set .................... @. · ........ . 

Solvent Recovery 
Process No. 2 

01 
02 
03 

01 ......... . 
02 ......... . 
03 
04 ......... . 
05 

~----------------~ 
9. Is this a batch or continuous process? 

(Circle one) 
Batch (Go to next question) ................ @. '. . . . . . . . . . . . . . . . . . . . 01 .............. . 
Continuous (Circle 02 and skip to 

Question 14 for this solvent recovery 
process) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 (Skip to 0.14) . • . . . . . . . . . . 02 (Skip to 0.14) ..... . 

10. How long does it typically take to 
process a batch? (Include in your answer 

~----~~-e_:,_~-~-~-~~_:_!_~~-~-n_;m_u;_.J_~_.~-e~-~-~-~-~-·~-~t-~-~-·-··_·+·-·_·_·· __ l_l_l_. __ l_t>U ___ h_r_._._.~ .. ~·~ .. ~·~·~'=='==~~~~~h:r~·~·~·~·~· 
11. What Is the typical hazardous waste 

input batch size? (Enter the quantity and 

~~c~:a~~~o~~e·a·s~~~) ................... .. I I I 151 Ol ....... . I I I I 
b. Unit of measure (Circle one) 

Pounds per batch . . . . . . . . . . . . . . . . . . . . . . . . . . 01 . . . . . . . . . . . . . . . . . . . . 01 
Gallons per batch .......................... @ . . . . . . . . . . . . . . . . . . . . 02 

12. What is the maximum hazardous waste 
input batch size? (Enter the quantity and 

~~c~uaa~~~~o~~~a.s~~~) ... ... · ............... I I I I E>ID 1 ........ I I I I 
b. Unit of measure (Circle one) 

Pounds per batch .......................... _A . . . . . . . . . . . . . . . . . . . . 01 
Gallons per batch .......................... ~. . . . . . . . . . . . . . . . . . . . 02 

13. What is the typical number of batches 
per day? (Enter the number of batches and 

I 1 .... 

I J .... 

~~!~~3u~~ti~~- ~~ ~0~ .t~i~ .s_a:~e·n·t ~~~~~e? .. ... _. ... I 1 l 1 e> 1 .. .. .. . .. ..... 1 1 1 1 ....... 
(Skip to Q.16) (Skip to 0.16) 

) 

) 
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Solvent Recovery 
Process No. 3 

Solvent Recovery 
Process No. 4 

............. 01 .......................... 01 ............ . 

. . . . . . . . . . . . . 02 .......................... 02 ............ . 

............. 03 .......................... 03 ............ . 

. . . . . . . . . . . . . 01 ......................... ; 01 ............ . 

. . . . . . . . . . . . . 02 ........................... 02 ............ . 

............. 03 .......................... 03 ............ . 

. . . . . . . . . . . . . 04 .......................... 04 ............ . 

............. 05 .......................... 05 ............ . 

Solvent Recovery 
Process No. 5 

01 ........... . 
02 
03 ........... . 

01 ........... . 
02 
03 ........... . 
04 ........... . 
05 

......... 01 .......................... 01 ················· ........ 01 ................ . 

. . . . . . . . . 02 (Skip to 0.14) . . . . . . • • • . . . . • . . . • 02 (Skip to 0.14) . . . . . . . . • . . . . . . . . 02 (Skip to 0.14) ....... . 

. . . . . . . .I....__ ....._____.___.I hr • • . . . • • • . • • • • • • • l..__...._____.___.l hr . . • • • • • . ~· • .:..:_· • .:....:...· • .:._.:_:· .1~~:::::..:1 h:.:.:_r .:..:_· • .:...:_· . .:..:_· . ~· . 

. . . . . . .I I I I I I. . . . . . . . . . . . . .I I I I I I. . . . . . . . . . . . .l.....__.___.l._____.l'-----"------'1 . . . . . . 

............. 01 .......................... 01 ......................... 01 

............. 02 .......................... 02 ......................... 02 

. . . . . . .I I I I I I. . . . .- . . . . . . . . .I I I I I I. . . . . . . . . . . . . ...___I ...___.l.____,l.._.____.l . . . . . . 

............. 01 .......................... 01 ......................... 01 

............. 02 .......................... 02 ......................... 02 

......... I I I I ........ . I I I I .................. I I I I ........ . 
(Skip to 0.16) (Skip to 0.16) (Skip to 0.16) 

- -· ---' 
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Solvent Recovery Solvent Recovery 
Question Process No. 1 Process No. 2 

14. What is the typical feed rate for this 
contir)uous process? (Enter the rate and 
circle a unit of measure) 

I I I I I I I I I I I I I I I I a. Feed rate ....................... 
b. Unit of measure (Circle one) 

Pounds per hour ................ 0 ••••• 0 ••• 01 • • • • • 0 0 ••• • • • • • • • • • 0 01 ••• 0 0 ••••• 

Gallons per hour ................ • • 0 •• 0 •••• 02 0 ••• 0 ••• 0 • • • • • • • • • 0 • 02 0 •••••• 0 •• 

15. What Is the maximum practical feed rate 
for this continuous process? (Enter the 
rate and circle a unit of measure) 

I I I I I I I I I I I I I I I I a. Feed rate . . . . . . . . . . . . . . . . . . . . ... 
b. Unit of measure (Circle one) 

Pounds per hour ................ . . . . . . . . . . 01 • • • • • • • • • 0 ••••• 0 •••• 01 ••• 0 ••• 0 0 • 

Gallons per hour ................ • • • • • • • • • 0 02 . . . . . ... . . . . . . ... 02 . . ...... 

16. Which onsite tanks are used with this a. I I I I n.l I a. I I n. I I 
solvent recovery process? (Identify the 

b. I o.l b. I I I tanks used with this process by listing the 0. 

identification numbers that you entered on c. I p.l c. I p. I I 
the schematic of your solvent recovery q.l I process(es) that you drew for d. d. q. 
Questionnaire GA, 'General Facility 

e. r. I e. r. I 
Information .'1 

I f. s. f. s. 

g. lt. I g. t. I 
h. I u. I h. u. 

i. I v. I i. I v. 

j. I w.l I j. I w. I I 
k. I x.l I k. I X. I I 
I. I I y.l I I I. I I I y. I I 
m. I I z.l I I m.l I I z. I I 

) 

J 

/""\ 
l 
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Solvent Recovery Solvent Recovery Solvent Recovery 
Process No. 3 Process No. 4 Process No. 5 

. . . I I I I I I I I . . . . . . I I I I I I I I. .. . .. I I I I I I I I ... 
• • • • 0 0 ••••••• 01 • ••••••••• 0 •• • • 0 •••••••• 0 01 • ••• 0 ........ ••••••• 0 ••••• 01 0 ••• 0 0. 0 ••••• 

• • 0 •••••••• 0. 02 . ............ • • 0 •••• 0 •••• 02 • • 0. 0 •••••• 0 ............. 02 • 0 0. 0 •• 0 ••••• 

. . . I I I I I I I I . . . . . . I I I I I I I I. .. . .. I I I I I I I I ... 
•••••••••••• 0 01 ••• 0 •••• 0 0 ••• • • • • 0 0 •••••• 01 • ••• 0 ••••• 0 • . . . . . . . . . . . . . 01 •••••• 0 ••••• 0 

• • • • 0 ••••• . . 02 • 0 •••••••• 0 .... . . . . . 02 . .. . . . . . . • • • • • • • 0 0 • . . 02 0 •••••• 0 0 •••• 

a. I I I n. I I I a. I I n.l I a. I I I n.l I I I 
b. I I I 0. I I I b. I I o.l I b. I I I o.l I I 

( 
c. I I I p. I I I c. I I p.l I c. I I I p.l I I 
d. I I I q. I d. I I q.l I d. I I I q.l I I 
e. I I r. I e. I I r. I I I e. I I I r. I I I 
f. I I s. f. I s.l f. I I I I s.l I 
g. I I t. g. I t. I g. I I I I t. I I 
h. I I u. h. I I u.l h. I I I I u.l I 
i. I I I v.l I i. I I v.l I i. I I I I v.l I 
j. I I w.l I I j. I I I w.l I j. I I I w.l I I 
k. I I x.l I I k.l I I x.l I k.l I I x.l I I 
I. I I y.l I I I. I I I y.l I I. I I I y.l I I 
m. I I I z.l I I m.l I I I z.l I I m.l I I z.l I I 
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Solvent Recovery Solvent Recovery 
Question Process No. 1 Process No. 2 

17. Provide the following information on 
1986 operating hours for this solvent 
recovery process. (Enter the number of 
hours for each of the follovying. The sum of a 
through e must equal 8, 760 'hours.) 

J 

a. Operating, with at least some .... lz,l 61 ~1~1 .... 1 I I I I hr .... hazardous waste in the influent ...... hr .... 

b. Operating, with no hazardous waste I hr .... .... I I I I in the influent ................... : . hr .... . . . . 

c. Downtime-repair and maintenance .. .... I I ~lo hr .... . ... I I hr .... 

d. Downtime-no or little waste available . .... I I I hr .... . ... I I hr .... 

e. Downtime-other .................. .... lol l qj4 hr .... I I hr .... . ... 

18. When this solvent recovery process was 
in operation during 1986, what 
percentage of Its maximum capacity was I 15101% ..... I I I l typically being utilized? .............. . . . . . .. .... % • 0 ••• 

19. What Is the maximum operating ) J 
temperature of this solvent recovery 
process? (Enter the temperature and circle 
a unit of measure) 

I 11 bini I I I I a. Temperature • • • • 0 0 ••••• 0 0 ••••• 0 0. . ..... . . . . . . . . . . . . 0 ••••• 

b. Unit of measure (Circle one) 

··········~·········· Fahrenheit (°F) • • • • • • • • • 0 0 •••••• 0 . . . . . . . . . . 01 0 ••••••• 0 • 

Celsius (°C) ..................... . . . . . . . . . . 02 . ......... . . . . . . . . . . 02 .......... 

20. What is the disposition of the products 
your facility recovers with this solvent 
·recovery process? (Circle all that apply) 

Reused as fuel onsite ............... • • • • • • • 0 •• 01 . . . . . . . . . . • • • 0 •••••• 01 • ••• 0 ••••• 

Reused pnsite as solvent or process 
.......... €) .......... chemical • • • • • • • • 0 •• 0. 0 •••••••• 0 • • • • 0 ••••• 02 •••• 0 ••••• 

Sold as fuel · ....................... . . . . . . . . . . 03 . ......... . . . . . . . . . . 03 • ••••••• 0 • 

Sol~ as solvent or process chemical ... .......... 04 .......... . . . . . . . . . . 04 • • 0 0 •••••• 

®' Other (specify) ..................... ......... ~ .......... •••••• 0. 0 0 05 0 •••• 0 ••• 0 

~~ft. f.ti. (a ~ ~d.Q:lL 
?specify) -(specify. 
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Solvent Recovery Solvent Recovery Solvent Recovery 
Process No. 3 Process No. 4 Process No. 5 

.I I I I I hr .. . . .I I I I I hr I I I I I hr 

.I I hr . . . . . . . .I I I hr . . I I I I I hr .. 

.I I hr .... . . .I I I hr I I I I I hr 

.I I hr . . . . . . .I I I hr ... . . I I I I I hr 

.. I I hr . . . . .I I I hr . . I I I I I hr .. 

. . . . I I I 1% . . . . . . I I I I % . . . . .I I I I % .. 

. . I I I I . . I I I I .. . . .I I I I . . 

01 . . . . . . . . . . 01 . . . . . . . . . . 01 .. . . 
02 . . . . . . . . . 02 . . . . 02 ... . . . . 

01 . . . . . . . . . . . 01 .. 01 . . 

02 . . . . . . . . 02 . . . . 02 .. . . . .. 
03 . . . . . . 03 .. 03 . . 
04 . . . 04 .. 04 
05 . . . . . . 05 .. . . 05 

(specify) lspecify) lspecify) 



... 
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Solvent Recovery Solvent Recovery 
Question Process No. 1 Process No. 2 

21. What quantity of HAZARDOUS waste 
entered this solvent recovery process 
for management during 1986? (Enter the 
quantity and circle a unit of measure; if none, 
enter zero.) 

I I I I ~~~~~ I I I I I I I I I a. Quantity ......................... 
b. Unit of measure (Circle one) 

Tons ........................... ··········@·········· • • • • • • .. 0 •• 01 ••••••• 0 •• 

Gallons ........................ . . . . . . . . . . 2 .......... . . . . . . . . . . 02 .......... 

22. What quantity of NONHAZARDOUS 
waste entered this solvent recovery 
process for management during 1986? 
(Enter the quantity and circle a unit of 
measure; if none, enter zero.) 

I I I I I I IDI I I I I I I I I a. Quantity ......................... 
b. Unit of measure (Circle one) 

Tons ..................... ······ ··········~·········· • • • • • 0 ..... 01 • 0 •••••••• 

Gallons ........................ . . . . . . . . . • 02 1 
••••• · ••••• • • 0 ••••• 0. 02 . ... 0. 0 ••• 

) 



... 
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Solvent Recovery Solvent Recovery Solvent Recovery 
Process No. 3 Process No. 4 Process No. 5 

~ 

. . . I I I I I I I I . . . . .. I I I I I I I I . .. ... I I I I I I I I ... 

. . . . . . . . . . . . . 01 • 0 0 •••• 0 0. 0 •• • • • • • • • • 0 •••• 01 • 0 ••• 0 0 0 ••••• • •••• 0 •••••• 01 ••• 0. 0 •••••• 

• • • • • • 0 0. 0 ••• 02 0 •••••••• 0 ••• • • • 0 0 •••••••• 02 • •• 0 ••••• 0 •• 0 • • 0 •••••• 0 •• 02 • 0 •••••••••• 

. . . I I I I I I I I . . . . .. I I I I I I I I . .. ... 1 I I I I I I I ... 
• • • • 0. 0 •••••• 01 0 •••••••••••• • .. 0 0 0 •••••••• 01 ••••• 0 ••••••• • • • • • • • 0 0 ••• 01 • 0 0 ••••• 0 •• 0 

• • • • • • • • • • 0 •• 02 • • • • • • 0 0 ••• 0 • • • • 0. 0 ••••• 0 • 02 • • .. • 0 •••••••• ••• 0 •••••• 0. 02 0. 0 0 0 ••••••• 
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Question 

23. What quantity of solvents and 
chemicals was recovered for reuse 
using this process during 1986? (Enter 
the quantity and circle a unit of measure; if 

Solvent Recovery 
Process No. 1 

Solvent Recovery 
Process No. 2 

:~n~u:~~;yze~~·~ . . . . . . . . . . . . . . .. . . . . . I I I I I 51 'p I I I I I I I I I 

24. 

b. Unit of measure (Circle one) 
Tons .................................... ~~·· ....... . 
Gallons . . . . . . . . . . . . . . . . . . . . . . . . . ......... ~2 ~· ........ . 

What is the MAXIMUM possible quantity 
of waste that could have been managed 
during 1986 using this solvent recovery 
process? (Enter the quantities and circle a 
unit of measure) 

Assume NO CHANGE IN YOUR 
EQUIPMENT and an unlimited supply of 
waste. In addition, consider the number of 
hours per day and days per year this 
process can operate due to necessary 
downtime for maintenance and other 
factors such as other processes that may 
use the same tank. Also, consider the 
number of hours or shifts this facility 
would/could operate. If this process was 
not operational during 1986, estimate the 
maximum possible quantity of waste that 
could be managed during 1987. 

a. ALL waste (both hazardous and 
nonhazardous) 

i. Quantity . . . . . . . . . . . . . . . . . . . . . . .__I ....... I _.__I __._I_\ ...l..,;:;ffb'--'-l-~...._l't1)"--'l 
ii. Unit of measure (Circle one) 

Tons ....................... . 
Gallons ..................... . 

b. HAZARDOUS waste 

.......... 01 ......... . 

··········e:l········· 

I I I I \I ~ '4191 i. Quantity ..................... . 
ii. Unit of measure (Circle one) 

01 ......... . 
02 ......... . 

I I I I I I I I 
. . . .. . . . . . . 01 . ......... 
. . . . . . . . . . 02 . ......... 

I I I I I I I I 
Tons ....................... . 
Gallons ..................... . ::::::::::~:::::::::: :::::::::: g~ :::::::::: 

L---------------------------------~------~~------~ 

), 

) 



. . 
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Solvent Recovery 

Process No. 3 
Solvent Recovery 

Process No. 4 
Solvent Recovery 

Process No. 5 

... I I I I I I I I ...... I I I I I I I I ...... I I I I I I I I .. . 

............. 01 .......................... 01 ......................... 01 ············ 

............. 02 .......................... 02 ......................... 02 ············ 

... I I I I I I I I ...... I I I I I I I I ...... I I I I I I I I .. . 

............. 01 .......................... 01 ......................... 01 ············ 

............. 02 .......................... 02 ......................... 02 ........... . 

. . . I I I I I I I I ...... I I I I I I I I ...... I I I I I I I I .. . 

. . . . . . . . . . . . . 01 .......................... 01 . . . . . . . . . . . . . . . . . . . . . . . . . 01 ........... . 

............. 02 .......................... 02 ......................... 02 ············ 
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· Solvent Recovery Solvent Recovery 
Question Process No. 1 Process No. 2 

25. What quantity of HAZARDOUS waste 
managed using this process during 
1986 underwent treatment onsite prior 
to this process? (Enter the quantity and J circle a unit of measure; if none, enter zero.) 

Report only the hazardous waste '1 
quantities that will also be reported in one 
or more of the treatment questionnaires 
mailed to you for this survey. Do not 
include in your answer hazardous waste 
quantities that were only accumulated, 
stored, blended, or mixed onsite prior to 
solvent recovery. I I I I I I I e>l I I I I I I I I a. Quantity 0 0 •••••••••••••••••• 0 ••• 

b. Unit of measure (Circle one) 
Tons • • • • • • • • 0 ••••••••••••••••• • • • • 0. 0 ••• 01 • 0 •• 0 ••••• • •••••• 0 •• 01 .......... 
Gallons ........................ •••••••• 0. 02 0 ••••••••• • 0 0 ••• 0 ••• 02 • 0 •••••••• 

26. What quantity of residuals-solid, 
liquid, and sludge-was generated by 
this solvent recovery process during ), ( 

1986? What percentage of these ' 
residuals was hazardous? (Include 
residuals from air pollution control devices 
[APCDs] as well as other treatment residuals. 
Do not include in your answer the recovered 
solvent or chemicals. If this process was not 
operational during 1986, estimate the 
quantity of residuals that would be 
generated if operated at full capacity. Enter 
the quantities in the unit specified and 
indicate th.e percentage. If none, enter zero.) 

a. Solid Residuals I I I I I I I J I I I I I I I I i. Total quantity generated, pounds .. 
ii. Percentage of solid residuals that I I I 1% I I I 1% ..... was hazardous . . . . . . . . . . ...... 0. 0 •• . .... • ••• 0 

b. Liquid Residuals (including scrubber 
water) 

I I I I I l4ldl I I I I I I I I i. Total quantity generated, gallons ... 
ii. Percentage of liquid residuals that I \I ~~I I I I 1% ..... was hazardous ................ ••• 0 0 % ..... 0 ••• 0 

~ c. Sludge Residuals I I I I I8J4Iol I I I I I I I I i. Total quantity generated, pounds .. 
j 

ii. Percentage of sludge residuals that I \l~l))l% ..... I I I 1% ..... was hazardous ................ • • • 0. • • 0 •• 

) 
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Solvent Recovery Solvent Recovery Solvent -Recovery 

Process No. 3 Process No. 4 Process No. 5 

. . . I I I I I I I I . .. . . . I I I I I I I I . . . ... I I I I I I I I ... 
• • • • 0. 0 •••••• 01- • ••••••••• 0 •• ••••• 0. 0 •• 0 0 • 01 ••••••• 0 •••• 0 • • 0. 0 •••••• 0 01 •••••• 0 ••••• 

• 0 ••• 0. 0 ••••• 02 0 •••• 0 •••••• 0 • • 0. 0. 0 •••••• 02 ........ 0 ••••• • 0 ....... 0 0 •• 02 ...... 0. 0 ••• 0 

( 

. . . I I I I I I I I . . . . . . I I I I I I I I ... ... I I I I I I I I . .. 
••••• 0 •• I I I 1% . . . .. . . . . . . . . . . . . I I I I % 0 ••••••• • • 0 •••• I I I I % • • 0 ••• 0 

. . . I I I I I I I I . . . . . . I I I I I I I I ... ... I I I I I I I I . .. 
0 ••••••• I I I 1% • • • • • • • 0 • • • • • • 0 • I I I I % ........ 0 •• 0 ••• I I I I % •••••• 0 

. . . I I I I I· I I I . . . . . . I I I I I I I I ... ... I I I I I I I I . .. 
• • 0 ••• 0 0 I I I 1% • • • • • 0 •• • 0 ... 0 ••• I I I I % • 0 ....... ....... I I I I % . ...... 
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Question 

27. Does this facility have plans to make any 
changes to this solvent recovery 
process before January 1992 that would 
increase/decrease its capacity to 
manage hazardous waste? (Circle one) 

Solvent Recovery 
Process No. 1 

Solvent Recovery 
Process No. 2 

Yes (Go to next question) ................... 01 . . . . . . . . . . . . . . . . ..... 01 .............. . 
No (Circle 02 and skip to Question 29 for ~-

this solvent recovery process) .............. ~Skip to 0.29) . . . • • • • • . • . . 02 (Skip to 0.29) ...••• 

28. What plans does your facility have to 
make changes to this solvent recovery 
process that would Increase/decrease 
its capacity to manage hazardous 
waste? 

"Capacity change" for a solvent recovery 
process is the maximum quantity of waste 
that would be added or deleted from the 
quantity that could have been managed 
during 1986 due to changes. DO NOT 
INCLUDE capacity changes related to 
changes in facility operations, such as 
adding or discontinuing shifts. 

a. Type of capacity change planned for 
this solvent recovery process 
(Circle one) 

Capacity increase . . . . . . . . . . . . . . . . . . . . . . . . . . 01 
Capacity decrease . . . . . . . . . . . . . . . . . . . . . . . . . 02 

b. Describe the capacity change ...... . 

01 ......... . 
02 

c. Size of planned capacity change (net 1 1 1 1 1 1 1 1 1 1 1 I I I I I 
change only, not new total capacity) . . . _ _ . . . . . . . . . . . . . . 

d. Unit of measure for capacity change 
(Circle one) 

Tons per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 
Gallons per year . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

e. Timeframe of planned capacity 
change (Circle one) 

1987 ..................................... 01 
1988-1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 
1990-1991 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

f. Percentage of capacity increase that 
will be offered commercially (/t none, 

01 ......... . 
02 

01 ......... . 
02 ......... . 
03 

enter zero. If the capacity change is a 1 1 1 1 I I I I 
L __ ~d~ec::"::ea::s~e~in~ca~p~a~c~ity,~, ~e:,:n~~e:_r _:,"N:_A:_.':._~ ..:.· ..:..· ~· :._:· ·~·t·..:..· ~· :._:· ·:......:====~..::%:....:.. ~· :._:· ':,j' • • • • • .____,_...____, OJb 

., 

), 

) 
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Solvent Recovery 
Process No. 3 

Solvent Recovery 
Process No. 4 

Solvent Recovery 
Process No. 5 

......... 01 .......................... 01 ......................... 01 ................ . 

. . . . . . . . . 02 (Skip to 0.29) • • • . • . . • • • .•.•.•.. 02 (Skip to 0.29) . • • • . . . • • • •••••.• 02 (Skip to 0.29) •.••.••• 

. . . . . . . . . . . . . 01 .......................... 01 ............ . 01 ........... . 

. . . . . . . . . . . . . 02 ........................... 02 ............ . 02 ........... . 

.. . I I I I I I I I ...... 1 I I I I 

. . . . . . . . . . . . . 01 .......................... 01 ............ . 01 ........... . 

. . . . . . . . . . . . . 02 .......................... 02 ............ . 02 ........... . 

. . . . . . . . . . . . . 01 .......................... 01 ............ . 01 ........... . 

............. 02 .......................... 02 ............ . 02 

............. 03 .......................... 03 ............ . 03 . .......... . 

.. .. .. .. I I I I % ................ I I I I % ............... I I I I % ...... . 
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Solvent Recovery Solvent Recovery 
Question Process No. 1 Process No. 2 

29. List a RCRA waste code for each type a.lfl~~ \I n.l I I I of hazardous waste that was managed a. n. 

I I o.l I I I using this solvent recovery process b. b. 0. 
during 1986. (See Appendix C of the I I I Instructions booklet for a list of RCRA and c. p. c. p. 

other waste codes.) d. q. I I d. q. 

e. r. I e. r. I I I 
f. s. I f. s. I I I I 
g. t. I I g. t. I I I 
h. I u. I h. I u.l I I 
i. v. i. I v.l I I 
j. I I w. j. I I w.l I 
k. I I X. k.l I x.l I I I 
I. I I I y. I. I I v.l I I I 
m.l 

.I I I z. I I m.l I z.l I I I 
30. What types of air pollution control 

devices are connected to this solvent 
recovery process? (Circle all that apply) 

.......... (@: ......... Condenser 0 ••••••••••• 0 •••••••• 0. .......... 01 • ••••• 0 ••• 

Wet ionizing scrubber . . . . . . . . . . . . . . .......... 02 .......... . . . . . . . . . . 02 •• 0 •• 0 •••• 

Packed bed scrubber ............... . . . . . . . . . . 03 . ......... . . . . . . . . . . 03 • ••••••• 0 • 

Carbon adsorption device • • • • 0 ••••• 0 •• 0 ........ 04 • •• 0 •••••• . . . . . . . . . . 04 . ......... 
Vapor/fume incinerator • • • 0 ••••••••• . . . . . . . . . . 05 . . . . . . . . . . .......... 05 . ......... 
Flare ............................ .. . . . . . . . . . 06 . . . . . . . .. . . • 0. 0 •••••• 06 . ......... 
Boiler • 0 0 •••••• 0 ••••••• 0 0 •••• 0 ••• ........... C1l • • • • • • • • 0 • . . . . . . . . . . (Jl . ......... 
None • • • • • • • • • • 0. 0 •••••••••••••• . . . . . . . . . . 08 . .......... . . . . . . . . . . 08 .......... 
Other (specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 . . . . . . . . . . . ......... 09 .......... 

(specify) lspecify) 

) 

1 
I 

I 
i 
l 
I 
f 
I 
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Solvent Recovery Solvent Recovery Solvent Recovery 
Process No. 3 Process No. 4 Process No. 5 

a. I I n.l I I I a. I n. I I a. I I n.[ I ·I 
b. I I o.l I I I b. I 0. I I b. I o. [ I I 
c. p.l I I c. I p. I I c. I p. [ I 

. \\ d. q. I I I d. I q . I I d. q.l 
e. r. I e. I I r. I e. r. I 
f. I s.l f. I I I s. I f. s. I I I 
g. I I t. I g. I I I I t. I g. t. I I 
h. I I I u.l h. I l I u.l l h. I u.l I 
i. I I I v. I i. I I I v. I I i. I v. I I 
j. I I I w.l I j. I I w.l I I j. I I I w.l I 
k.l I I I x.l I I k.l I x.l I I k.l I I I x.l I I 
I. I I I I y. I I J I I. I I I I y. I I I I I. I I I I y.l I I I 
m.l I I I z.l I I I m.l I I I z.l I I I m.l I I I z. I I I I 

( 

. . . . . . . . . . . . . 01 • ••••• 0 •• 0 0 •• 0 •••• 0 •••••• 01 . . . . . . . . . . . . ............. 01 . ............. 
0 •••••• 0 ••••• 02 . . . . . . . . . . . . . • • • 0 ••••••• 0. 02 . . . . . . . . . . . . ••••• 0 0 •••••• 02 • •• 0 ••••••••• 

. . . . . . . . . . . . . 03 ............. . . . . . . . . . . . . 03 0 ••••••••••• • ••• 0 •••••••• 03 • •••••• 0 ••••• 

• • • 0 0 0 ••••••• 04 0 •••• 0 ••••••• ............. 04 . . . . . . . . . . . . • •••••• 0 ••••• 04 . ............ 
• • • 0 •••••••• 0 05 . . . . . . . . . . . . . • • • • • • • • 0 ••• 05 • •••••••• 0 •• •••••• 0 •••••• 05 • •• 0 ••••••••• 

• • 0 •••••••••• 06 • • • • 0 •••••••• . . . . . . . . . . . . 06 . . . . . . . . . . . . ............. 06 0 •••• 0 •• 0 •••• 

. . . . . . . . . . . . . 07 . . . . . . . . .. . . . . . . . . . . . . . . . . 07 . . . . . . . . . . . . ............. 07 . ............ 

. . . . . . . . . . . . . 08 . . . . . . . . . . . . . . . . . . . . . . . . . 08 . ........... ............. 08 . ............ 

. . . . . . . . . . . . . 09 . . . . . . . . . . . . . . . . . . . . . . . . . 09 . . . . . . . . . . . . ............. 09 . ............ 

(specify) (specify) (specify) 
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31. Does this facility have any processes In any of the following categories that WILL BE used to recover 
for reuse solvents or liquid organics from HAZARDOUS WASTE ONSITE BEFORE JANUARY 1992? 
• In place but not yet operating to recover solvents or liquid organics from hazardous waste 

(Including processes that are currently being used to recover solvents or liquid organics from 
nonhazardous waste but that will be used to recover solvents or liquid organics from hazardous 
waste before January 1992). 

• Existing equipment being reconfigured to recover solvents or liquid organics from hazardous 
waste before January 1992. 

• New equipment under construction to recover solvents or liquid organics from hazardous waste 
before January 1992. 

• New equipment planned for purchase/construction to recover solvents or liquid organics from 
hazardous waste before January 1992. 

(Circle one) 

~Yes (Go to next question) 
~No (Skip to Question 47 on page 31) 

-~ '! ' 

' 

.. 

) 



c 

(0 
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32. What types of processes will be operated onsite before January 1992 to recover for reuse solvents or 
liquid organics from hazardous waste? 

Include only those processes that are in place but not yet operating, that are being reconfigured to operate, that 
are under construction to operate, or that are planned to recover solvents or liquid organics from hazardous 
waste onsite before January 1992. Do not include in your answer any of the solvent recovery processes that you 
reported in Question 2 or solvent recovery processes that will be used ONLY to manage nonhazardous waste. 

Type and Number of 
Hazardous Waste Solvent 
Recovery Processes 

Indicate whether or not this facility will have a process of each 
type onsite for the recovery of solvents or liquid organics from 
hazardous waste. If you circle 01, indicate how many processes 
of that type this facility will have onsite. 

"TYpe of solvent recovery process 

a. Fractionation: The separation and collection of organic 
compounds from hazardous waste using trays (also called 
plates) or packed beds. The primary purpose of such units 
is to obtain reusable overhead and/or bottom products. (If 
this process is used to comply with pretreatment standards 
or a National Pollutant Discharge Elimination System 
[NPDES) permit, it should be reported as a wastewater 

Will this facility operate this 
type of process onsite for 
the recovery of solvents or 

liquid organics from 
hazardous waste? 

(Circle one) 

Yes No 

How many 
processes of this 

type will this 
facility have 

on site? 

treatment process in Questionnaire GE.) ................... 01 .......... 02 ......... rn ... . 
b. Batch Still Distillation: The separation and collection of 

volatile organics from hazardous waste to recover a single 
overhead product. This process is a single equilibrium 
stage operation that contains no trays or packed beds and 
does not have a reflux stream. This process is generally 
used to recover solvents used (a) as tank cleaners by the 
paint industry; (b) as a photo resistant strip by the 
electronics industry; and (c) as degreasing agents in a 
variety of applications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 

c. Solvent Extraction: The separation of organic 
constituents in a liquid hazardous waste solution by 
contact with another immiscible liquid. Following 
extraction, one stream is recovered and the other stream is 
usually discharged . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 

d. Thin-Film Evaporation: The separation and collection of 
volatile organics from a liquid hazardous waste solution 
that contains the volatile organic and less volatile or 
nonvolatile components. The liquid waste feed forms a film 
and flows down the inside walls or tubes which are heated 
from the outside. Separation into various components 
occurs by vaporization followed by condensation . . . . . . . . . . . . . 01 

.......... 02 ......... rn ... . 

.......... 02 ......... rn ... . 

.......... 02 ......... rn ... . 
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Type and Number of 
Hazardous Waste Solvent 
Recovery Processes {con.) 

Will this facility operate this 
type of process onsite for 
the recovery of solvents or How many 

liquid organics from processes of this 
hazardous waste? type will this 

(Circle one) facility have 
Type of solvent recovery process Yes No onsite? 

e. Filtration: A physical process in which a liquid hazardous 
waste is passed through a filter to remove suspended 
solids. This process is generally used as a pretreatment 
prior to batch still distillation or fractionation to remove 
suspended solids that might otherwise foul distillation 
equipment or is used to remove solids from off-spec rn solvents or liquid organic chemicals prior to reuse ....... . . . . . 01 .......... 02 ..... . . . . 0 ••• 

f. Phase Separation (also called decanting): A continuous 
or batch process in which two (or more) immiscible liquids 
are allowed to separate from each other by permitting the 
mixture of the liquids to remain relatively quiescent, so that 
gravity will separate the liquids based on differences in 
densities (i.e., the more dense liquid will settle in a layer rn beneath a less dense liquid) ........................ . . . . . 01 .......... 02 ..... . . . . . ... 

g. Dessication (for removal of water): A process by which 
small or trace quantities of water are removed from liquid 
organic materials. The process generally consists of 
contacting the water containing organic liquids with a 
"dessicant," such as silica gel or various granular 
"molecular sieve" materials. Water is removed from the 
organic liquid by adsorption. The dessicant may be rn regenerated by heating or other mechanisms .......... . . . . . 01 .......... 02 ..... . . . . . ... 

h. Other Solvent Recovery: Any other type process 
(including pretreatment) used to recover solvents or liquid 
organics from hazardous waste onsite at this facility but not rn addressed above ................................. ..... 01 .......... 02 ..... . ... . ... 

(specify) 

i. (Second) Other Solvent Recovery (including rn pretreatment) .................................... . . . . . 01 .......... 02 ..... . . . . • 0 •• 

(specify) 

' 
..) 



. . 

( 
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Complete Questions 33 through 46 for EACH process that is in place but not yet operating, that is being 
reconfigured to operate, that is being constructed to operate, or that is planned to recover solvents or liquid 
organics from hazardous waste onsite before January 1992. (These are the processes for which you circled 
01 in your response to the table in Question 32.) To minimize errors in recording your answers in the multiple 
answer columns, answer the questions for only one process at a time. For example, if you will have two 
hazardous waste solvent recovery processes onsite, you should answer ALL of the questions for one before 
you answer ANY of the questions for the other. Answer the questions as if the processes are operating 
(based on design specifications). Call the Survey Helpline (1-800-635-8850) if you need additional answer 
spaces or if you have any questions. 

Question 
Solvent Recovery 

Process A 

33. What type of solvent recovery process is this? 
(Circle one) 

Fractionation ..................................... . 01 
Batch still distillation ............................... . 02 
Solvent extraction ................................. . 03 
Thin-film evaporation .............................. . 04 
Filtration ........................................ . 05 
Phase separation ................................. . 06 
Dessication ...................................... . 07 
Other (specify) .................................... . 08 

(specify) 

34. What will be the commercial status of this solvent 
recovery process? (Circle all that apply) 

Commercial-accepts waste from the general 
public or buys hazardous waste to recover 
solvents or chemicals for reuse ..................... . 

Accepts waste from a limited number of facilities 
not under same ownership ........................ . 

Manages waste generated onsite ..................... . 
Accepts waste from offsite facilities under same 

ownership ..................................... . 

35. What is the status of this solvent recovery 
process? (Circle one) 

In place but not yet operating ........................ . 
Existing equipment being reconfigured ................ . 
New equipment under construction ................... . 
Planned ......................................... . 

36. When does this facility expect to begin using this 
process to recover solvents or liquid organics 
from hazardous waste? (Circle one) 

1987 ............................................ . 
1988 ............................................ . 
1989-1990 ....................................... . 
After 1990 ....................................... . 

01 

02 
03 

04 

01 
02 
03 
04 

01 
02 
03 
04 

Solvent Recovery 
Process B 

01 
02 
03 
04 
05 
06 

. 07 
08 

(specify) 

01 

02 
03 

04 

01 
02 
03 
04 

01 
02 
03 
04 

. 
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Solvent Recovery Solvent Recovery 
Question Process A Process& 

37. Will this be a batch or continuous 
process? (Circle one) 

Batch (Go to next question) ........... ...... 01 . . . .. . . .. . .. . . .. . . . . ..... 01 ............... 
Continuous (Circle 02 and skip to 

Question 39 for this solvent recovery 
process) ....................... . . . . . . 02 (Skip to 0.39) • . . . • • . . . . . . 02 (Skip to 0.39) . . • • . . 

38. Estimate how lon~ it will take to 
process a batch. Include in your answer 
the estimated treatment time, setup time, 
and cleanup time. Enter the number of hours 
and skip to Question 40 for this solvent . . . . . . I , . I I hr ...... ...... I I I I hr ...... recovery process.) .................... 

(Skip to 0.40) (Skip to Q.40) 

39. What will be the design feed rate of this 
continuous process? (Enter the rate and 
circle a unit of measure) 

I I I I I I I I I I I I I I I I a. Feed rate . ...................... 
b. Unit of measure (Cirole one) 

Pounds per hour ................ . . . . . . . . .. . 01 . . . . . . . . . . . . . . . . . . . . 01 .......... 
Gallons per hour ....... , ........ . . . . . . . . 02 . . . . . . . . . ......... 02 .......... 

40. If known, which EXISTING tanks will be a. I I I n.l I a. I ln. I used with this solvent recovery 
b. I I I o.l I I lo. I process? (Identify the tanks that will b. 

be used with this process by listing the 
c. I I I p.l I lp. I identification numbers that you entered on c. 

the schematic(s) you drew for Questionnaire d. I I I q.l d. lq. 
QA, "General Facility Information." Enter "NA" 

e: I I I r. I I if only PLANNED tanks will be used with this e. r. 
process.) 

f. I I I I s.l I f. s. 

g. I I I t. I I g. I t.l 
h. I I I u. I h. I u. I 
i. I I I v. I I i. I I lv. I 
j. I I w. I j. I lw. I 
k. I I X. I I k.l I lx. I I 
I. I I v. I I I. I I lv. I I 
m. I I z. I I m.l I lz. I I 

41. Estimate the expected annual quantity 
of solvents and chemicals that will be 
recovered for reuse using this process. 
(Enter the quantity and circle a unit of 
measure) I I I I I I I I I I I I I I I I a. Quantity ........................ 
b. Unit of measure (Circle one) 

Tons per year ................... . . . . . . . . . . 01 . . . . . . . . . . ........... 01 . ......... 
Gallons per year ................. . . . . . . . . . . 02 . . . . . . . . . . . ......... 02 . ......... 

I 

./.., 



. . 

( 
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Question 
Solvent Recovery 

Process A 

42. What will be the disposition of the 
products your facility recovers with this 
solvent recovery process? 
(Circle all that apply) 

Reused as fuel onsite ........................ . 
Reused onsite as solvent or process 

chemical ................................ . 
Sold as fuel ................................ . 
Sold as solvent or process chemical ............ . 

01 

02 
03 
04 

Other (specify) .............................. . 05 

(specify) 

43. What percentage of the hazardous waste 
managed in this solvent recovery 
process do you expect to originate from 
the following sources? (If none, enter zero) 

I I I a. Generated onsite at this facility ....... • • • 0. 

b. Received from another facility under I I I the same ownership ............... . ... . . 
c. Received from another facility NOT I I I under the same ownership .......... 0 •••• 

1% 

1% 

1% 

. . . . . 

• • 0 •• 

. . . . . 
Total (a + b + c) = • • 0 0 ••• 0 •• 0 ••••••• • • • • • 0 ••• 100% • • • • • • 0 0 • 

44. Estimate the MAXIMUM possible quan
tity of waste that could be managed 
using this solvent recovery process. 
(Enter the quantities and circle a unit of 
measure) 
Assume an unlimited supply of waste. In 
addition, consider the number of hours per 
day and days per year this process will be 
able to operate due to necessary downtime 
for maintenance and other factors such as 
other processes that may use the same 
tank. Also, consider the number of hours 
or shifts you plan to operate. 
a. ALL waste (both hazardous and 

i~o~~:::~~~~)- . . . . . . . . . . . . . . . . . . . I I I I I I I I 
ii. Unit of measure (Circle one) 

Tons per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 ......... . 
Gallons per year . . . . . . . . . . . . . . . . . . . . . . . . . 02 ......... . 

b. ~Aaz:a~~t~~~-~~~~~ ............... I I I I I I I I 
ii. Unit of measure (Circle one) 

Tons per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 
Gallons per year . . . . . . . . . . . . . . . . . . . . . . . . . 02 

Solvent Recovery 
ProcessB 

01 . 

02 
03 
04 

. 05 

?specify) 

• 0 0 •• I I I I % . .... 

..... I I I I % • 0 ••• 

..... I I I 1% 0 •••• 

......... 100% 0 0 •• 0 0. 0 0 

I I I I 
• • • • • 0 •••• 01 
. . . . . . . . . . 02 

I I I I 
0 0 0 0 0 0 •• 0 0 01 
0 0 0 0 0 0 0 0 0 0 02 

I I I I 
• • 0 ••••••• 

• • 0 •••••• 0 

I I I I 

0 ••••••• 0. 
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Solvent Recovery Solvent Recovery 
Question Process A Process& 

45. Estimate what quantity of residuals-
solid, liquid, and sludge-would be 
generated by this solvent recovery 
process if operated at full capacity. 
Estimate the percentage of residuals 
that would be hazardous. (Include 
residuals from air pollution control devices 
[APCOs] as well as other treatment residuals. 
Do not include in your answer the recovered 
solvent or chemicals. Enter the quantities in 
the unit specified and indicate the 
percentage. If none, enter zero.) 

a. Solid Residuals 
i. Total quantity that would be I I I I I I I I I I I I I I I I generated, pounds per year ....... 
ii. Percentage of solid residuals that I I I 1% I I I 1% ..... would be hazardous ............. . . . . . . . . . . . ..... 

b. Liquid Residuals (including scrubber 
water) 
i. Total quantity that would be I I I I I I I I I I I I I I I I 

I 
I 

generated, gallons per year ....... 11 
ii. Percentage of liquid residuals that I I I 1% I I I 1% ..... 

j 

I 
would be hazardous ............. . .. . . . . .... ..... ! 

c. Sludge Residuals 
i. Total quantity that would be I I I I I I I I I I I I I I I I generated, pounds per year ....... 
ii. Percentage of sludge residuals that I I I I% ..... I I I 1% ..... would be hazardous ............. . . . . . . .... 

46. What types of air pollution control 
devices will be connected to this solvent 
recovery process? (Circle all that apply) 

Condenser ................................ . 01 . . . 01 
Wet ionizing scrubber ........................ . 02 . . 02 
Packed bed scrubber ........................ . 03 . . 03 . 
Carbon adsorption device .................... . 04 . 04 

Vapor/fume incinerator ....................... . 05 05 
Flare ..................................... . 06 . 06 
Boiler .................................... . (Jl . (Jl 

None ..................................... . 08 08 
Other (specify) .............................. . 09 . 09 

(specify) (specify) 
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47. a. What Is the name, title, and telephone number of the person who completed this questionnaire? 

Name: 

I PI A I; I Rll I cl Kl I Tl ' I Ei I HI f I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Title: 

Telephone: 

15111011 ,.....--., ~...---.~1,----,41-1 11 ~DID I (Go to Question b) 
Area Code 

b. Is your MAILING ADDRESS the same as the address given In the label on the cover of this 
questionnaire? (Circle one) 

"MAILING ADDRESS" refers to the address at which you can be reached for potential future survey
related contacts. 

~ Yes (Skip to note at bottom of page) 
·~ No (Go to Question c) 

c. At what MAILING ADDRESS can you be contacted for future survey-related information? 

Mailing address: 

llltld,IIPIRioi5IPI~Ic.l1f IAIYI~Iwlulelllllllllllllllllllll 
City: State: 

lwiE lsi -rlelw IRit I I I I I I I I I I I I I I I I I I I ~ 
ZIP: 

I \ II 151 q I{) I - I I I I (Go to note at bottom of page) 

NOTE: You have now completed this questionnaire. If you have also completed all the other 
questionnaires you must complete, MAKE A PHOTOCOPY OF THEM FOR YOUR RECORDS 
and send the originals to the following address using the enclosed postage-paid return 
envelope: 

U.S. Environmental Protection Agency 
MD 99-RTI 
Research Triangle Park, NC 27711 

If you have not completed all the necessary questionnaires, go to the next questionnaire. If you 
have any questions about this or the other questionnaires used in this survey, call the Survey 
Helpline (1-800-635-8850). 
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FACILITY NOTES 

Question 
Number{s) Notes, comments, etc • 

. 
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FACILITY NOTES 

Question 
Number(s) Notes, comments, etc. 



;jl ..... 

I QuESTIONNAIRE GG I SoLvENT AND LIQUID ORGANIC REcovERY FOR REusE 

EPA Use Only D 

tO 11.0 33.0 

2. D 18.0 34.0 

3. D 19.0 35. 0 

4. D 20. 0 36. 0 

5. D 21.0 37.0 

6. D 22.0 38. 0 

1. D 23. 0 39. 0 

8. D 24.0 40. 0 

9. D 25. 0 41.0 

10.0 26. 0 42.0 

11. D 27.0 43. 0 

12.0 28. 0 44.0 
~' 

\ 

""' 

13.0 29. 0 45. 0 

14.0 3o. 0 46. 0 

15.0 31.0 47.0 

16.0 32.0 
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" State'' of New Jersey 
Department of Environmental Protection 

Hazardous Waste Regulation Program 
Manifest Section 

CN 421, Trenton, NJ 08625·0421 

A Statl_ ~njf'ii..Oocumont NU111bor 

N"A r;.n·; 2"3-t 7 ~ .... -- &,.Q...L~hlJ.~ 
8, St~tc Gcnomtor's ID-(Gen Site. Addr·~~~l 

..,:: .. :-;_ tl ;~~ 

I 
fi ll. 

'r
! N 
if 

~ " ~A 
': r 
I(J 

j'n 
' 

~-~--~ -~~----· .. -____ ----....jf--1-1 _jl-+_.l.l-+-_.l.I_L_j_II_~I-+--_LI___[_I _ ___i~-

-··----~·· -·-.. ·--- .. - ·---- -------·------1---LI_L-+1-.L-.f.l_.l_IL_l__,_l-+--t- _l_- L 
d. 

L 

_____ . ---...,- _ _ _ .· - .. -.---c-c---:-_--c-___________ ..._jl_u._u....., L.J_U__l 1 _L__L 
.J 1\ddr!ror"rlll<:Sc:riptron" for Mntmials Listed Above K. Hctndlrng Corlas for W~st<:s Ustr.d AbovR ... 

!(.d. 
c. 

<': v .- ,, ' ;)J,.: .~ !a.J 'i .~ ,. 'i R ~ 
'-" 

. ' 
''...:· c. I I 
(.I 

b I I d. I I _l_·, ------~-L•-~-·-:;-------;-:-:;:;::c---:-7-:-:-::-:-:"_;;:_d·:__ _________________ ___J--=---.L_-.L_ __ L.:;::__ ___ _j_ _ __L_--I 
i !:i ~3p~:Gi.JII-Icorrdlirru ln~:lrudion.': ;111tl Additionnllnformation 

__;.. ----.·· .. 

1 ti. GENERATOR'S CEIHIFICATION:IIMereby declare th8t th(t~dQtl.tifu!li't! thA consignmlu1i}(iE!.~ullfl:and accurately descr:ibed above by proper JJ,ippinr.r rwm~ :urd :1w 
r:l;r,;::rriuu, pctc:k<.!CI, m'trkc,cl, and lilheled, snd am in all respects in proper condition for transport by highway according to applicable international crnd n'ltrorrcrl 'JU\'IHIIIflcllt 
r U! lUiil tiorl:·~ 

If I ;mr a lnruo quantity n'm"rator, I em tify th<Jt I havn :1 proCJmrn in place to reduce the volume and toxicity of wastu quncratL:d to lho rlr:gmr; I have deter m i null 
lo .111: ''"orrnrnicnlly practic,qble CJnd !hilt I have s'lluctcd tho practicabln mothod of treatment, storage, or disposal currently available to me which minimizes th" P'""'"nt 
:11111 irri'rrn: lhruat to llumnn he<'~llh and tho erwironm•mt~ OR, if I am a slll(lll qr1~nti\y g13nerator, I have made a good faith effort to minimizu 111y W'l:,l<• !:l''ll"tati·.>~1 
and c;clrcd th<: h•.:,;t w;d<: rn:Hrti<i<:rn<:rll nrdhoJ thr1t is 8Vailable to me and that I cctn afford 

~," 

..... :':L. ' .. -,r---~--~- .. ~:.._~ •. - --~~-- ..... 



State of New Jersey 
Department of Environmental Protection 

Hazardous Waste Regulation Program 
Manifest Section 

· CN 421, Trenton, NJ 08625-0421 

. ·llllllllllllllllllllllllllllllll11111 ~I IIIII 
2' 8 1 2 5 1 7 

Please type or print in block leiters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97 

G 
E 
N 
E 
R 

A 
T 
0 
R 

UNlFORM HAZARDOUS j1- Generator's US EPA ID No. 

WASTE MANIFEST I .I j - l J J l I I I I · I 
3. ·Generator's Name and Mailing Address nxv y:.;.r~J.oo., 

.. S'ULIEa·KE.TCO CUS)~ INC·- ... ..:·· 
ll21 ·PROSPf:Ctt AVI · .. 
~!!!!Mane(" a:-•~ AO.· .. <i.i~.tU: l~$90 ... Oll 

~=~':il. 2. · Poal ge 
1 j Information ·in the shaded iireas I·:Jifl .\)1 11 f) is nat reqwred by Federal 1aw. 

_' ... ·- A-.~:tiiJk2Ai25i7· 
B. State Generator·s~'ID-iGeni Site Address) 

s·MB-:~·_-·- --Ol~~~~1~4:~~~--. :. _;"~.-~C<~~~ 

·· 5. · Tmns·por1er 1 Company !%me . . - - 6. US EPA ID Number C, state· Trans. ID-~.~: ,.. • i - .tiUiir. G t! 

SAFBTY-KL!!.N -.CORP • 1 1 'I L I I J t J 1 I I .·. :.:-}:·.Pe9.\~,<; .. ··:.J 1 .. ·1: r ·4 r 
.. ·'- .. : . .!J.Lol-1. '111'·'-''-"':'= . ..JII&otilkr 

I I I I I I l I I l I I 
·o;._Iran5Pcir'te(:s~~~~..,~·),.~·~-:--~:~·;.- ~-' 

~ ..starE!. :r;:ins:io-~-:;?;~ I'· { ~··~ r -;,.~1' ·•\;. 
... ·-' ·'" 

-~:-.Designated F~cil.ity,Name art(_J.Site Address 
·00063$ 

·10... US EPA ID Number .. 

SAt~TY~KLE!N coat . 
. 1200 SYLVAN S'l'flE.£7 .· 
LIND!:li~ NJ 07036 · 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
HM · · ID Number and Packing Group) · ', :- .. 

a. 

X 

b. 

~! 

d. 

J. . Additional Descriptions __ ~, Materia1s Listed Above 

• .,_. .. ;;-~ I, I"· ;; 

___ ::·_,, .. · 
a. ,· •\ c. 

• • • ~ '. :_· ~ _:: < • ' 

·~ : '·: .-
b.' .. • d. 
1 5. Special Handling Instructions and Additionallnformation 

::" ~ "·":·-~·\":~.'' ;pecar:r·-16.~·::--·· · ; · . J - .. 'f:. N I· · 

F: Transporter's P.tJ(ine {~;.;<, : 1 

12. Containers · , 13. . :;.v 0 140) ·I'~- "'UJ\1\of 
Total . Unit · · ' ·. 

No. Type Quantity · · Wt!Vol Waste No. 

.····, 

. -~-~·: 

I l . I . I I .. I 
_:...,:. 

I I · I I I 1-· I· 

' 

I I 

. ,4 ~ 

I .. I I·J·/: 
K Handling Cod8s fO!' wa~es Usted Above 

I I 
~ -!':_ . .. ,. 

j - ~-· ._. .. 

t6. GENERATOR'~ CERTIFICA'l10N: 1tliereby decl~re that th . ·lit t1-.3Aansign~.V<J..lu11f.<lnd accurately descfiboo abo~e by proper.ll-r~ping nanie and are 
classified, packed, marked; and· labeled, and are m all respects m proper cond1t1on tor .transport by highway according to applicable 1nternat;onal and nat1onal government 
regulations. · · ·. •:· 

If 1 am a large quantity· generatorM certify that l have a program in place to reduce the volume and toxicity of waste generated to· the degree I have determ1ned 
to be economically prac;:icable an hall have s~lccted the practicable method of treatment, storage .. or disposal currently ava~able·to me:-~nich minimizes the pre&en~ 
and future threat to ·human·health and the enVIronment; OR, 1f I am a small quantity generator, ~have made a good fmth effort to mmtm1ze my wasle gc,neratiOn 
and select the best waste m~age. ent method that is available fo me and that I can afford. · · : : . 

Pnnt~d~ed ~ame 

,;t:..;~ i' :;.,; r ~ 
T 1 7. ll'a.nsporter 1 Acl<.nowled~ent of Receipt of Materials / \' .......... 

~~.,~.~~p,,T~~~dJiT--1/~~··if:~~-~-,j~~r~r·~.~~'-:t.A.~~~,~ .. (~~-~--I---------~Ir~~~a~~~·~-,.-J~~~;~~-:-~·------~------C~~~~~o0.~~a-)J~r1 .. ~~~~ 
~ ....., l rt • ' ,ft....' --..d'__..!f . y ,., . ,r;-t··"';y1·· -,.·~ -'1 r,J I I f,l/ .._ ~-· . . ._~,; r 1 • ... -~ r , ·· - '• r 1 , 1 A 
o 18 Transporter 2 Acknowledgement of.Receipt ot Matenals · C. 
~ Pnntcd!Typed Name ~Signature Mo'1th Dar Year ,. 

~R~~~--~~~~--------------------~-----------------------------'~~~~-~~~~~~~~ 
19. Discrepancy Indication Space 

F 
A 
c 

<X 
I
I'\:· 

L~----~----~--~~~~~~~~~--~~----~~--~~------~~~~----------------------;(j 
~ ~2_o_.~F~a~c•_l'1~y~O~~-'n_e~ro~r_O_p_e_ra_to_r_:c_e_.rt_if_ica_t_io_n_o_f_rn_ce_i_Pt_o_f_haz __ a_m_o_us_m_.~_~t_er_ia_ls_cTo~ve~r~ed~b~y-t_h_'s_m_a_n_ife_s_le_x_c_ep_:_a_s_n_m_ed __ in_lt_em_._1_9 ______________ ~~--~--~~~ 
y Print0cl/Typed Name f Signature Mo.-,th Day Year 

I I I I I l -
E?A Foro: $700-2? ,R~v g/661 Prav'o"' ~o"•on• ""' otoso.,!e R."?~l.l ~Y~E AND iNFORMATION MUST BE LEGIBLE ON ALL COPIES 
6-GFNFRATOR MAll TO- T~n'~ .qTAT'i=) 2 2 ~ C 1·1; ":!t A~ }\i~"t 
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State of New Jersey 
Department of Environmental Protection 

Hazardous Waste Regulation Program 
Manifest Section 

CN 421, Trenton, NJ 08625-0421 

I I 

G. Stat.: F;1r.ility's II l 
1- . ----

IJ. C'rl<:ilily'" f'IIUrlfl ( 

11 II:; IHll IJ''""'ipliu11 (lor;luilinul'ropur Shipping Name, Hnzard Oms 01 lliviaioo, 
1 ?. ConblrlDiti J:l 

Tuti.ll 
lill<llillly 

I ·~ 
II nil liM II J Nwnllllf un< J F'u<;l<ing Group) No. Jypu Wt!Vol 

-----
n. 

l~j I {-i ·~ ... : ~ f ~- L'~~j -,~ {i,'~ ~' f ; j ~ ~ ,·\''• ::. 

ir;~-

~. r _~:.- b:_ .... 1 -~- 1 :'' _.,·-. v~t. ~· ~.r .. }!•·,~ ~: --~· i: t I"~:~-~{'.' . -~'! 1._,; 

t~r~ :..:~ D ;).. . ~-n~~::'-'--_;,'_. _ _J.· f'----':~_,__,__-'-'~"-'"-'-'-'-- ~-~ -----+-..Ll __jl-+_
1 

IL..: ·,+-_LllJ _j; 

_j__j____[___L_- t----

- -------1--..L.\ --L\ -~ I I I_ _L 

~ 
i 
I 
I 
•! 

J 
I 

rl 

I I 
.J. 

.------ -------------
1\ddilloli<il fluccription'; for M~tllrinl,; Li~:tnd 1\bovo 

I I I L L_ L---: . _l_l 
I\ ll~rKilirKJ Codes for Wast<~s L~C,t.,rl 1\!.lnV<' 

1 ! 

------------- -- -·-(;-------·------------ ...:c.;L:__ _ _LI____~_J_-+ " 

h rl. b. I I d. i 
I h. c;p"dal llai\(Uinq lllstnJ~tions and 1\dditioll<~lllll<>llll~ltioll 

~~: .'H-·p~_.~.'·t·-~;.' 

.. ''i' , I ·:.": 
·. F ''I 

t • ~ ~ _:; 

t~ (. 't .. . ; ~-. : t ..•. 

~; •' . ~ ! • 

1 > ;_ Cit- Nf-'H/11 OffS CFnTIFICATION: I hereby der.Jarr. lhnt tl1<i ;riolilf>lib. cif I his-. con,;iqnm~llt ala fully :and nc:r.uratr.Jy d,;,;,:r·iiu" I "h"v" by proper shrpping '""'if' "'"' : n, · 
d: r:;,;i!icd, pac:lu"l, marl~uu. crllli labnlcod, nnrl arR in nil msp,r.ts in pr«jlL'I. uundillun for transport by higilwny nr:cmdillrt to •-'IJPiicalilu rntcrnatiorwl ;mrl nation:! I •JCN"'""'''"i 
rr~~lllbti~Hl:i .. 

II I ""' :1 1:11!1" qli'llllity ri<'IIOI:·Ilor, I certify lhill I hilVR A flrouram i11 pl:1c:c; to rcdw;o the volume and toxicity of vmst" qr:ru·r'<~tcd to the duqrecc I hilvP dr·tc·nnuu I 
lr• ~H' Pt:unuH1Il'.:JIIy p~tldlct.lblc ~md tfKJ.t I have selected tiK~ nract\e[th!u tllt:tliod of lrr.:.atmont, storaqc. or dispos::~l currc,ntly <~w:ril.th~c If) illn vJhich mfnrm1zes n·,r~ flll;~;cnl 
;1~1d HJIJIH~ Uur~r~l lo lnnn;nJ hoo.lth ;:_~nd th(~ Anvlronment; OR, ir l 1\tll n : .. mt.:_dl quiuttity gonoro.tur, J hcwe mncJn- a qnnd f;JiUl tJfrult !o minimrze my V.lrl~.h-· ~.l<!llr~r:dl<•ll 

"ll' I "'·I""' II'" """t wa.'_:l<J lllcmaq"mP.nt m<'thorl lllnl is nvCJiiC1bln to n1u a lid IIJ<It I cnn nftord. 
-------·-----

Monl/1 Yc:u I S1onaturu 

::- ,-- --'-· _. - - ·- --
ji T 1 I. I r: n1~.pn1 h •1 I Ad,rmwludqument uf neceipt of Mi1tnnnr.:.J 

Manl/1 On)' Year 

I
~ Prir11r•dnypc~d N.1rw~ J-Sl.~lll:l.tlJr'P 

i ~ . 
· I' - -----'--'---'-----,'-----------------'------'-----·--------------Ll_j----'----'...-'---1 z 
:: r) j : ~ l r;msporlc:r· ;J /\cki1LWifc~t rn~ :rill ~ll t Ill f h ~~;( ~~fJt I Jf M; lturirtls 
'1: I! --- -----.--::c~----- - ---- c.. 
I 'r' l 1 rirllud/Tvp(~rl Nmn.: I.Si~n;qtrne /\..1ontll nnv Yr•nr 
11:, '· . ,.. 

:i I !-1. I.Ji>.<:lq>;lllt:Y lndic rli«ll Spa<:" 1"\.) ., 
i.l 00 
';II ~ 
~ c 

II~: ~ 
:•11. l·c~c:ilily Ow11<>r o1· OpRrator: Ccrtilicflti<m of 1nccipl of li<w1rdous maturials covered by this mnnifost c;xr.opt ~18 IIOtt:cl i11llum 18. 

iT - J--l'-
~ y l'rinlr•d/lypcd Name .I Si[Jnature I Mo

1

nth I IJ;1V I y,.l" -.J 

,. ~~~--~~----------~---------------------------------------~------~--------------------------------------------~~~~--~----~-J 
fT'I\ lorrn HfliU<';.' !lie•;. 8/UU) l'l'flVIOU" OC!Itloll" :11u ul>::ulu!<!. SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 

a-GENERATOR COPY '.' ,P2SULOPl5472 
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- f3 .t :3 f.:<". ····+<-•l] 4 '? SAFETY-KLEEN CORP. PAGE 1 OF 1 
NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE 

\ 
TO: SAFETY-KLEEN CORP. EPA ID: NJD002182897 

L-;!.00 E!'y'LW~N bTHEE:.'r 
L..II'-.JDEI\1, N,.J 070!36 

~~~~~~~;~;· .... ;~-~~;~~-:~-~~-~-~~~~~ .... -~~J-~;-;~~-~; .. ~~-~~-lf:Rf··~r:sr:xrr7~~~~-~-------·-.. ·---.. _ ........ ;~_-·:;:·l:.;·i~- ... ;:~;·;~;·~-~-~~~f{tt:. -~--- ---.... ·-----~--.. ·------
THE GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER 
FEDERAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS. 
IN ACCORDANCE WITH THESE REGULATIOMJ, THE GENERATOR HEREBY PROVIDES 
NOTICE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES 
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS: 

HAZARDOUS WASTE CODES. D001 

TREATABILITY GROUP: NONWASTEWATERS 

0001. 

WASTE DESCRIPTION AND 
TREATMENT/REGULATORY SUBCATEGORY OR 
REGULATED HAZARDOUS CONSTITUENT 

HIGH TOC IGNITABLE CHARACTERISTIC WASTE. 

TREATMENT STANDARD 
CDI\ICHHI=<Pd"IOI'~ OR 
TL:CHNULOGY CODE 

RORGS; OR CMBST ** 

IN ACCORDANCE WITH 6NYCHH 37lH 

NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUD£ SOLVENT RECOVERY OR 
USE AS FUEL. PRIOR TO LAND DISPOSAL. 

** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94. 
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES. 
****AND MEET UNIVERSAL TREATMENT STANDARDS 
*****NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8~96. 

fTEfJEF!A1"DH--T\f1'ifilC··:---I"IETC"D ..................................................................................... _ ........... -.......... - .......... ________________ ··-·- .... --··r;F;.~--Tn·:· .. --1\f'YD\JS 7 7 3 f6E3 ______ .. _ 

GENERATOR SIGNATURE <OPTIONAL): 

N/1ivlE g( T I TL.E (UP ·r I ONt\L. ) : ________ a~~~-~-......... &...~.~~~;_:· .... -.;.~_:::·:~-~~h.~~~-LP~~-==~~--:~::~~-~~=~~~: 
SAFETY-KLEEN SAMPLE NUMBER: CDI\IT!::tOL NUI"II3ER ·. 

P2SUL005473 
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I also wish to receive the 

p 205 887 223 STATE OF NEW JERSEY 
DEPT OF ENVIRONMENTAL PROTECTION 4b service Type 

& ENERGY D Registercci 

HAZARDOUS \~ASTE REGULATION PROGR1 aJ Express Mail 
~;elurn Receipt for Merchandise 

7. Date of Delivery 
MANIFEST SECTION 

~~~~N NJ 08~l,ct-fl 
5. Received By: (Print~OFNEWJ~5E'f 

QAPtTOI..I"QaT offl"li 

6 C:' 
.~ 

>-
.!!! PS 

P2SUL005474 

Receipt 
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. 
(IMPORTANT: Type or print; read instructions before completing form) 

Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 9 

.... FORM R TOXIC CHEMICAL RELEASE TRI FACILITY lD NUMBER 

0 EPA INVENTORY REPORTING FORM 11801 PRKNL220MI 
United States 
Environmental Protection Seclion 313 of the Emergency Planning and Community Right-to-Know Act of 1986. Toxic Chemical. Category or Generic Name 

Agency also known as Title Ill of the Superfund Amendments and Reauthorization Act ALUMINUM (FUME OR DUST) 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Reporting Center 
P.O Box 3348 

Merrifield, VA 22116-3348 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 
ATTN: TOXIC CHEMICAL REI EASE INVENTORY 

Important: See instructions to determine when 11 Not 
Applicable (NA)" boxes should be checked. 

I For EPA use only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 3 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No (Do not answer 2.2; 

YEAR Attach substantiation forms) Go to Section 3) 

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections 

1 hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES 

/1 
MANAGER, FACILITIES 

Signature I ~/~/ 
Date Signed I 

07-15·97 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name I TRI Facility 10 Number 

SULZER METCO (US), INC_ 11801 PRKNL220MI 

Street Address I 
220 MILLER PLACE 

City County l 
HICKSVILLE NASSAU 

State Zip Code j 

4.1 
NY 11801· 

Mailing Address (if different from street address) I 
1101 PROSPECT AVENUE 

City 
PUT LABEL HERE 

WESTBURY 

State Zip Code I 
NY 11590-0201 

EPA Form 9350·1 (Rev. 04/97) ·Previous editions are obsolete. Printed using AFR for Windows 1.0 on 
P2SUL000530 

7/25/97 
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Page 2 of 9 

.... EPA FORM R 
TRI FACILITY ID NUMBER 

·0 EPA 11801 PRKNL220MI 

United States PART I. FACILITY IDENTIFICATION 
Environmental Protection INFORMATION (CONTINUED) 

Toxic Chemical. Category or Generic Name 

Agency ALUMINUM (FUME OR DUST) 

SECTION 4. FACILITY IDENTIFICATION (continued) 

4.2 This report contains information for: 
a.0 

An entire 
b.D 

Part of a 
c. D 

A Federal 
(lm~ortantcheck a QI b; check c if applicable facility facility facility 

4.3 Technical Contact 
Name I Telephone number (include area code) 

MICHAEL S. LYDON (516) 338-2337 

4.4 Public Contact 
Name J Telephone number (include area code) 

MICHAEL S. LYDON (516) 338-2337 

4.5 
SIC Code 3399 NA 
(4-digit) 

a. b. c. d. e. f. 

Latitude Latitude Longitude 
4.6 

Degrees Minutes Seconds Degrees Minutes Seconds 
and 040 47 10 073 31 00 . 

L.unynuut:: 

4.7 Dun & Bradstreet Number(s) (9 digits) a. 938686300 

b. 

4.8 EPA Identification Number(s} (RCRA I.D. No.) a. NYD981558570 

(12 characters) b. NA 

4.9 Facility NPDES Permit Number(s) a. NA 

(9 characters) b. 

Underground Injection Well Code (UIC) I.D. a. NA 

4.10 Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company I 
D NA SULZER INC. 

Parent Company's Dun & Bradstreet Number I 
5.2 

D NA 001826957 

EPA Form 9350·1 (Rev. 04/97) ·Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 
P2SUL000531 



Page 3 of 9 
TAl FACILITY ID NUMBER 

· & EPA EPA FORM R 
11801 PRKNL220MI 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

Toxic Chemical. Category or Generic Name 

ALUMINUM (FUME OR DUST) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section it you complete Section 2 below.) 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chemical category.) 

007429905 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

ALUMINUM (FUME OR DUST) 

1.3 
Generic Chemical Name (Important Componly if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

NA 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

If produce or import: 

Manufacture a. D Produce c. 0 For on-site use/processing 
3.1 

the toxic 
b. 0 Import d. 0 For sale/distribution 

chemical: 
e. D As a byproduct 

f. D As an impurity 

Process a. D As a reactant c. [8] As an article component 

3.2 the toxic 
chemical: b. D As a formulation component d. 0 Repackaging 

3.3 Otherwise use D As a chemical processing aid c.O the toxic a. Ancillary or other use 

chemical: b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 

4.1 
(Enter two-digit code from instruction package.) 

EPA form 9350-1 (Rev. 04/97)- Previous editions are obsoleteP2~cffi~§:!fR for Windows 1.0 on 7/25/97 



.. 
Page 4 of 9 

.,.. TAl FACILITY 10 NUMBER 

0 EPA EPA FORM R 11801 PRKNL220MI 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 
Environmental Protection 
Agency INFORMATION (CONTINUED) ALUMINUM (FUME OR DUST) 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

5.1 

5.2 

5.3 

Fugitive or non-point air 
emissions 

Stack or point air 
emissions 

Discharges to receiving 
streams or water bodies 
(enter one name per box) 

5.3.1 Stream or Water Body Name 

NA 

5.3.2 Stream or Water Body Name 

5.3.3 Stream or Water Body Name 

5.4.1 
Underground Injections on-site to 
Class I Wells 

5.4.2 
Underground Injections on-site to 
Class 11-V Wells 

5.5 Disposal to land on-site 

5.5.1A RCRA Subtitle C landfills 

5.5.1 Other landfills 

5.5.2 Land treatmenU 
application farming 

5.5.3 Surface impoundment 

5.5.4 Other disposal 

A. Total Release (pounds/ B. Basis of 
year) (enter range code from Estimate 
instructions or estimate) (enter code) 

~NA 

~NA 

~NA 

~NA 

~NA 

0NA 

~NA 

C.% From 
Stormwater 

D Check here only if additional Section 5.3 information is provided on page 5 of this form. 

EPA Form 9350- 1 {Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 
P2SUL00053:.:s 

7/25/97 



..,... 
· o EPA 

United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED} 

Page 5 of 9 

TRI FACILITY ID NUMBER 

i 1801 PRKNL220MI 

Toxic Chemical, Category or Generic Nam 

ALUMINUM (FUME OR DUST) 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
ENVIRONMENT ONMSITE 

Discharges to receiviny A. Total Release (pounds/ B. Basis of c.% From 
streams or water bodies year) (enter range code from Estimate Stormwater 

(enter one name per box) instructions or estimate) (enter code) 

5.3.4 Stream or Water Body Name 

5.3.5 Stream or Water Body Name 

5.3.6 Stream or Water Body Name 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFFMSITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) (enter range code or
1

estimat2)Basis of Estimate 
(enter code) 

NA 

6.1.8 POTW Name and Location Information 

6.1.8.1 I POTW Name I 6.1.8. 2 I POTW Name j 

NA 

Street Address _I Street Address j 

City 
I 

County I City I County I 

State j Zip Code j State j Zip Code j 
- -

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this boxf11and indicate which Part II, Section 5.3/6.1 page this is, here~ (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 
P2SU t.::000534 



'. 
&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

SECTION 6.2 TRANSFERS TO OTHER OFF~SITE LOCATIONS 

Off-site EPA Identification Number (RCRA ID No.) I 
6.2.1 NA 

Off-Site Location Name II. GANZ SCRAP METAL, INC. 

Street Address 
196 WYTHE AVENUE 

City 
I BROOKLYN 

I County I 
I 

State 
I NY 

IZipCodej 
11211· I 

Is location under control of reporting 

I facility or parent company? 

Page 6 of 9 

TAl FACILITY ID NUMBER 

11801 PRKNL220MI 

Toxic Chemical, Category or Generic Name 

ALUMINUM (FUME OR DUST) 

KINGS 

DYes 0No 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVDisposal/ 

(enter range code or estimate) (enter code) Recycling/Energy Recovery( enter code) 

1. 5700 1. M 1. M24 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 6.2 TRANSFERS TO OTHER OFF~SITE LOCATIONS 

6.2.2 
Off-site EPA Identification Number (RCRA ID No.) I 

Off-Site Location Name I 

Street Address I 

City _j I County I 

r 
State I I Zip Code] -I Is location under control of reporting 

DYes DNo 
I 

- facility or parent company? 

A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste TreatmenVDisposall 

(enter range code or estimate) (enter code) Recycling/Energy Recovery( enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

box II] and indicate which Part II, Section 6.2 page this is, here. II] (example: 1, 2, 3, etc.) 
EPA Form 9350-1 (Rev. 04/97) • Previous editions are obsolete. Range Codes: A= 1 - 10 pounds; B = 11 - 499 pounds; C = 500- 999 pounds. 7/25/97 

P2SUL000535 
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Page 7 of 9 
TRI FACILITY ID NUMBER 

&EPA 
--- EPA-FORM R 11801 PAKNL220MI 

United States PART II. CHEMICAL~SPECIFIC Toxic Chemical, Category or Generic Name 

Environmental Protection INFORMATION (CONTINUED) ALUMINUM (FUME OR DUST) 

Agency 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS.AND EFFICIENCY 

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 

waste stream containing the toxic chemical or chemical category. 

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste 

Waste Stream [enter 3-character code(s)] Concentration Treatment 

(enter code) Efficiency 

Estimate 

7A.1a 7A.1b I 
1 I ]21 I 7A.1c 7A.1d 

3 [ I 41 lsi I 
NA % 

s[ I 71 I a I I 
7A.2a 7A.2b I 

1 I 121 I 7A.2c 7A.2d 

3 [ I 41 lsi I 
61 I 71 Ia I I 

% 

7A.3a 7A.3b I 
1 I ]21 I 7A.3c 7A.3d 

31 I 41 lsi I 
6[ I 71 lsi I 

% 

7A.4a 7A.4b I 
1 I 1 2 1 I 7A.4c 7A.4d 

3 [ I 41 I 51 I 
6 [ I 71 lsi I % 

7A.5a 7A.Sb I 
1 I 1 2 1 I 7A.5c 7A.5d 

3 [ I 41 lsi I 
6 [ I 71 lsi I 

% 

If additional copies of page 7 are attached, indicate the total number of pages in this 

box [JJ and indicate which page 7 this is, here. [!] (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 on 7/25/97 

P2SUL000536 

e. Based on 
Operating Data? 

7A.1e 

Yes No 

D D 
7A.2e 

Yes No 

D D 
7A.3e 

Yes No 

D D 
7A.4e 

Yes No 

D D 
7A.5e 

Yes No 

D D 



•• 
Page 8 of 9 

TRI FACILITY ID NUMBER 
EPA FORM R &EPA 11801 PRKNL220MI 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

ALUMINUM (FUME OR 
nrrc::T\ 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 INA I 2 I I 3 I I 4 I I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

D Not Applicable (NA)- Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s}] 

1.1 NA ~ 2.1 I a. I I 4.1 I s.l I 

6.1 _j 7.1 I a. I I 9.1 I 10.1 I 

EPA Form 9350-1 (Rev. 04/97)- Previous editions are obsolete. Printed using AFR for Windows 1.0 7/25/97 
P2SUL000537 
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Page 9 of 9 

TRI FACILITY ID NUMBER 

d &EPA EPA FORM R 
11801 PRKNL220MI 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

ALUMINUM (FUME OR DUST} 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column B Column D 
All qua11tity estimates can be reported Column A Current Column C Second 
using up to two significant figures. Prior Year Reporting Year Following Year Following Year 

(pounds/year) (pounds/year) (pounds/year) (pounds/year) 

8.1 Quantity released"' 26000 0 2000 2000 

8.2 Quantity used for energy 0 
recovery on-site 

0 0 0 

8.3 
Quantity used for energy 

0 0 0 0 
recovery off-site 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 680 570 0 0 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

Quantity released to the environment as a result of 
8.8 remedial actions, catastropic events, or one-time events NA 

not associated with production processes (pounds/year) 

8.9 Production ratio or activity index 0001.00 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

Source Reduction Activities Methods to Identify Activity (enter codes) 
[enter code(s)] 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8 11
11s additional optional information on source reduction, recycling, or YES NO 

· pollution control activities included with this report? (Check one box) CJ D 
• Report releases pursuant to EPCRA Section 329(8) including 'any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

iniecting, escaping, leaching, dumping, or disposing into the environment" Do not include any quantity treated on·site or off·site. 

EPA Form 9350- 1 (Rev. 04/97)- Previous editions are obsolete. Print~2u§LfL1foHg-3~ndows 1.0 7/25/97 
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(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:OS/31/98 Page 1 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORMA 

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: 
P.O. Box 3348 (See instructions in Appendix F) Enter "X" here if 
Merrifield, VA 22116-3348 this is a revision 
ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION ~- TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3. 

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized --

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 
I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official J 

LAURENCE F. MILES MANAGER, FACILITIES 

Signature I ,Jh,~ 
Date Signed I 
07-15-97 .?'/-.' ........ -

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name 1 TRI Facility ID Number l 
SULZER METCO (US), INC. 11801 PRKNL220MI 

Street Address J 

220 MILLER PLACE 

City HICKSVILLE County ] NASSAU 

State NY Zip Code 111801-

4.1 
Mailing Address (if different from street address) I 
1101 PROSPECT AVENUE 

City j WESTBURY PUT LABEL HERE 

State I 
NY 

Zip Code 
111590-0201 

4.2 
This report contains information for: 

c.o 
A Federal 

(lmQortant: check c if applicable; a and b have been intentionally left blank) facility 

Name J Telephone Number (include area code) I 
4.3 Technical Contact MICHAEL S. LYDON {516)338-2337 

EPA Form 9350-2 (Rev. 11/94) 
P2SUL000539 
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(IMPORTANT: Type or Print; read instructions before completing form) 

EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection Agency FORMA 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 3399 b. NA c. d. e. f. 

Latitude and 
Latitude Longitude 

4.6 
Longitude Degrees Minutes Seconds Degrees Minutes 

040 47 10 073 31 

a. 938686300 
4.7 Dun and Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number(s) (RCRA I.D. No.) a. NYD981558570 
4.8 

(12 characters) b. NA 

Facility NPDES Permit Number(s) a. NA 
4.9 

(9 characters) b. 

Underground Injection Well Code (UIC) 1.0. a. NA 
4.10 

Number(s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

Name of Parent Company I 
5.1 

D NA I SULZER INC. 

Parent Company's Dun & Bradstreet Number I 5.2 

D NA I 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chemical category.) 

N100 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 3131ist.) 

COPPER COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes'. Generic Name must be structurally descriptive). 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers. letters, spaces, and punctuation.) 

EPA Form 9350·2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL000540 
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(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:OS/31/98 Page 1 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORMA 

WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

COMPLETED FORMS: 
P.O. Box 3348 (See instructions in Appendix F) Enter "X" here if 
Merrifield, VA 22116-3348 this is a revision 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

Are you claiming the toxic chemical identified on page 2 trade secret? 
REPORTING 2.1 D Yes. (Answer question 2.2; 0 No: Do not answer 2.2; continue 

YEAR Attach substantiation forms) with Section 3. 

1996 2.2 If yes in 2.1, is this copy: D Sanitized D Unsanitized --

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

1 hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds lor this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official I 
LAURENCE F. MILES MANAGER, FACILITIES 

Signature I Date Signed I 
07-15-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name TRI Facility ID Number I 
SULZER METCO (US), INC. 11801 PRKNL220M I 

Street Address I 
220 MILLER PLACE 

City HICKSVILLE County I NASSAU 

State NY Zip Code 111801-

4.1 
Mailing Address (if different from street address) I 
1101 PROSPECT AVENUE 

City 
WESTBURY PUT LABEL HERE 

State I NY 
Zip Code 

111590-0201 

4.2 
This report contains information for: 

c.O 
A Federal 

(lmQortant: check c if applicable; a and b have been intentionally left blank) facility 

Name I Telephone Number (include area code) I 
4.3 Technical Contact MICHAELS. LYDON (516)338-2337 

EPA Form 9350·2 (Rev. 1'1/94) 
P2SUL000541 
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(IMPORTANT: Type or Print; read instructions before completing form) 

EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection Agency FORMA 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 3399 b. NA c. d. e. f. 

Latitude and 
Latitude Longitude 

4.6 
Longitude Degrees Minutes Seconds Degrees Minutes 

040 47 10 073 31 

a. 938686300 
4.7 Dun and Bradstreet Number(s) (9 digits) 

b. 

EPA Identification Number{s) (RCRA I.D. No.) a. NYD981558570 
4.8 

(12 characters) b. NA 

Facility NPDES Permit Number(s) a. NA 
4.9 

{9 characters) b. 

Underground Injection Well Code {UIC) I.D. a. NA 
4.10 

Number{s) (12 digits) b. 

SECTION 5. PARENT COMPANY INFORMATION 

Name of Parent Company I 
5.1 

D NA I SULZER INC. 

Parent Company's Dun & Bradstreet Number I 
5.2 

D NA I 001826957 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 3131ist. Enter category code if reporting a chemical category.) 

N096 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.} 

COBALT COMPOUNDS 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 01 7/25/97 

P2SUL000542 
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Hazardous Waste MANIFEST PROGRAM 
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P1Ei,fili9{Mi?!,;,(%Jlflf:1\l:Jf'?U~\!,desi~(led for use i![!,.eli(e i.f(!•Pitc,h).typ~.w.r!(ef.:), ;,,.\~~+· ·\ - "" ""OR STATE U 
\• 

' , ... UNIFORM .HAZARDOUS 11. Generator''s"'US EPA ID No. Manifest 2. Page 1 'Information in the shaded areas i& not 

WASTE MANI,FEST I j.~}u~~~~ N?if;; 
requ~red by Federal law. but may be 

IC'1::.·\-1(· ••••• .... • ·!!:J· of •l· required by State law. 

3 . Generator's Name and Mailing Address A. Slate Manifest Document Number 

~Wt'li Mti~;1;:;> f.J$1 ~~!I' CT· F 1239398 1 'iiQ1 f"'fi'.~Rl'Ji%"*- ~~~ru~ ' B. G.S.I. (Gen. Site Address) 
~~~eurr:. ~v H~~~ 

:f&.~~ftf 4. Generator's Phone ( · ;r .... ) .,...,, ., '"'"•""··.,,. 

5. Transporter 1 Company Naml!1!1' '''"""-''' ... .,..;r ' 6. US EPA ID Number / 

P:~t<'-A~ J,k,,'fi':.r;.n:r.. 1ii'• ''' ~1-n.•e>.ctw ... "' If.·.• "• I u·A·if\·A·~·i\'Jiii"Aj';Jl;:"~ ·"' t;, 
7. Traiispor'ier 2''Compai'iy Name"" •· . J ..... ,. ... ~"""· \111\.;: ... !f CiS EPA"ID"Number .... "" ··~ c. S.T.L (Trans. Lic.,Piate II) IJ:f~lt-~' £?:/1.1!JV 

I D. Tran. Phone ( 
"".' 

) 
"'r.~rt .,,. 

9. Designated Facility Name and Site Address 10. US EPA ID Number E. S.T.I. (Trans. Lie. Pla'te #) ..,..,."' ~~~-"''V 

Cf_l!ltnt'i ~ffi· t!it f~'l1$l·lb!O F. Tran. Phone ( ) 

~1 ~i~dct; t.ln~d G. State Facility's ID (Not Required) 

tt3d·~, CT, ~)M:l I 1': ··r ·flr·n ·d"l ·s'ft •::t n ·4 ;ii n y;.i H. Facility's Phone ;a· .. :-·~·ttllo i'tt.n~ ~:~4t:t: .. - .. 
12. Containers 13. '· 14. 

"' • .. ,. ... );l l~ 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit 
I. 

Waste No. 
No. Type Quantity Wt/Vol 

a. .. k''114.' ~)'f ~~~.JQ,P\lfi[Jl ~'4.'ffi'l''l\f.AJ.. «-t'~~;~ tnllir.IP0, t~~. NO¥>$~ EPA \ 

G 
E __ R (L~-t:- -

I &. 1· l· ~:·. ~ 
;STATE N tP E &;~I .,.,.; ·y t .1:1/ : t';l!l:ll~ 

R b. ' ' EPA 

A I 

T !s'TA'Te -------
0 
R 

EPA c. 

----------STATE . . 
d . EPA 

----------
·' 

STATE 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above· 

itA> Interim 1 Final 1 Interim 1· Final 
I I I 

a. c. a. I I C. I 
I I I 
I I ' I -------------------------------- ----------------------------- 7--~---T------,-------r------

b. d. . b. I I d. I 
I I I 

15. Specia,l Handling Instructions and Additional lnforffl.~.®.:.rf!~lf ~~!If.;, ~} ~'1'A~ 
.. 

·t ~ff'~W.4·i~ -· 

Point of Departure: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws· and regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if 1 am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

pntediTyped ['Jame I Signaturlj!l 
'. .. Month Day Year 

() fr ·~A/i1.) AJi!) 
' 

... -ttl n 
"" ' ~~ e' . t :L. Lr"i· Jrl·~· i It'.;_( ~ . &t:. 1 .. ' J i . ' ' -; .. 

t l ~,I t. -..._ ,. ,:~ ·•• 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 

Day Year A P/ted/Typed Name,. I Signature r-" •". · -~,1' Month 

N 1.. .,.?.' . _1,_;-..:· ""/ 

I .Ji·l;l ,~ · ~ I ~~· '5' s /11~('::1.;" (. r4.P.i:!h J:: Ai ;.; r -..~.:.,.~ ... ~·-.., ......... ,..,.,....,.,,.,t'·r:r" 
p 

Transporter 2 Acknowledgement of Receipt of Materials 
.. -0 18. . 

R 
Printed/Typed Name I Signature Month Day Year 

T 
E 

I I I R 

19 . Discrepancy Indication Space ' 
''!~: /" 

F 
A ' c " 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials· covered by this manifest except as noted in Item 19. T 
y 

~i!Ptm!/f!IRttO'Naffie·!;e~t.'t ~tittrl;JI!?Ijl'fnq\!!l:l ~if 11t-'!!j <~ '-U:{'i.~ IV'~ r,:?jgraatt~~e~,!m\:~'i.tr.if t~li2-11Sj Month Day Year 
4° .... ~ .. • ;.-.,.. ···-· ~ -t} . . . '• ... !li. .o ·~· . li: .•; ... - '' .,,. .............. ·- '-_ •· t 

I I I . 
EPA Form 8700-22 (Rev. 9/91) Form Approved OMB No.2050·0039. 
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STATE OF CONNECTICUT 
EPHM • 2 REV 9191 (BACK) 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

PARTIAL INSTRUCTIONS 

BUREAU OF WASTE MANAGEMENT 

FOR COMPLETING THE CONNECTICUT UNIFORM HAZARDOUS WASTE MANIFEST 

IMPORTANT: READ ALL INSTRUCTIONS ON THE COVER SHEET BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEGIBLE. 

GENERAL INFORMATION 
The Hazardous ·waste Manifest is designed to track waste frof11 the point of generation to final disposal ("cradle to grave''). In order to accomplish this goal, it is 
essential that all items on the manifest be completed correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could subject you to civil 
or criminal liabilities as specified in Connecticut Hazardous Waste Management Regulations. 

The Connecticut manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE! (Illegible manifests submitted to the State will be returned to the Generator for 
proper completion). This form is designed lor use on a 12 pitch (elite) typewriter. A firm ball point pen may also be used only if you press down HARD. The eight 
copies must be filed with the appropriate parties as they are completed. 

* Be aware that hazardous wastes manifested into or out of Connecticut are subject to a hazardous waste assessment per C.G.S. 22ao132. Please contact the 
Dept. of Revenue Serv;ces at (860) 541·3225 for more ;nforinatiorl. 

£QPY _D!STRIBUT~ON is as loll~ws: 

COPY 1: FACILITY MAILS TO DESTINATION STATE: This copy is mailed by the Facility to the responsible state agency in· the state in which the facility is 
located, upon receipt of the waste.-----

COPY 2: ff..CI~ITY_MAILS T9_§ENf:RA~9B...~TATE: This copy is mailed by the facility to the appropriate agency in.)he Generator's state, u·pon ri'Jceipf of the· 
waste. 

COPY 3: FACILITY MAILS TO GENERATOR: This copy is mailed to the generator by the facility upon receipt of the waste. This copy is the generator's 
documentation that the facility received the waste. 

COPY 4: FAC)LIT'(-REJAIN§.: This copy is retained by the facility for his records. 

COPY 5: TRANSPORTER ·1 RETAINS: This copy is retained by the Transporter for his records. "T:his.copy is the Transporter's documentation that this shipment 
wastransported "trom the. generator to the facility. . ' . . . . . . . . . ' 
NOTE: If a continuing Transporter is used, the generator is responsible tor supplying him with a legible photocopy of the manifest, which must contain ; 
signatures where required. 

COPY 6: GENERATOR MAILS TO DESTINATION,STATE: This copy is mailed by the generator to (he appropriate agency i~ the destination state (the state in 
which the facility is located). 

COPY 7: GENEf'lATO.R M!\ILSTOGEf\jERATOR ST_ATE:.This copy is mailed by the generator to the appropriate state agency in his state. 

COPY 8: GENERATOR RETAINS: This copy is retained by the generator for his records. 

GENERATOR SECTION 

Item 12: goNTAINERSJtJ..O.,.~TYPf:) ·Enter the number of containers lor each waste and the appropriate abbreviation from TABLE 1 (below) for the type of 
container used. 

TABLE 1 • CONTAINER TYPE . -
'. . 

OM Metal driims. barrels, kegs TP Tanks, Portable CM Metal bo~os, cartons, cases (incl. roli·oHs) 

OW V!ooden drums, barrels, kegs TT Cargo Tanks (tank trucks) CW Wooden boxes. cartons. cases 
DF Fiberboard or plastic drums, barrels. kegs TC Tank Cars CF Fiber or plastic boxes, cartons. cases 
GY ~ -Cylinders DT Durnp Trucks SA Burlap, cloth. paper, plastic bags 

Item 13: TOTAL QUANTITY:· Enter the total quantity of waste described on each line, relative to the units used in Item 14. 

Item 14: UNIT (Wt./Vol.)- Enter ttle appropriate abbreviation from Table II (below) for the unit of measure used in determining the total quantity of waste 
described on each line. DO NOI use fractions. · 

G 
p 

T 

Ga!lons (liq.uids only) 

Pounds 
Tons (2000 lb.) 

TABLE II - UNITS OF MEASURE 

L 

K 
M 

Liters (liquids only) 
Kilograms 
Metric Tons (1000 kg.) 

·y 

N 
Cubic Yards 

Cubic Meters 

. .. . 
Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT· Print or type the· name of the person accepting the waste on behalf of the 1st transporter. That person 

must acknowledge acceptance of the waste describe'd on the manifest by signing & entering the date of receipt. 

Item 18: !£3ANSPO.RTER 2.ACf5_NOVIJLEDGEME~T -If applicable, follow instructions for Item 17 for Transporter 2 . 

. Q_f:SIGNA }:ED_FA~ILITu_r!)_QEl_ SECTIQ_I'! 

Item K: H~ND~INGCODES (TSDF COMPLETES) · Refer to Item K in full instructions. 

STORAGE: 

TREATMENT: 

DiSPOSAL: 

S01 (Containers) 

TOt (Tank) 

080 (Injection well) 

!~BL_f£ _ _!1!_:..f!lOCE.SS CODES/HANDLING METHOD CODES 

S02 (Tank) • 

T02 (Surface Impoundment) 

·oat (Landfill) 

S03 (Waste Pile) 
T03 (Incinerator} 

062 (Land Application) 

S04 (Surface Impoundment) S05 {Other • Specify) 

(Ottler T;eatrnent •. specHy code from ,10 CFR 265 AP,pendix 1). 

084 (Surface Impoundment) 
083 (Ocean Disposal) 085 (Other • Specify) 

Item 19: DISCREPANCY INDICATION SPACE· Tlie authorized representative of the designated facility's owner or operator must. note in this space any 
Significant discrepancybetweenthe waste described on the manifest & the waste actually recei¥ed at the facility .. Any rejected'materials should be 
listed here, along with an indication of the disposition of the rejected materials. Any applicable Discrepancy or Rejection reporting requirements 
must also be complied with. Federal & State regulations vary. 

ltem·20: FACILITY OWNER OR OPERATOR CERTIFICATION· Print or type the name of the person accepting the waste on behalf of the owner or operator of 
the designated TSDF. That person must acknowledge acceptance of the waste described on the manifest by signinfJ (by hand) & entering the· date of 
the receipt. The signature of the authorized TSDF agent indicates acceptance (except for items specified in Item 19) & agreement with the statements 
on !his manifest. 

• NOTE: FOR INTERSTATE SHIPMENTS (be!ween different states) YOU MAY BE REQUIRED TO COMPLY WITH THE MANIFESTING REQUIREMENTS OF 
BOTH THE DESTINATION'&GHJERATOR STATES REGARDING THE COMPLETION OF SPECIFIC INFORMATION INCLUDED IN LETTERED ITEMS A·K. 
You may wish to contact State agencies for more information on this subject. 

REMINDER: ALL 8 COPIES OF THIS FORM MUST BE TOTALLY LEGIBLE. 

Public reporting burden for this collection of information is estimated to average: 37 minutes :or generator, 15 minutos tor transporter. 10 minutes for treatment, storage and disposal 
faciEty. This includes time for rtNiewing instructions, gatt1ering data, and completing and reviewing the form. Send comments regarding the burden-estimate, including suggestions for 
reducing this burrlon, !o CHIEF, 1NFOf1MA!ION POLICY bRANCH. PM-223, U.S. ENVIRONMENTAL PROTECTION AGENCY. 401 M STREET SW, WASHINGTON, D.C. 20460; and to the 
OFFICE OF INFOf1MATION AND REGULATORY AFFAIRS, OFFICE Or MANAGEMENT AND BUDGET, WASHINGTON, D.C. ?0503. 



.; .. 

·~ •• 

WEEKLY INSPECTION REPORT 

FILL OUT COMPLETLY AND FORWARD TO PATRICK TIGHE 

MILLER PLACE FACILITY INSPECTED BY: If, f.1d~fkffP 
METCO DIVISION PERKIN-ELMER EMPLOYEE #: /lj]ftJ'f ( 
220 MILLER PLACE ~~ 
HICKSVILLE, NEW YORK 11801 DATE OF INSPECTION: ~- ~- "' 

COORDINATOR: DICK UREVICH LOCATION OF MATERIAL;m-J J 
INVENTORY OF MATERIAL: 

TERI L CONTAINER QUANTITY MA A DESCRIPTION/ORIGIN 
TYPEI:Jc 

?ALJI~Lr, #- . s--4 r 
~ 

AB 02!_1" 
l-IB. b\.~/1 l UIVUSt--D M J4.iEI2t'AL I J 

}. e, eti~ 7 g 
A·~~S/'l . .4..-.of ,,bHilf' 

f c. 9_-a-17 - MAY UAC!_ ll(/0 ·~~~ ~210 J ... ...... -- -
AC ')etl8 -- ~ 

_, 
CE2AMi~ AAA..L.-..r.e ~10 ·- ..... --· 't.IIU. 13~ ~t.!Ai'-1: 

AC. 9~CJ. M~l f'...A:L~ ~~~~·,Q,e> ~2,~11 
w ---

'icTAL eo-b6 
~ 

ALL CONTAINERS WITH: PROPER LABELS ~ lvvf..t.. If~ 
SEALEDTOP ~ 
INTACT· NO LEAKAGE_f_---1-?~f...._ _______ _ 

SIGNS CLEARLY VISIBLE: HAZARDOUS WASTE I SCRAP POWDER I NO SMOKING 

AISLE SPACE TO ALLOW UNOBSTRUCTED MOVEMENT 



ID- For Offtclal Use Only 

from Nonapeclftc Sourcea. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
your installation handles. Use additional sheets if 

1 2 3 4 5 6 

F 3 F 

7 8 9 10 11 12 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardoua Waatea. Enter the four-digit number 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 251.34 for each haza.'"dous waste from hospitals. veterinary hospitals. 
or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Characteristic• of Nonllsted Hazardoua Waatea. Mar1< ·x· in the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

~ 1. Ignitable 
(0001) 

Gf 2. Corrosive 
(0002) 

Gf 3. Reactive 
(0003) 

0 4. Toxic 
(0000) 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the posslbllliy of fine and 
imprisonment. 

Signature Name and Official Title (type or print) 
Patrick A. Tighe 
Superintendent Facilities Coord. 

Date Signed 

January 4, 1990 

Estimated burden: Public reporting burden tor this collection of Information Is estimated to be 3 hours, Including time for 
reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of Information. Send comments regarding the burden estimate or any other aspect of this collection 
of Information, Including suggestions tor reducing this burden, to Chief, Information Polley Branch, P~-223, U.S. 
Environmental Protection Agency, 401 M St., S. W., Washington, D.C. 20460; and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, D.C. 20503. 

EPA.Form 8700-12 (Rev. 10-88) Previous edition is obsolete. 



U.S. ENVIRONMENTAL PROTECTION AGENCY 
MACHINERY MANUFACTURING AND- REBUILDING SURVEY 

17. (Continued) 

Company Name 
Site Name 

y. Indicate the effect that the waste minimization practices have had on 
the toxicity of wastewater generated by this operation: 

___ Increase in the concentration of hazardous constituents 
___ Decrease in the concentration of hazardous constituents 
___ No effect on the concentration of hazardous constituents 

z. Do this site's waste minimization programs reduce the cost of produc
ing the products or services that generate wastewater? 

Yes No 

aa. Do this site's waste minimization programs reduce the cost of waste 
management? 

Yes No 

bb. Was it necessary for this site to make any capital investments for 
equipment in order to implement its waste minimization programs? 

Yes No 

cc. Does this site intend to recover the cost of these capital invest
ments through decreased production costs or waste management costs? 

Yes No 

18. Attach a production process block diagram illustrating the sequence in 
which all machinery manufacturing, rebuilding, and maintenance operations 
are conducted, and illustrating water use for eacn-·operation that uses 
process water. Example diagrams are included on pages 20 through 22 of 
the instructions to this data collection portfolio. Be sure t~: 

• Identify all unit operations with one of the terms listed in Question 
16. Include even those operations that do not use process water. 

• Show a separate block on the diagram each time an operation occurs in 
the production process. 

• Identify all duplicate pro4uction lines within each production 
process. 

• Air pollution con;rol devices should also be included. 

• Include use of noncontace cooling ~ater. 

• Indicate the destination of all water used in a process, including 
evaporation, use in other processes, discharge to treatment, etc. 

• Any recycle or reuse should also be indicated clearly on the diagram. 

• Flow rates should be assigned to all streams. If flow is intermit
tent, provide amount and frequency; for example, "200 gallons, cwice 
a month" or •100 gallons once per year". 

67 Pr 
-----· --- ...... 



-

SHIFTTIME. .... bJ:2......=... Zip---'"-, _ _ - ______ _ 

DA~ & DATE'f-/6-0s-' 

JOB# At§ J() I //, .33 ~ 
P.O. #/COD AMOUNT ________ _ 

T&M 0 CONTRACT 0 CHANGE ORDER 0 

JOB LOCATION )Joi ~~ ENVIRONMENTAL SERVICES"' t;)JAliJJj tJj QUOTEtrtfA: · 

CLIENT~ /1tJ14 dJ }eGr 
BILLING ADDRESS 

~~~u.s~ .. -
lleJI . ~fk.L 

CONTACT: ______ -TT------------------------

JOB DESCRIPTION:v.,~~~=;..l~&m#-oL _______ _ 

LABOR: COMMENTS: 

NAME TITLE PER ST OT DT DIEM 

SUPERVISOR 

FOREMAN -

7 ;.:/)t)V ,9 (_/J,A A EO. OPERATOR ' ' vv I 
._,EO. OPERATOR 

FIELD TECH 
~ 

" ~ FIELD TECH '· · .. 

FIELD TECH 

--· 

.·,..·---.., 

--

DISPOSAL: (! ~ JOB COMPLETED ~YES D NO 

DESTINATION 

AMOUNT MANIFEST# 

LIQUID 
IY~S GALS. c~ J/1'/J.:(S (BULK) 

SOLID -· 
·(BULK) TONS/YDS. 

LIQUID #OF DRUMS AMT. 
(DRUMS) GAL 

SOLID #OF DRUMS AMT. ., 
(DRUMS) GA[" 

LOADING START END 
TIME 

\ 
MATERIAL: 
['.._QTY. DESCRIPTION NUMBER OF COMPLETE 

-r~ ' SPEEDI DRI 
INITIAL PPE SETS E 

i'c.RUM TYPE: 

DRlJM, TYPE: PPE LE/cCLE ONE) 

RAING~- A C D 

POLY SHEET~ ROLL y;E (CIRCLE ONE) 

POLY BAG ROLL" - 3 4 5 

SORBENT PADS BL "\. - /.ADDITIONAL PPE ITEMS 
SORBENT BOOM EA. '\.. · USED AFTER INITIAL SETS 

SORBENT BOOM BL "\. ;6TY. DESCRIPTION 
... SORBENT SWEEP BL ~ CARTRIDGE TYPE: 

SORBENT SNARE (ON ROPE) s_v '\. -RESP. TYPE: 

EQUIPMENT· .. ROPE TYPE: / '\. SUIT TYPE: 

QTY. TYPE FLEET# #OF HRS DAILY RATE DEGREASER: WHAT TYjf? 'ltJNER GLOVE TYPE: 

PICK-UP TRUCK / O~R GLOVE TYPE: 

I VACUUM TRAILER cJII&' 5 GAL BUCKEJ/ AIR B~ES 

I TRACTOR ~6.f"'7-IS' DUCTTA~ "" VACUUM ST. TRUCK ; SSH¢ ' BOX TRUCK ~y LINER (ROLL OFF) "" VACTOR / "-
COMPRESSOR / '\. 
BACKHOE v .'\.. 
BOBCAT 

RACK TRUCK 
ANALYSIS: 

TYPE DESTINATION 
METER TYPE: 

COMMS PACKAGE 

SUBCONTRACTORS: -
NAME OF COMPANY DESCRIPTION 

~/ ~ \ 
Date: r / ftJ·tJu ... \ 

SIGNATURE: /~J~ 0cf9tf -
. ~ (CLEAN HARBORS REPRESENTA~IVE) 

Date: 9-/{p-!;,.,s-
. . . . ! 

CHI115 Rev. 12/04 IMPORTANT- PAYMENT TERMS ON BACK 
(CUSTOMER) 



_£. .... '. , .. 

P~yment Terms 
By signing this Daily Work Sheet, Customer acknowledges receipt of the labor, equipment and 

materials described herein, and agrees to pay Clean Harbors for same in accordance ~ith Clean 
Harbors' published Rate Schedule. Customer's obligation to pay the amounts due pursuant to this 
Daily Work Sheet shall not be conditioned upon or limited by the types, amounts· or availability of . 
insurance coverage. 

Clean Harbors' standard terms of payment are net fifteen (15) days from the date of invoice .... 
Interest shall accrue at the rate of one and one half (1.5%) percent per month, or at the maximum rate 
allowed by law, after fifteen (15) days. -In the event that legal or other action is required to collect 
unpaid balances or invoices, Customer agrees to pay all costs of collection', including reasonable 
attorneys' fees, which may be incurred by Clean Harbors. "Legal or other action" as used above shall 
include bankruptcy and insolvency proceedings. -

.. ·.·-

Customer hereby assigns to Clean Harbors all rights to any insurance payments that Customer 
may be entitled to receive to pay for the labor, equipment or materials provided under this Daily Work 
Sheet and hereby authorizes its insurance company or agent to pay Clean Harbors directly. 

Customer agrees that Clean Harbors shall not be responsible for pre-existing contamination at the 
job location, natural resource damage, or for incidental, consequential or special damages, including 
loss of use or lost profits, resulting from or arising out of the performance of services hereunder by 
Clean Harbors, its employees, agents and/or subcontractors, 

·- .. 

-· 

. > 







Important Information for Reporting Year 1993 

The following information updates or corrects the Form Rand Instructions for 1993. No other 
changes or modifications have been made to the Form R or instructions other than those listed 
here. 

e n-Dioctyl phthalate (CAS# 117-84-0) has been 
removed from the toxic chemical list (58 FR 
51785) and thus removed from Table II. 
Reports are not required for this chemical for 
reporting year 1993 and beyond. 

• The approval expiration date shown on page one 
of the Form R is 11/92. This is the date that the 
OMB approval, given on May 19,1992, expired. 
However, due to the passage of the Pollution 
Prevention Act Implementation provisions of 
the 1993 Appropriations Act (P.L. 102-879) the 
Agency may continue to use this Form R until 
revisions are promulgated pursuant to law. 
Therefore, even though the expiration date shown 
on the Form has passed, this Form R is still valid 
and should be used for all1993 submissions. 

e All references to reporting year 1992 and all other 
date related references have been char1ged to 
reflect the current reportmg year. (i.e., Reportmg 
year 1992 has been changed to reporting year 
1993; prior year 1991 was changed to prior year 
1992, etc.) This change was made for both the 
Form R and the instructions. In addition, all 
mformation which was relevant to only the first 
year of reportmg pollution prevention data ele
ments has been removed. 

e The address for the EPCRA reportmg center for 
regular and certified mail is: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
Attn:· Toxic Release Inventory 

For hand delivery or overnight mail, the address 
is: 

EPCRA Reporting Center 
c/o Computer Based Systems Inc. 
4301 N. Fairfax Drive 
6th Floor, Suite 650 
Arlington, VA 22203 

e The back side of the pages of the Form R 
mclude a box statmg "This page mtentionally 
left blank. Please do not copy double-sided." 
For data processmg reasons the Form R must 
be submitted smgle-sided. 

• The de mmimis level for the toxic chemicals, 
C.l. Basic Red 1 (CAS# 989-38-8) and p
Nitrosodiphenylamme (CAS# 156-10-5) have 
been changed to 1%. These chemicals are no 
longer considered OSHA carcmogens and 
therefore are not subject to the 0.1% de mmirnis 
level. 

e Appendix C Common Errors m Completmg Form 
R Reports has been updated to mclude errors 
made m completmg Section 8 of Form R. 

e The State and Regional contacts lists (appendices 
F and G) have been updated. Appendix H State 
Waste Reduction Contacts has been replaced 
with the newly added chemicals. The State Waste 
Reduction Contacts have been removed. 

e On December 1, 1993, EPA issued two rules (58 
FR 63496; and 58 FR 63500 ) fmalizmg the addi
tion of 34 chemicals to the toxic chemical list. 
These chemicals are not to be reported for the 
1993 reporting year. These listings are effective 
for the 1994 reportmg year with the first reports 
due on July 1, 1995. However, smce data on these 
chemicals must be collected begirmmg January 
1, 1994, a list is provided m Appendix H. 

e Appendix I has been renamed Section 313 Related 
Materials and Information Access. The Appendix 
has been updated to provide current mformation 
on guidance documents and information prod
ucts. 

Toxic Release lnventon; Reporting Form Rand Instructions 



TOXIC RELEASE INVENTORY REPORTING FORM R 

Toxic Release Inventory Reporting Form R and Instructions 



Public Reporting Burden 

Public reporting burden for this collection of information is estimated to average 43 hours per 
response, including time for reviewing instructions, searching existirlg data sources, gather
ing and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to Chief, Informa
tion Policy Branch (PM-223), U.S. EPA, 401 M Street, SW, Washington, D.C. 20460, Attention: 
TRI Burden, and to the Office of Information and Regulatory Affairs, Office of Management 
and Budget Paperwork Reduction Project (2070-0093), Washington, D.C. 20603. 

Toxic Release Inventory Reporting Form Rand Instructions 



(IMPORTANT: Type or print; read instructions before completing form) 
t-orm Approvea UMI:1 Numoer: ~utu-uu~~ 
Approval Expires: 11/92 

&EPA FoRM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

TRI FACILITY 10 NUMBER 

Page 1 of 9 

United States 
Environmental Protection 
Agency 

Toxic Chemical. Calegory, or Generic Name 

WHERE TO SEND 
COMPLETED FORMS: 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title Ill of the Superfund Amendments and Reauthorization Act 

1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O. Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 
SECTION 2. TRADE SECRET INFORMATION 

:: <> Are you claiming the toxic chemical identified on page 3 trade secret? 
•••••••• :: 

REPORTING ···~{; i< 0 Yes (Answer question 2.2; 0 No (Do not answer 2.2; )~~·· 1 •••••••••• 

YEAR ........... 
••••••••••• Attach substantiation forms) Go to Section 3) 

> < > > 

19 
: }: }\ t If yes in 2.1 , is this copy: D Sanitized D Unsanitized -- • •••:iii ~;i~ •••••• 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

SECTION 4. FACILITY IDENTIFICATION 

PUT LABEL HERE 

EPA Form 9350-1 (Rev. 1214/93) ·Previous editions are obsolete. 
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jj &EPA EPA FORM R 

I 
~ 

I United States 
' Environmental Protection 

Agency 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

a. D An entire facility 

SECTION 5. PARENT COMPANY INFORMATION 
' --

:_:_[~~ :{: ::: ::t.:;:;;-~;;::;;;:,;::r;-;;:::::: :'C< 
1/ ): . ''''''''"''":·: ,:,.,,,, -,,,,,,,Jb\:,~,'W~~'f'>J 

\t t= :} DNA :;;::: 

{; ::":: { :::: "Parente c" ; nun &'"arafl"+;;;;;;;+'" 
. '"''''"'''''''' ,,,,,,,, ,,, '"'''"''" ,,,,,, "'"?!'':'~,~-',t;~~n~~~~'~\ J 

=:: !i l: t 
D NA I (9 digits) ::: \ :;::: :} 

·: ·. ::;:: 

EPA Form 9350-1 (Rev. 1214/93)- Previous editions are obsolete. 

Page 2 of 9 

TRI FACILITY 10 NUMBER 

Toxic Chemical, Category, or Generic Name 

b. D Part of a facility 
I::T, ;;~o:~;:;;>;i:.;;;~:i;i oJi>>~;<::·;:;; f:;:::;: 
r:::: ,:,:::, :-''":':':': :::,::: '':)~':.'=:::7'C:~:::::::,y::::::::::F2Sl 

f. 
. /"?:'·== i: ,,::: 





Page 3 of 9 

TRI FACILITY ID NUMBER 

&EPA EPA FORM R 

United States 
Environmental Protection 
Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

Toxic Chemical, Category, or Generic Name 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
{Important: Check all that apply.) 

a. D Produce 

b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. D For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

c. D As an article component 

d. D Repackaging 

a. D As a chemical processing aid c. D Ancillary or other use 

b. D As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
DURING THE CALENDAR YEAR 

t.'''''''''''""'"''".,,,.,.,,,,,.,., L-----~~ (Enter two-digit code from instruction package.) -EPA Form 9350·1(Rev. 1214/93) ·Previous editions are obsolete. 





&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION {CONTINUED) 

Page 4 of 9 
TRI FACILITY ID NUMBER 

Toxic Chemical, Category, or Generic Name 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

EPA Form 9350-1 (Rev. 12/4/93)- Previous editions are obsolete. 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C.% From 
Stormwater 

Range Codes: A= 1 - 10 pounds; B = 11 - 499 pounds; 
C = 500 - 999 pounds. 
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&EPA 
United States 
Environmental Protection 

·· Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 5 of 9 

TAl FACILITY 10 NUMBER 

Toxic Chemical, Category, or Generic Name 

B. Basis of 
Estimate 
(enter code) 

C.% From 
Stormwater 

~: 
i ~ 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

·~ 6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

'I ,, 
'• ''"'~'~'''''::':':) ;· .. 

EPA Form 9350-1 (Rev. 1214/93)- Previous editions are obsolete. 

:t'Airt~&:::::::J 

Range Codes: A= 1 -10 pounds; B = 11-499 pounds; 
C = 500 - 999 pounds. 
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&EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION {CONTINUED} 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

Page 6 of 9 

TAl FACILITY 10 NUMBER 

Toxic Chemical. Category, or Generic Name 

17ii'=l:<:~)l lis location under control of reporting D o 
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TRI FACILITY ID NUMBER 

&EPA EPA FORM R 

i. United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category, or Generic Name 

Environmental Protection 

i Agency INFORMATION (CONTINUED) 

SECTION 78. ON-SITE ENERGY RECOVERY PROCESSES 

D Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 I I 2 I I 3 I I 4 I I 

SECTION 7C. ON-SITE RECYCLING PROCESSES 
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SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 
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c. 
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NO 

D 
* Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

· injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site. 
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A. General Information 

Submission of EPA Form R, the Toxic Chemical Release 
Inventory (TRI) Reporting Form, is required by section 
313 of the Emergency Planning and Community Right
to-Know Act (EPCRA, or Title III of the Superfund Amend
ments and Reauthorization Act of 1986), Public Law 
99-499. The information contained in Form R constitutes 
a "report," and the submission of a report to the appropri
ate authorities constitutes "reporting." 

Reporting is required to provide the public with informa
tion on the releases of listed toxic chemicals in their 
communities and to provide EPA with release informa
tion to assist the Agency in determining the need for 
future regulations. Facilities must report the quantities of 
both routine and accidental releases of listed toxic chemi
cals, as well as the maximum amount of the listed toxic 
chemical en-site during the calendar year and the amount 
contained in wastes transferred off-site. 

The Pollution Prevention Act, passed into law in October, 
1990 (Pub. L. 101-508), added reporting requirements to 
Form R. These requirements affect all facilities required 
to submit Form R under section 313 of EPCRA. The data 
was required beginning with reports for calendar year 
1991. 

A completed Form R must be submitted for each toxic 
chemical manufactured, processed, or otherwise used at 
each covered facility as described in the reporting rule in 
40 CFR Part 372 (originally published February 16, 1988, 
in the Federal Register). These instructions supplement 
and elaborate on the requirements in the reporting rule. 
Together with the reporting rule, they constitute the 
reporting requirements. All references in these instruc
tions are to sections in the reporting rule unless otherwise 
indicated. 

A.l ·How to Assemble a Complete 
Report 

The Toxic Chemical Release Reporting Form, EPA Form · 
R, consists of two parts: 

e Part I, Facility Identification Information 
{pages 1 and 2); and 

e Part II, Chemical-Specific Information {pages 
3-9). 

Most of th"e information required in Part I of Form R can 
be completed, photocopied, and attached to each chemi
cal-specific report. However, Part I of each Form R 
submitted must have an original signature on the certifi
cation statement and the trade secret designation must be 
entered as appropriate. Part II must be completed sepa
rately for each toxic chemical or chemical category. Be
cause a complete Form R consists of at least 9 unique 
pages, any submissions containing less than 9 unique 
pages is not a valid submission. 

A complete report for any listed toxic chemical that is not 
claimed as a trade secret consists of the following com
pleted parts: 

e Part I with an original signature on the 
certification statement (Section 2); and 
e Part II (Section 8 is now mandatory). 

Staple all 9 pages of each report together. If you check yes 
on Part II, Section 8.11, you may attach additional infor
mation on pollution prevention activities at your facility. 

A.2 Trade Secret Claims 

For any toxic chemical whose identity is claimed as a 
trade secret, you must submit to EPA two versions of the 
substantiation form as prescribed in 40 CFR Part 350, 
published July 29, 1988, in the Federal Register (53 FR 
28772) as well as two versions of Form R. One set offorms, 
the "unsanitized" version, should provide the actual 
identity of the toxic chemical. The other set of forms, the 
"sanitized" version, should provide only a generic iden
tity of the toxic chemical. F EPA deems the trade secret 
substantiation form valid, only the sanitized set of forms 
will be made available to the public. 

Use the order form in this document to obtain copies of 
the rule and substantiation form. Further explanation of 
the trade secret provisions is provided in Part I, Sections 
2.1 and 2.2, and Part II, Section 1.3, of the instructions. 

In summary, a complete report to EPA for a toxic chemi
cal claimed as a trade secret must include all of the 
following: 

e A completed "unsanitized" version of a 
Form R report including the toxic chemical 
identity (staple the pages together); 
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e A sanitized version of a completed Form R 
report in which the toxic chemical idelltity 
items (Part II, Sections 1.1 and 1.2) have 
been left blank but in which a generic chemical 
name has been supplied (Part II, Section 1 . 3 ) 
(staple the pages together); 

e A completed "unsanitized" version of a trade 
secret substantiation form (staple the pages 
together); and 

e A sanitized version of a completed trade 
secret substantiation form (staple the pages 
together). 

Securely fasten all four reports together. 

Some states also require submission of both sanitized and 
unsanitized reports for toxic chemicals whose identity is 
claimed as a trade secret. Others require only a sanitized 
version. Facilities may jeopardize the trade secret status 
of a toxic chemical by submitting an unsanitized version 
of Form R to a state agency or Indian tribe that does not 
require unsanitized forms. You may identify an indi
vidual State's submission requirements by contacting the 
appropriate state-designated Section 313 contact (see Ap
pendix F). 

A.3 Recordkeeping 

Sound recordkeeping practices are essential for accurate 
and efficient TRI reporting. It is in the facility's interest, 
as well as EPA's, to maintain records properly. 

Facilities must keep a copy of each Form R report filed for 
at least three years from the date of submission. These 
reports will be of use in subsequent years when complet
ing future Form R reports. 

Facilities must also maintain those documents, calcula
tions, worksheets, and other forms upon which they 
relied to gather information for prior Form R reports. In 
the event of a problem with data elements on a facility's 
Form R, EPA may request documentation from the facil
ity that supports the information reported. In the future, 
EPA may conduct data quality reviews of past Form R 
submissions. An essential component of this process 
would be to review a facility's recordf for accuracy and 
reliability. 

2 Toxic Release Inventory Reporting Form Rand Instmctions 

A partial list of records, organized by year, that a facility 
should maintain include: 

e Previous years' Form Rs; 
e Section 313 Reporting Threshold Worksheets; 
e Engineering calculations and other notes; 
e Purchase records from suppliers; 
e Inventory data; 
e EPA (NPDES) permits; 
e EPCRA Section 312, Tier II Reports; 
e Monitoring records; 
e Flowmeter data; 
e RCRA Hazardous Waste Generator's Report; 
e Pretreatment reports filed by the facility with 

the local government; 
e Invoices from waste management companies; 
e Manufacturer's estimates of treatment efficien

cies; 
e RCRA Manifests; and 
e Process diagrams that indicate emissions and 

releases. 

A.4 When the Report Must be 
Submitted 

The report for any calendar year must be submitted on or 
before July 1 of the following year (e.g., the report for 
calendar year 1993, January-December, must be submit
ted on or before July 1, 1994). 

Voluntary Revision of a Previous Submission 

Voluntary revisions must be submitted on a Form R 
identical to the version originally submitted to EPA for 
that reporting year. The Emergency Planning and Com
munityRight-to-KnowinformationHotlinecanhelpyou 
identify the version of Form R used for each reporting 
year. 

For the 1991 reporting year and beyond, enter "X" in the 
space marked "Enter 'X' here if this is a revision" on page 
1 of the form if you are making a voluntary revision to a 
previous Form R submission. If you have obtained the 
Document Control Number (DCN) of the original sub
mission from EPA, enter that number in red ink in any 
available space on page 1 of the form. Enter the revised 
data to the Form Rand circle all changes from the original 
submission in red ink. Sign the certification statement 
and provide a current date. 
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For reporting years prior to 1991, there are two options for 
making voluntary revisions. The first is to submit a 
photocopy of the original Form R submission (from your 
file), with corrections made in red ink. Write the words 
"VOLUNTARY REVISION," and the Document Control 
Number (DCN), if available, on page 1 of the Form R, and 
re-sign andre-date the certification statement on page 1. 

The second is to obtain a blank Form R for the reporting 
year affected by the correction(s). Complete all data 
elements on this Form, but circle with red ink those data 
elements that you have changed. A cover letter should be 
included to clarify exactly which voluntary revisions you 
have made. 

Send the entire completed or revised Form R report to 
EPA and the appropriate state agency (or the designated 
official of an Indian tribe). Submissions for the next 
calendar year are not considered revisions of a previous 
years data. 

A.5 Where to Send the Form R 

Form R submission must be sent to both EPA and the 
State (or the designated official of an Indian tribe). If a 
Form R is not received by both EPA and the State (or the 
designated official of an Indian tribe), the submitter is 
considered out of compliance and subject to enforcement 
action. 

Send reports to EPA by regular or certified mail to: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
Attn: Toxic Chemical Release Inventory 

Overnight mail and hand-delivered submissions only 

territory or possession over which the U.S. has jurisdic
tion.) Refer to Appendix F for the appropriate State 
submission addresses. 

Facilities located on Indian land should send a copy to the 
Chief Executive Officer of the applicable Indian tribe. 
Some tribes have entered into a cooperative agreement 
with States; in this case, Form R submissions should be 
sent to the entity designated in the cooperative agree
ment. 

Submission of section 313 reports in magnetic media and 
computer-generated facsimile formats has been approved 
by EPA. EPA has developed a package called the "Toxic 
Chemical Release Inventory Reporting System." The 
easy-to-use diskette comes with complete instructions 
for its use. It also provides prompts and messages to help 
you report according to EPA instructions. For copies of 
the diskette yo,u may call the EPCRA Hotline. 

Many firms are offering computer software to assist 
facilities in producing magnetic media submissions or 
computer-generated facsimiles of Form R reports. To 
ensure accuracy, EPA will only accept magnetic media 
submissions and computer-generated facsimiles that meet 
basic specifications established by EPA. To determine if 
software offered by a firm meets these specifications, 
EPA reviews and approves all software upon request. 
Call the Emergency Planning and Community Right-to
Know Information Hotline to identify the software that 
has been approved by EPA for the current reporting year. 

It should be noted, however, that some States may accept 
only hard copies of Form R. If this is the case, a magnetic 
media or computer-generated facsimile may be unac
ceptable. 

should be addressed to: A.6 How to Obtain Forms and Other 
Information 

EPCRA Reporting Center. 
c/o Computer Based Systems Inc. 
4301 N. Fairfax Dr. 
6th Floor, Suite 650 
Arlington, VA 22203 

In addition, you must also send a copy of the report to the 
State in which the facility is located. ("State" also in
cludes: the District of Columbia, the Commonwealth of 
Puerto Rico, Guam, American Samoa, the U.S. Virgin 
Islands, the Northern Ma. :ana 1sL nds, and any other 

A copy of Form R is included in this booklet. Remove this 
form and produce as many photocopies as needed. Re
lated guidance documents may be obtained from: 

U.S. EPA 
P.O. Box 42419 
Cincinnati, OH 45242 

See Appendix I for the document request fonn and 
more information on available documents. 
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Questions about completing Form R may be directed to 
the Emergency Planning and Community Right-to-Know 
Information Hotline at the following address or tele
phone numbers. 

Emergency Planning and Community 

A. 7 Who Must Submit this Form 

Section 313 of EPCRA requires that reports be filed by 
owners and operators of facilities that meet all three of 
the following criteria: 

Right-to-Know Information Hotline e The facility has 10 or more full-time employ
ees; and U.S. Environmental Protection Agency 

401 M Street, S.W. (5101) 
Washington, DC 20460 e 

(800) 535-0202 or (703) 412-9877; TDD # (800) 553-7672 
from 8:30 am - 7:30 pm Eastern Time e 
(Mon-Fri, except Federal Holidays.) 

EPA Regional Staff may also be of assistance. Refer to 
Appendix G for a list of EPA Regional Offices. 

4 Toxic Release Inventory Reporting Form Rand Instructions 

The facility is included in Standard Industrial 
Classification (SIC) Codes 20 through 39; and 

The facility manufactures (defined to include 
importing), processes, or otherwise uses any 
listed toxic chemical in quantities equal to or 
greater than the established threshold in the 
course of a calendar year. 
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B. How To Determine If Your Facility Must Submit 
EPAFormR 

(See Figure 1 for more information.) 
B.l Full-Time Employee 

Determination 

A "full-time employee," for purposes of section 313 re
porting, is defined as 2,000 work hours per year. This 
definition is dependent only upon the number of hours 
worked by all employees for the facility during the calen
dar year and not the number of persons working. To 
determine the number of full-time employees working 
for your facility, add up the hours worked by all employ
ees during the calendar year, including contract employ
ees and sales and support staff working for the facility, 
and divide the total by 2,000 hours. In other words, if the 
total number of hours worked by all employees is 20,000 
hours or more, your facility meets the ten employee 
threshold. 

Examples include: 

e A facility consists of 11 employees who each 
worked 1500 hours for the facility in a calendar 
year. Consequently, the total number of hours 
worked by all employees for the facility during 
the calendar year is 16,500 hours. The number of 
full-time employees for this facility is equal to 
16,500 hours divided by 2,000 hours per full-time 
employee, or 8.3 full-time employees. Therefore, 
even though 11 persons worked for this facility 
during the calendar year, the number of hours 
worked is equivalent to 8.3 full-time employees. 
This facility does not meet the employee criteria 
and is not subject to section 313 reporting. 

• Another facility consists of 6 workers and 3 sales 
staff. The 6 workers each worked 2,000 hours for 
the facility in the calendar year. The sales staff 
also each worked 2,000 hours in the calendar year 
although they may have been on the road half of 
the year. In addition, 5 contract employees were 
hired for a period during which each worked 400 
hours for the facility. The total number of hours 
is equal to the time worked by the workers at the 
facility (12,000 hours), plus the time worked by 
the sales staff for the facility (6,000 hours), plus 
the time worked by the contract employees at the 
facility (2,000 hours), or 20,000 hours. Dividing 
the 20,000 hours by 2,000 yields 10 full-time 
employees. This facility has met the full-time 
employee criteria and may be subject to report
ing if the other criteria are met. 

8.2 Primary SIC Code Determination 

Standard Industrial Classification (SIC) codes 20-39 are 
covered by the rule and are listed in Table I. The first two 
digits of a 4-digit SIC code define a major business sector, 
while the last two digits denote a facility's specialty 
within the major sector. If you are not familiar with the 
SIC codes that apply to your facility, contact your trade 
association, Chamber of Commerce, or legal counsel. For 
a detailed description of 4-digit SIC codes, refer to the 
"Standard Industrial Classification Manual 1987." 
Clothbound editions are available in most major libraries 
or may be ordered through the National Technical Infor
mation Service, 5285 Port Royal Road, Springfield, VA, 
22161, (703) 487-4650. The access number for the 
clothboundmanualisPB87-100012,andthepriceis$30.00. 

Section 313 requires that reports be filed by "facilities," 
which are defined as "all buildings, equipment, struc
tures, and other stationary items which are located on a 
single site or on contiguous or adjacent sites and which 
are owned or operated by the same person." The SIC code 
system, however, classifies businesses not as "facilities," 
but as "establishments," which are defined as "distinct 
and separate economic activities [that] are performed at 
a single physical location." 

Guidelines for using these definitions to determine pri
mary SIC codes for facilities are presented in the follow
ing subsections. 

B.2.a Multi-Establishment Facilities 

Your facility may include multiple establishments that 
have different SIC codes. If so, calculate the value of the 
products produced or shipped from each establishment 
within the facility and then use the following rule to 
determine if your facility meets the SIC code criterion: 

e If the total value of the products shipped from or 
produced at establishments with primary SIC 
codes between 20 and 39 is greater than 50 per
cent of the value of the entire facility's products 
and services, the entire facility meets the SIC 
code criterion. 

e If any one establishment with a primary SIC code 
between 20 and 39 produces or ships products 
whose value exceeds the value of products and 
services produced or shipped by any other estab
lishment within the facility, the facility also meets 
the SIC code criterion. 
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Figure 1 

Determining Applicability of Section 313 Requirements 

Does your facility have 10 
or more full-time 

employees? 
(see definition on page 5) 

Yes 

Is your facility classified 
under SIC codes 
20 through 39? 

(see Table I, pages 35-40) 

Yes 

Does your facility 
manufacture, process, or 
otherwise use any listed 

chemical or chemical 
category? 

(see Table II, pages 41-50) 

Yes I 
Manufacture or Process I 

No 

No 

No 

-------., 
I 
I 

r-- _t_-- -~ 
1------ - ..... 1 

I 

Reporting is not required 
for any chemical at the 

facility for this year. 

----A 
I 
I 
I 

No _______ _J 

Yes 
Otherwise Use 

Did your facility 
otherwise use more than No 

10,000 pounds of 1- 1 
the chemical in 

the calendar year? 

Yes 

Report must be filed 
for this chemical 

for this year. 

Did your facility 
manufacture or process 

more than 25,000 pounds 
of the chemical 

'------------- -I 

in the calendar year? 

Yes 

Report must be filed 
for this chemical 

for this year. 
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The value of production attributable to a particular estab
lishment may be isolated by subtracting the value of 
products obtained from other establishments within the 
same facility that are incorporated into its final products. 
This procedure eliminates the potential for" double count
ing" production in situations where establishments are 
engaged in sequential production activities at a single 
facility. 

Examples include: 

e One establishment in a gold mining facility is 
engaged . primarily in the exploration of gold 
deposits, developing mines, and mining gold. 
This establishment deploys several means to mine 
the gold, including crushing, grinding, gravity 
concentration, froth flotation, amalgamation, 
cyanidation, and the production of bullion at the 
mine and mill sites (these processes are classified 
under SIC code 1041). All of the ore discovered 
through this establishment is delivered to a sec
ond establishment which is primarily engaged in 
rolling, drawing, and extruding the gold for sale 
and distribution. The smeltering establishment 
in the facility is classified under SIC code 3339. 
The facility could calculate the value of produc
tion for each establishment separately (both SIC 
code 1041 and 3339 having separate values). 
Alternatively, the facility could determine the 
value of the smelter operation by subtracting the 
value of the ore produced from the value of entire 
facility's production (Gross value of facility- SIC 
code 1041 value= Value for SIC code 3999). 

• A food processing establishment in a facility 
processes crops grown at the facility in a separate 
establishment. The facility could base the value 
of the products of each establishment on the total 
production value of each establishment. Alter
natively, the facility could first determine the 
value of the crops grown at the agricultural es
tablishment, and then calculate the contribution 
of the food processing establishment by subtract
ing the crop value from the total value of the 
product shipped from the processing establish
ment. (Value of product shipped from process
ing - crop value = value of processing 
establishment) 

A covered multi-establishment facility must make toxic 
chemical threshold determinations and, if required, must 
report all relevant information about releases, source 
reduction, recycling, and waste treatment associated with 
a listed toxic chemical for the entire facility, even from 
establishments that are not in SIC codes 20-39. EPA 
realizes, however, that certain establishments in a multi
establishme~t facility can be, for all practical purposes, 
separate business units. Therefore, individual establish
ments may report releases separately, provided that the 
total releases for the whole facility is represented by the 
sum of releases reported by the separate establishments. 

B.2.b Auxiliary Facilities 

An auxiliary facility is one that supports another facility's 
activities (e.g., research and development laboratories, 
warehouses, storage facilities, and waste-treatment fa
cilities). An auxiliary facility can assume the SIC code of 
another covered facility if its primary function is to ser
vice that other covered facility's operations. Thus, a 
separate warehouse facility (i.e., one not located within 
the physical boundaries of a covered facility) may be
come a covered facility because it services a facility in SIC 
codes 20-39. Auxiliary facilities that are in SIC codes 20-
39 are required to report if they meet the employee 
criterion and reporting thresholds for manufacture, pro
cess, or otherwise use. Auxiliary establishments that are 
part of a multi-establishment facility must be factored 
into threshold determinations for the facility as a whole. 

B.2.c Facility-Related Exemptions 

Laboratories: Listed toxic chemicals that are manufac
tured, processed, or otherwise used in laboratory activi
ties at a covered facility under the direct supervision of a 
technically qualified individual do not have to be consid
ered for threshold and release calculations. However, 
pilot plant scale and specialty chemical production do not 
qualify for this laboratory activities exemption. 

Property Owners: You are not required to report if you 
merely own real estate on which a facility covered by this 
rule is located; that is, you have no other business interest 
in the operation of that facility (e.g., your company owns 
an industrial park). The operator of that facility, how
ever, is subject to reporting requirements. 
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B.3 Activity Determination 

B.3.a Definitions of "Manufacture," "Process," and 
"Otherwise Use" 

Manufacture: The term "manufacture" means to pro
duce, prepare, compound, or import a listed toxic chemi
cal. (See Part II, Section 3.1 of these instructions for 
further clarification.) 

Import is defined as causing the toxic chemical to be 
imported into the customs territory of the United States. 
If you order a listed toxic chemical (or a mixture contain
ing the chemical) from a foreign supplier, then you have 
imported the chemical when that shipment arrives at 
your facility directly from a source outside of the United 
States. By ordering the chemical, you have "caused it to 
be imported," even though you may have used an import 
brokerage finn as an agent to obtain the toxic chemical. 

The term manufacture also includes coincidental produc
tion of a toxic chemical (e.g., as a byproduct or impurity) 
as a result of the manufacture, processing, otherwise use, 
or treatment of other chemical substances. In the case of 
coincidental production of an impurity (i.e., a toxic chemi
cal that remains in the product that is distributed in 
commerce), the de minimis limitation, discussed in Sec
tion B.4.b of these instructions, applies. The de minimis 
limitation does not apply to byproducts (e.g., a toxic 
chemical that is separated from a process stream and 
further processed or disposed). Certain listed toxic chemi
cals may be manufactured as a result of wastewater 
treatment or other treatment processes. For example, 
neutralization of acid wastewater can result in the coinci
dental manufacture of ammonium nitrate (solution). 

Example 1: Coincidental Manufacture 

Your company, a nitric acid manufacturer, uses am
monia in a waste treatment system to neutralize an 
acidic wastewater stream containing nitric acid. The 
reaction of the ammonia and nitric acid produces an 
ammonium nitrate solution. Ammonium nitrate solu
tion is a listed toxic chemical, as are nitric acid and 
ammonia. Your facility thus otherwise uses ammonia 
as a reactant and manufactures ammonium nitrate 
solution as a byproduct. If the ammonium nitrate 
solution is produced in a quantity that exceeds the 
threshold (e.g.,25,000 pounds for the reporting year), 
the facility must report for the ammonium nitrate 
solution. If more than 10,000 pounds of ammonia is 
added to the wastewater treatment system, then the 
facility must report for ammonia. 

Process: The term "process" means the preparation of 
a listed toxic chemical, after its manufacture, for distri
bution in commerce. Processing is usually the inten
tional incorporation of a toxic chemical into a product 
(see Part II, Section 3.2 of these instructions for further 
clarification). Processing includes preparation of the 
toxic chemical in the same physical state or chemical 
form as that received by your facility, or preparation 
that produces a change in physical state or chemical 
form. The term also applies to the processing of a 
mixture or other trade name product (see Section B.4.b 
of these instructions) that contains a listed toxic chemi
cal as one component. 

Example 2: Typical Process and Manufacture Activities 

• 

• 
• 

• 

Your company receives toluene, a listed toxic chemical, from another facility, and reacts the toluene with 
air to form benzoic acid. Your company processes toluene and manufactures benzoic acid. Benzoic acid 
however, is not a listed toxic chemical and thus does not trigger reporting requirements. ' 

Your facility combines toluene purchased from a supplier with various materials to form paint. Your 
facility processes toluene. 

Yo~r company receive~ a nic~el compo~d (nickel compound is a listed toxic chemical category) as a bulk 
sohd and performs vanous Size-reduction operations (e.g., grinding) before packaging the compound in 
50 pound bags. Your company processes the nickel compound. 

Your co.mpany receives a pi :pared ~ixtu~e of resi~ and c~opped fiber to be used in the injection molding 
of plashc products. The resm con tams a hsted toxic chemical that becomes incorporated into the plastic. 
Your facility processes the toxic chemical. 
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Example 3: Otherwise Use 

When your facility cleans equipment with toluene, you 
are otherwise using toluene. Your facility also sepa
rates two components of a mixture by dissolving one 
component in toluene, and subsequently recovers the 
toluene from the process for reuse or disposal. Your 
facility otherwise uses toluene. 

Otherwise Use: The term "otherwise use" encompasses 
any activity involving a listed toxic chemical at a facility 
that does not fall under the definitions of "manufacture" 
or "process." A chemical that is otherwise used by a 
facility is not intentionally incorporated into a product 
distributed in commerce (see Part II, Section 3.3 of these 
Instructions for further clarification). 

B.3.b Activity Exemptions 

Use Exemptions. Certain uses of listed toxic chemicals 
are specifically exempted: 

• • 
• • 
• 

use as a structural component of the facility; 
use in routine janitorial or facility grounds main
tenance; 
personal uses by employees or other persons; 
use of products containing toxic chemicals for 
the purpose of maintaining motor vehicles oper
ated by the facility; or 
use of toxic chemicals contained in intake water 
(used for processing or non-contact cooling) or in 
intake air (used either as compressed air or for 
combustion). 

Article Exemptions. Quantities of a listed toxic chemical 
contained in an article do not have to be factored into 
threshold or release determinations when that article is 
processed or otherwise used at your facility. An article is 
defined as a manufactured item that is formed to a 
specific shape or design during manufacture, that has 
end-use functions dependent in whole or in part upon its 
shape or design during end-use, and that does not release 
a toxic chemical under normal conditions of the process
ing or otherwise use of that item at the facility. 

If the processing or otherwise use of similar articles 
results in a total release of less than 0.5 pounds of a toxic 
chemical in a calendar year to any environmental media, 
EPA will allow this release quantity to be rounded to zero, 
and the manufactured items remain exempt as articles. 
EPA requires facilities to round off and report all esti
mates to the nearest whole number. The 0.5-pound limit 
does not apply to ~ach individual article, but applies to 
.the sum of all releases from processing or otherwise use 
of like articles. 

The article exemption applies to the normal processing or 
otherwise use of an article. It does not apply to the 
manufacture of an article. Toxic chemicals processed into 
articles produced at a facility must be factored into thresh
old and release determinations. 

A closed item containing toxic chemicals (e.g., a trans
former containing PCBs) that does not release the toxic 
chemicals during normal use is considered an article if a 
facility uses the item as intended and the toxic chemicals 
are not released. If a facility services the closed item (e.g., 
a transformer) by replacing the toxic chemicals, the toxic 
chemicals added during the reporting year must be 
counted in threshold and release calculations. 

Example 4: Article Exemption 

• 

• 
• 

• 

Lead that is incorporated into a lead acid battery is processed to manufacture the battery, and therefore 
must be counted toward threshold and release determinations. However, the use of the lead acid battery 
elsewhere in the facility does not have to be counted. Disposal of the battery after its use does not constitute 
a "release;" thus, the battery remains an article . 

Metal rods that are extruded into wire are not articles because their form changes during processing . 

If an item used in the facility is fragmented, the item is still an article if those fragments being discarded 
remain identifiable as the article (e.g., recognizable pieces of a cylinder, pieces of wire). For instance, an 
8-foot piece of wire is broken into two 4-foot pieces of wire, without releasing any toxic chemicals. Each 
4-foot piece is identifiable as a piece of wire; therefore, the article status for these pieces of wire remains 
intact . 

Toxic chemicals received in the form of pellets are not articles because the pellet form is simply a convenient 
form for further processing of the materi31. 
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When the processing or otherwise use of an item gener
ates fumes, dust, filings, or grindings, the article exemp
tion is not applicable. The toxic chemical(s) in the item 
must be counted toward the appropriate threshold deter
mination, and the fumes, dust, filings, and grindings 
must be reported as releases or wastes. Scrap pieces that 
are recognizable as an article do not constitute a release. 

B.3.c Activity Qualifiers 

Table II contains the list of individual toxic chemicals and 
categories of chemicals subject to 1993 calendar year 
reporting. Some of the toxic chemicals listed in Table II 
have parenthetic qualifiers listed next to them. A toxic 
chemical that is listed without a qualifier is subject to 
reporting in all forms in which it is manufactured, pro
cessed, and otherwise used. 

Fume or dust. Three of the metals on the list (aluminum, 
vanadium, and zinc) contain the qualifier "fume or dust." 
Fume or dust refers to dry forms of these metals but does 
not refer to "wet" forms such as solutions or slurries. As 
explained in Section B.3a of these instructions, the term 
manufacture includes the generation of a toxic chemical 
as a byproduct or impurity. In such cases, a facility 
should determine if, for example, it generated more than 
25,000 pounds of aluminum fume or dust in 1993 as a 
result of its activities. If so, the facility must report that it 
manufactures "aluminum (fume or dust)." Similarly, 
there may be certain technologies in which one of these 
metals is processed in the form of a fume or dust to make 
other toxic chemicals or other products for distribution in 
commerce. In reporting releases, the facility would only 
report releases of the fume or dust. 

EPA considers dusts to consist of solid particles gener
ated by any mechanical processing of materials including 
crushing, grinding, rapid impact, handling, detonation, 
and decrepitation of organic and inorganic materials 
such as rock, ore, and metal. Dusts do not tend to 
flocculate, except under electrostatic forces. A fume is an 
airborne dispersion consisting of small solid particles 
created by condensation from a gaseous state, in distinc
tion to a gas or vapor. Fumes arise from the heating of 
solids such as lead. The condensation is often accompa
nied by a chemical reaction, such as oxidation. Fumes 
flocculate and sometimes coalesce. 

Manufacturing qualifiers. Two of the entries to the 
section 313 toxic chemical list contain a qualifier relating 
to manufacture. For isopropyl alcohol, the qualifier is 
"manufacturing- strong acid process." For saccharin, 

the qualifier simply is "manufacturing." For isopropyl 
alcohol, the qualifier means that only facilities manufac
turing isopropyl alcohol by the strong acid process are 
required to report. In the case of saccharin, only manufac
turers of the toxic chemical are subject to the reporting 
requirements. A facility that processes or otherwise uses 
either toxic chemical would not be required to report for 
those toxic chemicals. In both cases, supplier notification 
does not apply because only manufacturers, not users, of 
the toxic chemical must report. 

Solutions. Two substances on the list, ammonium nitrate 
and ammonium sulfate, are qualified by the term "solu
tion," which refers to the physical state of these toxic 
chemicals. Solid, molten, and pelletized forms of these 
toxic chemicals are exempt from threshold and release 
determinations. Only facilities that manufacture, pro
cess, or otherwise use these toxic chemicals in the form of 
a solution are required to report. Supplier notification 
applies only if the toxic chemical is distributed as a 
solution. 

Phosphorus (yellow or white). The listing for phospho
rus is qualified by the term "yellow or white." This means 
that only manufacturing, processing, or otherwise use of 
phosphorus in the yellow or white chemical form triggers 
reporting. Conversely, manufacturing, processing, or 
otherwise use of ,;black" or "red" phosphorus does not 
trigger reporting. Supplier notification also applies only 
to distribution of yellow or white phosphorus. 

Asbestos (friable). The listing for asbestos is qualified by 
the term "friable," referring to the physical characteristic 
of being able to be crumbled, pulverized, or reducible to 
a powder with hand pressure. Only manufacturing, 
processing, or otherwise use of asbestos in the friable 
form triggers reporting. Supplier notification applies 
only to distribution of mixtures or trade name products 
containing friable asbestos. 

Aluminum Oxide (fibrous forms). The listing for alumi
num oxide is qualified by the term "fibrous forms." 
Fibrous refers to a man-made form of aluminum oxide 
that is processed to produce strands or filaments which 
can be cut to various lengths depending on the applica
tion. Only manufacturing, processing, or otherwise use 
of aluminum oxide in the fibrous form triggers reporting. 
Supplier notification applies only to distribution of mix
tures or trade name products containing fibrous forms of 
aluminum oxide. 
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B.4 Threshold Determination 

Section 313 reporting is required if threshold quantities 
are exceeded. Separate thresholds apply to the amount of 
the toxic chemical that is manufactured, processed, or 
otherwise used. 

You must submit a report for any listed toxic chemical 
that is manufactured or processed at your facility in 
excess of the following threshold: 

e 25,000 pounds during the course of a calendar 
year. 

You must submit a report if the quantity of a listed toxic 
chemical that is otherwise used at your facility exceeds: 

e · 10,000 pounds during the course of a calendar 
year. 

B.4.a ·How to Determine If Your Facility 
Has Exceeded Thresholds 

To determine whether your facility has exceeded a sec
tion 313 reporting threshold, compare quantities oflisted 
toxic chemicals that you manufacture, process, or other
wiSe use to the respective thresholds for those activities. 
A worksheet is provided in Figure 2 to assist facilities in 
determining whether they exceed any of the reporting 
thresholds. This worksheet also provides a format for 

·maintaining reporting facility records. Use of this 
. worl<sheetisnot required and the completed worksheet(s) 
$hould not accompany Form R reports submitted to EPA 
and the State. 

Complete a separate worksheet for each section 313 toxic 
chemical or~chemical category. Base your threshold 
determination for listed toxic chemicals with qualifiers 
only on the.quantity of the toxic chemical satisfying the 
qualifier. 

Use ofthe worksheet is divided into three steps: 

Step 1 allows you to record the gross amount of the toxic 
chemical or chemical category involved in activities 
throughQut the facility. Pure forms as well as the amounts 
of the toxic chemical or chemical category present in 
mixtures or trade name products must be considered. 
The types of activity (i.e., manufacturing, processing, or 
otherwise usjng) for which the toxic chemical is used 
must be identified because separate thresholds apply to 
each of these activities. A record of the information 
source(s) used should be kept. Possible information 

sources include purchase records, inventory data, and 
calculations by a process engineer. The data collected in 
Step 1 will be totalled for each activity to identify the 
overall amount of the toxic chemical or chemical category 
manufactured (including imported), processed, or other
wise used. 

Step 2 allows you to identify uses of the toxic chemical or 
chemical category that were included in Step 1 but are 
exempt under section 313. Do not include in Step 2 
exempt forms of the toxic chemical not included in the 
calculations in Step 1. For example, if freon contained in 
the building's air conditioners was not reported in Step 1 
, you would not include the amount as exempt in Step 2. 
Step 2 is intended for use when one form or use of the toxic 
chemical is exempt while other forms require reporting. 
Note the type of exemption for future reference. Also 
identify, if applicable, the fraction or percentage of the 
toxic chemical present that is exempt. Add the amounts 
in each activity to obtain a subtotal for exempted amounts 
of the toxic chemical or chemical categories at the facility. 

Step 3 involves subtracting the result of Step 2 from the 
results of Step 1 for each activity. Compare this net sum 
to the applicable activity threshold. If the threshold is met 
or exceeded for any of the three activities, a facility must 
submit a Form R for that toxic chemical or chemical 
category. This worksheet should be retained in either 
case to document your determination for reporting or not 
reporting, but should not be submitted with the report. 
Do not sum quantities of the toxic chemical that are 
manufactured, processed, and otherwise used at your 
facility, because each of these activities requires a sepa
rate threshold determination. For example, if in a calen
dar year you processed 20,000 pounds of a chemical and 
you otherwise used 6,000 pounds of that same toxic 
chemical, your facility has not met or exceeded any 
applicable threshold and thus is not required to report for 
that chemical. 

You must submit a report if you exceed any threshold for 
any listed toxic chemical or chemical category. For ex
ample, if your facility processes 22,000 pounds of a listed 
toxic chemical and also otherwise uses 16,000 pounds of 
that same toxic chemical, it has exceeded the otherwise 
used threshold (10,000 pounds) and your facility must 
report even though it did not exceed the process thresh
old. However, in preparing your reports, you must 
consider all non-exempted activities and all releases of 
the toxic chemical from your facility, not just releases 
from the otherwise use activity. 

Toxic Release Inventory Reporting Form Rand Instructions 11 
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Figure2 

OPTIONAL SECTION 313 REPORTING THRESHOLD WORKSHET 

Facility Name: -----------------------
Toxic Chemical or Chemical Category: --------------
Reporting Year: ______________________ _ 

Date Worksheet Prepared: ---------
Prepared By: 

Step 1. Identify amounts of the toxic chemical manufactured, processed, or otherwise used. 

Mixture Name or Other Identifier Information Percent Total Weight Amount of the Listed Toxic Chemical by Activity (in lbs.): 

Source by Weight (in lbs) Manufactured Processed Otherwise Used 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Subtotal: (A) lbs. (B) lbs. (C) lbs. 

Step 2. Identify exempt forms of the toxic chemical that have been included in Step 1. 

Mixture Name as Listed Above 
Applicable Note Fraction or Percent Exempt Amount of the Toxic Chemical from Above (in lbs.): 

Exemption Exempt (if Applicable) Manufactured Processed Otherwise Used 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Subtotal: (At> lbs. (B ~ lbs. (C ~ lbs. 
----- ------- --·- ------

Step 3. Calculate the amount subject to threshold: (A- A 1) lbs. (B- B t> lbs. (C- C ~ __ __ lbs. 

Compare to thresholds for section 313 reporting. 25.000 lbs. 25.000 lbs. 10.000 lbs. 

H any threshold is met, reporting is required for all activities. Do not submit this worksheet with Form R. Retain for your records. 

.-.~"'/ 
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Also note that threshold determinations are based upon 
the actual amounts of a toxic chemical manufactured, 
processed, or otherwise used over the course of the calen
dar year. The threshold determination may not relate to 
the amount of a toxic chemical brought on-site during the 
calendar year. For example, if a stockpile of 100,000 
pounds of a toxic chemical is present on-site but only 
20,000 pounds is applied to a process, only the 20,000 
pounds processed iS counted toward a threshold deter
mination, not the entire 100,000 pounds of the stockpile. 

Threshold. Determinations for On-Site Reuse/ 
Recycle Operations. 

Threshold determinations of listed toxic chemicals that 
are recycled or reused at the facility are based only on the 
amount of the toxic chemical that is added during the 
year, not the total volume in the system. For example, a 
facility operates a refrigeration unit that contains 15,000 
pounds of ammonia at the beginning of the year. The 
system is charged with 2,000 pounds of ammonia during 
the year. The facility has therefore II otherwise used" only 
2,000 pounds of the covered toxic chemical and is not 
required to report (unless there are other II otherwise use" 
activities of ammonia which, when taken together, ex
ceed the reporting threshold). If, however, the whole 
refrigeration unit was recharged with 15,000 pounds of 
amni.onia during the year, the facility would exceed the 
otherwise use threshold, and be required to report. 

This exemption does not apply to toxic chemicals "re
cycled" off-site and returned to a facility. Such toxic 
chemicals returned to a facility are treated as the equiva
lent of newly purchased material for purposes of section 
313 threshold determinations. 

Threshold Determinations for Chemical Categories. 

A number of chemical compound categories are subject 
to reporting. See Table II for a listing of these toxic 
chemical categories. When reporting for one of these . 
toxic chemical categories, all individual members of a 
category that are manufactured, processed, or otherwise 
used must be counted. However, threshold determina
tions must be made separately for each of the three 
activities. Do not include in these threshold determina
tions for a category any chemicals that are also specifi
cally listed section 313 toxic chemicals (see Table II) or 
specific toxic chemicals that have been deleted from the 
category (e.g., three compounds deleted from copper 
compound category - see the introduction to these in
structions). Specifically listed toxic chemicals are subject 
to their own, individual threshold determination. 

Threshold determinations for metal-containing com
pounds present a special case. If, for example, your 
facility processes several different lead compounds, base 
your threshold determination on the total weight of all 
lead compounds processed. However, if your facility 
processes both the "parent" metal (lead) as well as one or 
more lead compounds, you must make threshold deter
minations for both because they are separately listed toxic 
chemicals. If your facility exceeds thresholds for both the 
parent metal and compounds of that same metal, EPA 
allows you to file one combined report (e.g., one report for 
lead compounds, including lead) because the release 
information you will report in connection with metal 
compounds will be the total pounds of the parent metal 
released. 

One other case involving metal compounds should be 
noted. Some metal compounds may contain more than 
one listed metal. For example, lead chromate is both a 
lead compound and a chromium compound. In such 
cases, if applicable thresholds are exceeded, you are 
required to file two separate reports, one for lead com
pounds and one for chromium compounds. Apply the 
total weight of the lead chromate to the threshold deter
minations for both lead compounds and chromium com
pounds. However, only the amount of each parent metal 
released (not the amount of the compound) would be 
reported on the appropriate sections of both Form Rs. 

B.4.b Mixtures and Trade Name Products 

Toxic chemicals contained in mixtures and trade name 
products must be factored into threshold and release 
determinations. 

If your facility processed or otherwise used mixtures or 
trade name products during the calendar year, you are 
required to use the best information available to deter
mine whether the components of a mixture are above the 
de minimis concentration and, therefore, must be in
cluded in threshold and release determinations. If you 
know that a mixture or trade name product contains a 
specific toxic chemical, combine the amount of the toxic 
chemical in the mixture or trade name product with other 
amounts of the same toxic chemical processed or other
wise used at your facility for threshold and release deter
minations. If you know that a mixture contains a toxic 
chemical but no concentration information is provided 
by the supplier, you do not have to consider the amount 
of the toxic chemical present in that mixture for purposes 
of threshold and release determinations. 

Toxic Release Inventory Reporting Form Rand Instructions 13 



'•' 

Example 5: Mixture and Trade Name Products 

Scenario #1: Your facility uses 12,000 pounds of an industrial solvent (Solvent X) for equipment cleaning. The 
Material Safety Data Sheet (MSDS) for the solvent indicates that it contains at least 50 percent methyl ethyl ketone 
(MEK), a listed toxic chemical; however, it also states that the solvent contains 20 percent non-hazardous 
surfactants. This is the only MEK-containing chemical used at the facility. 

Follow these steps to determine if the quantity of the toxic chemical in solvent X exceeds the threshold for otherwise 
use. 

1) Determine a reasonable maximum concentration for the toxic chemical by subtracting out the non
hazardous surfactants (i.e., 100%-20% = 80%). 

2) Determine the midpoint between the known minimum (50%) and the reasonable maximum calculated 
above (i.e., (80%-50%)/2 +50%= 65%). 

3) Multiply total weight of Solvent X otherwise used by 65 percent. 

12,000 pounds x 0.65 = 7,800 pounds 

4) Because the total amount of MEK otherwise used at the facility was less than the 10,000 pound otherwise 
use threshold, the facility is not required to file a Form R for MEK. 

Scenario #2: Your facility otherwise used 15,000 pounds of Solvent Y to clean printed circuit boards. The MSDS 
for the solvent lists only that Solvent Y contains at least 80% of a listed toxic chemical which is only identified as 
chlorinated hydrocarbons. 

Follow these steps to determine if the quantity of the toxic chemical in solvent exceeds the threshold for otherwise 
use. 

1) Because the specific chemical is unknown, the Form R will be filed for "chlorinated hydrocarbons." This 
name will be entered into Part II, Section 2.1, "Mixture Component Identity." (Note: Because your supplier 
is claiming the toxic chemical identity a trade secret, you do not have to file substantiation forms.) 

2) The upper bound limit is assumed to be 100 percent and the lower bound limit is known to be 80 percent. 
Using this information, the specific concentration is estimated to be 90 percent (i.e., the mid-point between 
upper and lower limits). 

(1.0 + 0.80) I 2 = 0.90 

3) The total weight of Solvent Y is multiplied by 90 percent when calculating for thresholds. 

15,000 X 0.90 = 13,500 

4) Because the total amount of chlorinated hydrocarbons exceeds the 10,000 pound otherwise used threshold, 
you must file a Form R for this chemical. 

14 Toxic Release Inventory Reporting Fonn R and Instructions 
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Observe the following guidelines in estimating concen- e 
t:iations of toxic chemicals in mixtures when only limited 
information is available: 

A listed toxic chemical manufactured during a 
process where the toxic chemical remains in a 
mixture or trade name product distributed by the 
facility. 

• 

• 

• 

If you know the lower and upper bound concen
trations of a toxic chemical in a mixture, use the 
midpoint of these two concentrations for thresh
old determinations. 

If you know only the lower bound concentration, 
you should subtract out the percentages of any 
other known components to determine a reason
able upper bound concentration, and then deter
mine a midpoint. 

If you have no information other than the lower 
bound concentration, calculate a midpoint as
suming an upper bound concentration of 100%. 

e If you only know the upper bound concentration, 
you must use it for threshold determinations. 

e In cases where you only have a concentration 
range available, you should use the midpoin_t of 
the range extremes. 

De Minimis Exemption. A listed toxicchemicaldoesnot 
have to be considered if it is present in a mixture at a 
concentration below a specified de minimis level. The de 
minimis level is 1.0%, or 0.1% if the toxic chemical meets 
the OSHA carcinogen standard. See Table II for the de 
minimis value associated with each listed toxic chemicaL 
For mixtures that contain more than one member of a 
listed toxic chemical category, the de minimis level ap
plies to the aggregate concentration of all such members 
and not to each individually. EPA included the de 
minimis exemption in the rule as a burden-reducing step, 
primarily because facilities are not likely to have informa
tion on the presence of a toxic chemical in a mixture or 
trade name product beyond that available in the product's 
MSDS. The de minimis levels are consistent with OSHA 
requirements for development ofMSDS information con
cerning composition. 

For threshold determinations, the de minimis exemption 
applies to: 

e A listed toxic chemical in a mixture or trade 
name product received by the facility. 

The de minimis exemption does not apply to: 

e A toxic chemical manufactured at the facility that 
does not remain in a product distributec;l by the 
facility. A threshold determination must be made 
on the annual quantity of the toxic chemical 
manufactured regardless of the concentration. 
For example, quantities of formaldehyde created 
as a result of waste treatment must be applied 
toward the threshold for "manufacture" of this 
toxic chemical, regardless of the concentration of 
this toxic chemical in the waste. 

In general, when the de minimis exemption applies to 
threshold determinations and the concentration of the 
toxic chemical in the mixture is below the de minimis 
limitation, then you are not required to report releases 
associated with the processing or otherwise use of the 
toxic chemical in that mixture. Note that it is possible to 
meet the threshold for a toxic chemical on a facility-wide 
basis, but not be required to calculate releases from a 
particular process because that process involves only 
mixtures containing the toxic chemical below the de 
minimis level. 

Application of the de minimis exemption to process 
streams must also be reviewed. Mixtures containing 
toxic chemicals can be added to a process or generated 
within a process. A facility is required to consider and 
report releases from the process once the de minimis 
concentration level has been exceeded. All releases of the 
toxic chemical from the process which occur after the de 
minimis exemption has been exceeded are then subject to 
reporting, regardless of whether or not the toxic chemical 
concentration later falls to a level below the de minimis 

. exemption. 

Supplier Notification. Beginning in 1989, suppliers of 
facilities in SIC codes 20-39 are required to develop and 
distribute a notice if the mixtures or trade name products 
they manufacture or process, and subsequently distrib
ute, contain listed toxic chemicals. These notices are 
distributed to other companies in SIC codes 20-39 or to 
companies that sell or otherwise distribute the product to 
facilities in SIC codes 20-39. If a MSDS is not required for 
the mixture or trade name product, the notification must 
be in written form (i.e., letter). Otherwise, the notice must 
be incorporated into or attached to the MSDS for that 
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product. The supplier notification requirement began 
with the first shipment of a product in 1989 and must 
accompany the first shipment each year thereafter. In 
addition, a new or revised notice must be sent if a change 
occurs in the product which affects the weight percent of 
a listed toxic chemical or if it is discovered that a previous 
notice did not properly identify the toxic chemicals or the 
percentage by weight. For more information on supplier 
notification, see Appendix D. 

If listed toxic chemical concentrations are equal to or 
above the de minimis cut-off level, your supplier must 
identify the specific components as they appear in Table 

r 
I 
~ 
,$$ 
f 
~ 

II and provide their percentage composition by weight in , ~.;· 
the mixture or product. If your supplier maintains that ?$ 
the identity of a toxic chemical is a trade secret, a generic . ,,,_ .. · 
identity that is structurally descriptive must be supplied · 
on the notice. A maximum concentration level must be 
provided if your supplier contends that chemical compo- . 
sition information is a trade secret. In either case, you do ·f 
not need to make a trade secret claim on behalf of your _

1
._:~·,·· supplier (unless you consider your use of the proprietary - ·. 

mixture a trade secret). On Form R, identify the toxic 
chemical you are reporting according to its generic name 
provided in the notification. (See the instructions for Part 
II, Section 2 for more information.) If the listed toxic 
chemical is present below the de minimis level, no notifi
cation is required. 
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c. Instructions for Completing EPA Form R 

The following are specific instructions for completing Part I. 
each part of EPA Form R. The number designations of the 
p~rts and sections of these instructions correspond to 

Facility Identification 
Information 

those in Form Runless otherwise indicated. Section 1. Reporting Year 

For all parts of Form R: 

1. . Type or print information on the form in the units 
andformatrequested. Useblackink. (Usingblue 
ink for the certification signature is suggested as 
a means of indicating its originality.) 

2. 

3. 

4. 

5. 

6. 

7. 

All information on Form R is required. 

Do not leave items in Parts I and II on Form R 
blank unless specifically directed to do so; if an 
item does not apply to you, enter not applicable, 
NA, in the space provided. If your information 
does not fill all the spaces provided for a type of 
information, enter NA, in the next blank space in 
the sequence. 

Report releases, off-site transfers, and recycling 
activities to the nearest pound. Do not report 
fractions of pounds. 

Do not submit an incomplete form. The certifica
tion statement (Part I) specifies that the report is 
complete as submitted. See page 1 of these 
instructions for the definition of a complete sub
mission. 

When completing additional pages for Part II of 
the form, number the additional information 
sequentially from the prior sections of the form. 

Indicate your TRI Facility Identification Number 
and the toxic chemical, toxic chemical category, 
or generically named toxic chemical on which 
you are reporting in the space provide in the top 
right comer of each page of Form R. Completion 
of this non-mandatory data element will greatly 
aid your internal recordkeeping and the quality 
of EPA's data entry process. 

This is the calendar year to which the reported informa
tion applies, not the year in which you are submitting the 
report. Information for the 1992 reporting year must be 
submitted on or before July 1, 1993. 

Section 2. Trade Secret Information 

2.1 Are you claiming the chemical identity on page 
3 trade secret? 

Answer this question only after you have completed the 
rest of the report. The specific identity of the toxic 
chemical being reported in Part II, Section 1, may be 
designated as a trade secret. If you are making a trade 
secret claim, mark "yes" and proceed to Section 2.2. Only 
check "yes" if it is your manufacturing, processing, or 
otherwise use of the toxic chemical whose identity is a 
trade secret. (See page 1 of these instructions for specific 
information on trade secrecy claims.) If you checked 
"no," proceed to Section 3; do not answer Section 2.2. 

2.2 If "yes" in 2.1, is this copy sanitized or 
unsanitized? 

Answer this question only after you have completed the 
rest of the report. Check "sanitized" if this copy of the 
report is the public version which does not contain the 
toxic chemical identity but does contain a generic name in 
its place, and you have claimed the toxic chemical iden
tity trade secret in Part I, Section 2.1. Otherwise, check 
"unsanitized." 

Section 3. Certification 

The certification statement must be signed by the owner 
or operator or a senior official with management respon
sibility for the person (or persons) completing the form. 
The owner, operator, or official must certify the accuracy 
and completeness of the information reported on the 
form by signing and dating the certification statement. 
Each report must contain an original signature. Print or 
type in the space provided the name and title of the 
person who signs the statement. This certification state
ment applies to all the information supplied on the form 
and should be signed only after the form has been com
pleted. 
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Section 4. Facility Identification 

4.1 Facility Name and Location 

Enter the name of your facility (plant site name or appro
priate facility designation), street address, mailing ad
dress, city, county, state, and zip code in the space 
provided. Do not use a post office box number as the 
street address. The street address provided should be the 
location where the toxic chemicals are manufactured, 
processed, or otherwise used. If your mailing address 
and street address are the same, enter NA in the space for 
the mailing address. 

If you have submitted a Form R for previous reporting 
years, a TRI Facility Identification Number has been 
assigned to your facility. The TRI Facility Identification 
Number appears (with other facility-specific informa
tion) on the peel-off mailing label on the cover of this 
Toxic Chemical Release Inventory Instructions for 1993. 
Remove the mailing label from the back of this document 
and apply it to the space marked "place label here" in Part 
I, Section 4.1 of the blank Form R. 

If your mailing label is missing information required on 
Form R, insert that information in the appropriate box in 
Part I, Section 4.1. For example, if your label contains 
your street address and not your mailing address, enter 
your mailing address in the space provided. 

If you do not have a mailing label or cannot locate your 
TRI Facility Identification Number, please contact the 
Emergency Planning and Community Right-to-Know 
Information Hotline. 

Enter "NA" in the space for the TRI Facility Identification 
number if this is your first submission of a Form R. 

4.2 Full or Partial Facility Indication 

A covered facility must report all releases and source 
reduction and recycling activities of a listed toxic chemi
cal if it meets a reporting threshold for that toxic chemical. 
However, if the facility is composed of several distinct 
establishments, EPA allows .these establishments to sub
mit separate reports for the toxic chemical as long as all 
releases of the toxic chemical from the entire facility are 
accounted for. Indicate in Section 4.2 whether your report 
is for the entire covered facility as a whole or for part of a 
covered facility. Check box (a) if the toxic chemical 
information applies to the entire covered facility. Check 
box (b) if the toxic chemical information applies only to 
part of a covered facility. 

Section 313 requires reports by "facilities," which are 
defined as "all buildings, equipment, structures, and 
other stationary items which are located on a single site or 
on contiguous or adjacent sites and which are owned or 
operated by the same person." 

The SIC code system defines business "establishments~' 
as "distinct and separate economic activities [that] are 
performed at a single physical location." Under section 
372.30(c) of the reporting rule, you may submit a separate 
Form R for each establishment, or for groups of establish
ments in your facility, provided all releases and source 
reduction and recycling activities involving the toxic 
chemical from the entire facility are reported. This allows 
you the option of reporting separately on the activities 
involving a toxic chemical at each establishment, or group 
of establishments (e.g., part of a covered facility), rather 
than submitting a single Form R for that toxic chemical for 
the entire facility. However, if an establishment or group 
of establishments does not manufacture, process, or oth
erwise use or release a toxic chemical, you do not have to 
submit a report for that establishment or group of estab
lishments. (See also Section B.2.a of these instructions.) 

4.3 Technical Contact 

Enter the name and telephone number (including area 
code) of a technical representative whom EPA or State 
officials may contact for clarification of the information 
reported on Form R. This contact person does not have to 
be the same person who prepares the report or signs the 
certification statement and does not necessarily need to 
be someone at the location of the reporting facility; how
ever, this person must be fl:lmiliar with the details of the 
report so that he or she can answer questions about the 
information provided. 

4.4 Public Contact 

Enter the name and telephone number. (including area 
code) of a person who can respond to questions from the 
public about the report. If you choose to designate the 
same person as both the technical and the public contact, 
you may enter "Same as Section 4.3" in this space. This 
contact person does not have to be the same person who 
prepares the report or signs the certification statement 
and does not necessarily need to be someone at the 
location of the reporting facility. If this space is left blank, 
the technical contact will be listed as the public contact in 
the TRI database. 
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Standard Industrial Classification (SIC) Code 4.8 EPA Identification Number 

. Enter the appropriate 4-digit primary Standard Indus
trial Classification (SIC) code for your facility (Table I lists 
th~ SIC codes within the 20-39 range). If the report covers 
more than one establishment, enter the primary 4-digit 

code for each establishment starting with the primary 
SIC code for the entire facility. You are required to enter 
SIC codes only for those establishments within the facility 
that fall within SIC codes 20 to 39. If you do not know 
your SIC code, check with your financial office or contact 
your local Chamber of Commerce or State Department of 
Labor. 

4.6 Latitude and Longitude 

Enter the latitudinal and longitudinal coordinates of your 
facility. Sources of these data include EPA permits (e.g., 
NPDES permits), county property records, facility blue
prints, and site plans. Instructions on how to determine 
these coordinates can be found in Appendix E. Enter only 
numerical data. Do not preface numbers with letters such 
as N or W to denote the hemisphere. 

Latitude and longitude coordinates of your facility are 
very important for pinpointing the location of reporting 
facilities and are required elements on the Form R. EPA 
encourages facilities to make the best possible measure
ments when determining latitude and longitude. As with 
any other data field, missing, suspect, or incorrect data 
may generate a Notice of Technical Error to be issued to 
the facility. (See Appendix C: Common Errors in Com
pleting Form R Reports). 

4.7 Dun and Bradstreet Number 

Enter the 9-digit number assigned by Dun and Bradstreet 
(D & B) for your facility or each establishment within your 
facility. These numbers code the facility for financial 
purposes. This number may be available from your 
facility's treasurer or financial officer. You can also obtain 
the numbers from your local Dun and Bradstreet office 
(check the telephone book White Pages). If a facility does 
not subscribe to the D & B service, a "support number" 
can be obtained from the Dun & Bradstreet center located 
in Allentown, Pennsylvania, at (215) 882-7748 (8:30am to 
8:00pm, Eastern Time). If none of your establishments 
has been assigned aD & B number, enter not applicable, 
NA, in box (a). If only some of your establishments have 
been assigned Dun and Bradstreet numbers, enter those 
numbers in Part I, Section 4.7. 

The EPA I. D. Number is a 12-character number assigned 
to facilities covered by hazardous waste regulations un
der the Resource Conservation and Recovery Act (RCRA). 
Facilities not covered by RCRA are not likely to have an 
assigned I. D. Number. If your facility is not required to 
have ani. D. Number, enter not applicable, NA, in box (a). 
If your facility has been assigned EPA Identification 
Numbers, you must enter those numbers in the spaces 
provided in Section 4.8. 

4.9 NPDES Permit Number 

Enter the numbers of any permits your facility holds 
. under the National Pollutant Discharge Elimination Sys
tem (NPDES) even if the permit(s) do not pertain to the 
toxic chemical being reported. This 9-character permit 
number is assigned to your facility by EPA or the State 
under the authority of the Clean Water Act. If your 
facility does not have a permit, enter not applicable, NA, 
in Section 4.9a. 

4.10 Underground Injection Well Code (UIC) Iden-
tification Number 

If your facility has a permit to inject a waste containing the 
toxic chemical into Class 1 deep wells, enter the 12-digit 
Underground Injection Well Code (UIC) identification 
number assigned by EPA or by the State under the 
authority of the Safe Drinking Water Act. If your facility 
does not hold such a permit(s ), enter not applicable, NA, 
in Section 4.10a. You are only required to provide the UIC 
number for wells that receive the toxic chemical being 
reported. 

Section 5. Parent Company Information 

You must provide information on your parent company. 
For purposes of Form R, a parent company is defined as 
the highest level company, located in the United States, 
that directly owns at least 50 percent of the voting stock of 
your company. If your facility is owned by a foreign 
entity, enter not applicable, NA, in this space. Corporate 
names should be treated as parent company names for 
companies with multiple facility sites. For example, the 
Bestchem Corporation is not owned or controlled by any 
other corporation but has sites throughout the country 
whose names begin with Bestchem. In this case, Bestchem 
Corporatioitwould be listed as the parent company. 
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5.1 Name of Parent Company 

Enter the name of the corporation or other business entity 
that is your ultimate US parent company. If your facility 
has no parent company, check the NA box. 

5.2 Parent Company's Dun & Bradstreet Number 

Enter the Dun and Bradstreet Number for your ultimate 
US parent company, if applicable. The number may be 
obtained from the treasurer or financial officer of the 
company. If your parent company does not have a Dun 
and Bradstreet number, check the NA box. 
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Part II Chemical Specific 
Information 

In Part II, you are to report on: 

• • 
• 
• 
• 
• 

The toxic chemical being reported; 
The general uses and activities involving the 
toxic chemical at your facility; 
Releases of the toxic chemical from the facility to 
air, water, and land; 
Quantities of the toxic chemical transferred to 
off-site locations; 
Information for on-site and off-site waste treat
ment, energy recovery, disposal, and recycling of 
the toxic chemical; and 
Source reduction activities . 

Section 1. Toxic Chemical Identity 

1.1 CAS Number 

Enter the Chemical Abstracts Service (CAS) registry num
ber in Section 1.1 exactly as it appears in Table II for the 
chemical being reported. CAS numbers are cross-refer
enced with an alphabetical list of chemical names in Table 
II of these instructions. If you are reporting one of the 
toxic chemical categories in Table II (e.g., chromium 
compounds), enter the applicable category code in the 
CAS number space. Toxic chemical category codes are 
listed below and can also be found in Table II. 

Toxic Chemical Category Codes 

NOlO 
N020 
N040 
NOSO 
N078 
N084 
N090 
N096 
N100 
N106 
N230 
N420 
N450 
N458 
N495 
N575 
N725 
N740 
N760 
N982 

Antimony compounds 
Arsenic compounds 
Barium compounds 
Berylium compounds 
Cadmium compounds 
Clorophenols 
Chromium compounds 
Cobalt compounds 
Copper compounds 
Cyanide compounds 
Glycol ethers 
Lead compounds 
Manganese compounds 
Mercury compounds 
Nickel compounds 
Polybrorriinated biphenyls (PBBs) 
Selenium compounds 
Silver compounds 
Thallium compounds 
Zinc compounds 

If you are making a trade secret claim, you must report the 
CAS number or category code on your unsanitized Form 
R and unsanitized substantiation form. Do not include 
the CAS number or category code on your sanitized Form 
R or sanitized substantiation form. 

1.2 Toxic Chemical or Chemical Category Name 

Enter the name ofthe toxic chemical or chemical category 
exactly as it appears in Table II. If the toxic chemical name 
is followed by a synonym in parentheses, report the 
chemical byJthe name that directly follows the CAS 
number (i.e., not the synonym). If the listed toxic chemi
cal identity is actually a producttrade name (e.g., dicofol), 
the 9th Collective Index name is listed below it in brackets. 
You may report either name in this case. 

Do not list the name of a chemical that does not appear in 
Table II, such as individual members of a reportable toxic 
chemical category. For example, if you use silver nitrate, 
do not report silver nitrate with its CAS number. Report 
this chemical as "silver compounds" with its category 
code, N740. 

If you are making a trade secret claim, you must report the 
specific toxic chemical identity on your unsanitized Form 
Rand unsanitized substantiation form. Do not report the 
name of the toxic chemical on your sanitized Form R or 
sanitized substantiation form. Include a generic name in 
Part II, Section 1.3 of your sanitized Form R report. 

EPA requests that the toxic chemical, chemical category, 
or generic name also be placed in the box marked "Chemi
cal, Category, or Generic N arne" in the upper right-hand 
comer on all pages of Form R. While this space is not a 
required data element, providing this information will 
help you in preparing a complete Form R report. 

1.3 Generic Chemical Name 

Complete Section 1.3 only if you are claiming the specific 
toxic chemical identity of the toxic chemical as a trade 
secret and have marked the trade secret block in Part I, 
Section 2.1 on page 1 of Form R. Enter a generic chemical 
name that is descriptive of the chemical structure. You 
must limit the generic name to seventy characters (e.g., 
numbers, letters, spaces, punctuation) or less. Do not 
enter mixture names in Section 1.3; see Section 2 below. 
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In-house plapt codes and other substitute names that are 
not structurally descriptive of the toxic chemical identity 
being withheld as a trade secret are not a~ceptable as a 
generic name. The generic name must appear on both 
sanitized and unsanitized Form R's, and the name must 
be the same as that used on your substantiation forms. 

Section 2. Mixture Component Identity 

Do not complete this section if you have completed 
Section 1 of Part II. Report the generic name provided to 
you by your supplier in this section if your supplier is 
claiming the chemical identity proprietary or trade se
cret. Do not answer "yes" in Part I, Section 2.1 on page 1 
of the form if you complete this section. You do not need 
to supply trade secret substantiation forms for this toxic 
chemical because it is your supplier who is claiming the 
chemical identity a trade secret. 

2.1 Generic Chemical Name Provided by 
Supplier 

Enter the generic chemical name in this section only if the 

Section 3. Activities and Uses of the Toxic 
Chemical at the Facility 

Indicate whether the toxic chemical is manufactured 
(including imported), processed, or otherwise used at the 
facility and the general nature of such activities and uses 
at the facility during the calendar year. Report activities 
that take place only at your facility, not activities that take 
place at other facilities involving your products. You 
must check all the boxes in this section that apply. If you 
are a manufacturer of the toxic chemical, you must check 
(a) and/or (b), and at least one of (c), (d), (e), or (f) in 
Section 3.1. Refer to the definitions of "manufacture," 
"process," and "otherwise use" in the general informa
tion section of these instructions or Part 40, Section 372.3 
of the Code of Federal Regulations for additional explana
tions. 

3.1 Manufacture the Toxic Chemical 

Persons who manufacture (including import) the toxic 
chemical must check at least one of the following: 

following three conditions apply: a. Produce - the toxic chemical is produced at the 
facility. 

1. 

2. 

3. 

You determine that the mixture contains a listed 
toxic chemical but the only identity you have for 
that chemical is a generic name; 

You know either the specific concentration of 
that toxic chemical component or a maximum or 
average concentration level; and 

b. Import - the toxic chemical is imported by the 
facility into the Customs Territory of the United 
States. (See Section B.3.a of these instructions for 
further clarification of import.) 

And check at least one of the following: 

You multiply the concentration level by the total c. 
annual amount of the whole mixture processed 

For on-site use/processing- the toxic chemical is 
produced or imported and then further pro
cessed or otherwise used at the same facility. If 
you check this block, you must also check at least 
one item in Part II, Section 3.2 or 3.3. 

or otherwise used and determine that you meet 
the process or otherwise use threshold for that 
single, generically identified mixture component. 

Example 6: Mixture Containing Unidentified 
Toxic Chemical 

Your facility uses 20,000 pounds of a solvent that your 
supplier has told you contains SO percent "chlorinated 
aromatic," their generic name for a toxic chemical 
subject to reporting under section 313. You therefore 
know that you have used 16,000pounds of some listed 
toxic chemical which exceeds the "otherwise use" 
threshold. You would file a Form R and enter the 
name" chlorinated aromatic" in the space provided in 
Part II, Section 2. 

d. 

e. 

For sale/distribution - the toxic chemical is pro- J 

duced or imported specifically for sale or distri
bution outside the manufacturing facility. 

As a byproduct - the toxic chemical is produced 
coincidentally during the production, process
ing, otherwise use, or disposal of another chemi
cal substance or mixture and, following its 
production, is separated from that other chemi
cal substance or mixture. Toxic chemicals pro
duced and released as a result of waste treatment 
or disposal are also considered byproducts. 
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f. 

3.2 

a. 

b. 

c. 

d. 

As an impurity - the toxic chemical is produced 
coincidentally as a result of the manufacture, 
processing, or otherwise use of another chemical 
but is not separated and remains primarily in the 
mixture or product with that other chemical. 3.3 

Process the Toxic Chemical (incorpora-
tive activities) a. 

As a reactant- A natural or synthetic toxic chemi
cal used in chemical reactions for the manufac
ture of another chemical substance or of a product. 
Includes, but is not limited to, feedstocks, raw 
materials, intermediates, and initiators. 

As a formulation component - A toxic chemical 
added to a product (or product mixture) prior to 
further distribution of the product that acts as a b. 
performance enhancer during use of the prod-
uct. Examples of toxic chemicals used in this 
capacity include, but are not limited to, addi
tives, dyes, reaction diluents, initiators, solvents, 
inhibitors, emulsifiers, surfactants, lubricants, 
flame retardants, and rheological modifiers. 

As an article component - A toxic chemical that 
becomes an integral component of an article dis- c. 
tributed for industrial, trade, or consumer use. 
One example is the pigment components of paint 
applied to a chair that is sold. 

Repackaging- Processing or preparation of a toxic 
chemical (or product mixture) for distribution in 
commerce in a different form, state, or quantity. 

This includes, but is not limited to, the transfer of 
material from a bulk container, such as a tank 
truck to smaller containers such as cans or bottles. 

Otherwise Use the Toxic Chemical (non
incorporative activities) 

As a chemical processing aid- A toxic chemical that 
is added to a reaction mixture to aid in the manu
facture or synthesis of another chemical sub
stance but is not intended to remain in or become 
part of the product or product mixture. Ex
amples of such toxic chemicals include, but are 
not limited to, process solvents, catalysts, inhibi
tors, initiators, reaction terminators, and solu
tion buffers. 

As a manufacturing aid- A toxic chemical that aids 
the manufacturing process but does not become 
part of the resulting product and is not added to 
the reaction mixture during the manufacture or 
synthesis of another chemical substance. Ex
amples include, but are not limited to, process 
lubricants, metalworking fluids, coolants, refrig
erants, and hydraulic fluids. 

Ancillary or other use - A toxic chemical that is 
used at a facility for purposes other than aiding 
chemical processing or manufacturing as de
scribed above. Examples include, but are not 
limited to, cleaners, de greasers, lubricants, fuels, 
and toxic chemicals used for treating wastes. 

Example 7: Activities and Uses of Toxic Chemicals 

In the example below, it is assumed thatthe threshold quantities for manufacture, process, or otherwise use (25,000 
pounds, 25,000 pounds, and 10,000 pounds, respectively, for calendar year 1991) have been exceeded and the 
reporting of listed toxic chemicals is therefore required. 

Your facility manufactures sulfuric acid. Fifty percent is sold as a product. The remaining 50 percent is reacted 
with naphthalene, forming phthalic acid and also producing sulfur dioxide fumes. 

e Your company manufactures sulfuric acid, a listed toxic chemical, both for sale/ distribution as a 
commercial product and for on-site use/ processing as a feedstock in the phthalic acid production process. 
Because the sulfuric acid is a reactant, it is also processed. See Figure 3 for how this information would 
be reported in Part II, Section 3 of Form R. 

e Your facility also processes naphthalene, as a reactant to produce phthalic acid, a chemical not on the 
section 313list. 
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Figure3 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 

a. ~Produce 
b. D Import 

a. D As a reactant 

b. D As a formulation component 

If produce or import: 

c. ~For on-site use/processing 

d. D For sale/distribution 

e. D As a byproduct 

f. D As an impurity 

c. D As an article component 

d. D Repackaging 

a. ~As a chemical processing aid c. D Ancillary or other use 

b. D As a manufacturing aid 
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Section 4. Maximum Amount of the Toxic 
Chemical On-Site at Any Time 
During the Calendar Year 

For data element4.1 of Part II, insert the code (see below) 
that indicates the maximum quantity of the toxic chemi
cal (e.g., in storage tanks, process vessels, on-site ship
ping containers) at your facility at any time during the 
calendar year. If the toxic chemical was present at several 
locations within your facility, use the maximum total 
amount present at the entire facility at any one time. 

Weight Range in Pounds 

Range Code From ... To .... 

01 0 99 
02 100 999 
03 1,000 9,999 
04 10,000 99,999 
05 100,000 999,999 
06 1,000,000 9,999,999 
07 10,000,000 49,999,999 
08 50,000,000 99,999,999 
09 100,000,000 499,999,999 
10 500,000,000 999,999,999 
11 1 billion more than 1 billion 

H the toxic chemical present at your facility was part of a 
mixture or trade name product, determine the maximum 
quantity of the toxic chemical present at the facility by 
calculating the weight percent of the toxic chemical only. 

Do not include the weight of the entire mixture or trade 
name product. This data may be found in the Tier II form 
your facility may have prepared under Section 312 of 
EPCRA. See Part 40, Section 372.30(b) of the Code of 
Federal Regulations for further information on how to 
calculate the weight of the toxic chemical in the mixture 
or trade name product. For toxic chemical categories 
(e.g., nickel compounds), include all chemical compounds 
in the category when calculating the maximum amount, 
using the entire weight of each compound. 

Section 5. Releases of the Toxic Chemical 
to the Environment On-Site 

In Section 5, you must account for the total aggregate 
releases of the toxic chemical to the environment from 
your facility for the calendar year. 

Do not enter the values in Section 5 in gallons, tons, liters, 
or any measure other than pounds. You must also enter 
the values as whole numbers. Numbers following a 
decimal point are not acceptable. 

Releases to the environment include emissions to the air, 
discharges to surface waters, and on-site releases to land 
and underground injection wells. If you have no releases 
to a particular media (e.g., stack air), you must check the 
"NA" box or enter zero; do not leave any part of Section 
5 blank. Check the box on the last line of this section if you 
use the additional space for Section 5.3 on page 5 of the 
Form. 

You are not required to count, as a release, quantities of a 
toxic chemical that are lost due to natural weathering or 
corrosion, normal/natural degradation of a product, or 
normal migration of a toxic chemical from a product. For 
example, amolll)ts of a listed toxic chemical that migrate 
from plasticproductsinstoragedonothaveto be counted 
in estimates of releases of that toxic chemical from the 
facility. Also, amounts of listed metal compounds (e.g., 
copper compounds) that are lost due to normal corrosion 
of process equipment do not have to be considered as 
releases of copper compounds from the facility. 

All releases of the toxic chemical to the air must be 
classified as either a point or non-point emission, and 
included in the total quantity reported for these releases 
in Sections 5.1 and 5.2. Instructions for columns A, B, and 
C follow the discussions of Sections 5.1 through 5.5 .. 

5.1 Fugitive or Non-Point Air Emissions 

Report the total of all releases of the toxic chemical to the 
air that are not released through stacks, vents, ducts, 
pipes, or any other confined air stream. You must include 
(1) fugitive equipment leaks from valves, pump seals, 
flanges, compressors, sampling connections, open-ended 
lines, etc.; (2) evaporative losses from surface impound
ments and spills; (3) releases from building ventilation 
systems; and (4) any other fugitive or non-point air emis
sions. Engineering estimates and mass balance calcula
tions (using purchase records, inventories, engineering 
know ledge or process specifications of the quantity of the 
toxic chemical entering product, hazardous waste mani
fests, or monitoring records) may be useful in estitnating 
fugitive emissions. 
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5.2 Stack or Point Air Emissions 

Report the total of all releases of the toxic chemical to the 
air that occur through stacks, vents, ducts, pipes, or other 
confined air streams. You must include storage tank 
emissions. Air releases from air pollution control equip
ment would generally fall in this category. Monitoring 
data, engineering estimates, and mass balance calcula
tions may help you to complete this section. 

5.3 Discharges to Receiving Streams or Water 
Bodies 

In Section 5.3 you are to enter the name(s) of the stream(s) 
or water body(ies) to which your facility directly dis
charges the toxic chemical on which you are reporting. A 
total of three spaces are provided; however, other streams 
or water bodies to which the toxic chemical is discharged 
can be reported in the additional spaces for Section 5.3 
found on page 5 of Form R. Enter the name of each 
receiving stream or surface water body to which the toxic 
chemical being reported is directly discharged. Report 
the name of the receiving stream or water body as it 
appears on the NPDES permit for the facility. If the 
stream is not covered by a permit, enter the name of the 
off-site stream or water body by which it is publicly 
known. Do not list a series of streams through which the 
toxic chemical flows. Be sure to include the receiving 
stream(s) or water body(ies) that receive stormwater 
runoff from your facility. Do not enter names of streams 
to which off-site treatment plants discharge. Enter "NA" 
in Section 5.3.1. if you do not discharge the listed toxic 
chemical to surface water bodies. 

Enter the total annual amount of the toxic chemical re
leased from all discharge points at the facility to each 
receiving stream or water body. Include process outfalls 
such as pipes and open trenches, releases from on-site 
wastewater treatment systems, and the contribution from 
storm water runoff, if applicable (see instructions for col
umn C below). Do not include discharges to a POTW or 
other off-site wastewater treatment facilities in this sec
tion. These off-site transfers must be reported in Part II, 
Section 6 of Form R. 

Wastewater analyses and flowmeter data may provide 
the quantities you will need to complete this section. 

Discharges oflisted acids (e.g., hydrogen fluoride; hydro
gen chloride; nitric acid; phosphoric acid; and sulfuric 
acid) may be reported as zero if the discharges have been 
neutralized to pH 6 or above. If wastewater containing a 
listed mineral acid is discharged below pH 6, then re-

leases of the mineral acid must be reported. In this case, 
pH measurements may be used to estimate the amount of 
mineral acid released. 

If you must report more than three discharges to receiv
ing streams or water bodies, check the box at the bottom 
of page 4 and enter the additional information on the 
following page, in Section 5.3, Additional Information ori 
Releases of the Toxic Chemical to the Environment On
Site. In Section 5.3 on page 5, blanks in the data elements 
are provided so you may continue the numeration you 
began on page 4. 

5.4 Underground Injection On-Site 

Enter the total annual amount of the toxic chemical that 
was injected into all wells, including Class I wells, at the 
facility. Chemical analyses, injection rate meters, and 
RCRA Hazardous Waste Generators Reports are good 
sources for obtaining data that will be useful in complet
ing this section. Check the Not Applicable "NA" box in 
Section 5.4 if you do not inject the reported toxic chemical 
into underground wells . 

5.5 Releases to Land On-Site 

Four predefined subcategories for reporting quantities 
released to land within the boundaries of the facility are 
provided. Do not report land disposal at off-site locations 
in this section. Accident histories and spill records may 
be useful (e.g., release notification reports required under 
Section 304 of EPCRA and accident histories required 
under Section 112(r)(7){B)(ii) of the Clean Air Act). 

5.5.1 Landfill- Typically, the ultimate disposal method 
for solid wastes is landfilling. Leaks from landfills need 
not be reported as a release because the amount of the 
toxic chemical in the landfill has already been reported as 
a release. 

5.5.2 Land treatment/application farming- Land treat
ment is a disposal method in which a waste containing a 
listed toxic chemical is applied onto or incorporated into 
soil. While this disposal method is considered a release to 
land, any volatilization of listed toxic chemicals into the 
air occurring during the disposal operation must be in
cluded in the total fugitive air releases reported in Part II, 
Section 5.1 of Form R. 

5.5.3 Surface impoundment- A surface impoundment 
is a natural topographic depression, man-made excava
tion, or diked area formed primarily of earthen materials 
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(although some may be lined with man-made materials), 
which is designed to hold an accumulation of liquid 
wastes or wastes containing free liquids. Examples of 
surface impoundments are holding, settling, storage, and 
elevation pits; ponds; and lagoons. If the pit, pond, or 
lagoon is intended for storage or holding without dis
charge, it would be considered to be a surface impound
ment used as a final disposal method. 

Quantities of the toxic chemical released to surface im
poundments that are used merely as part of a wastewater 
treatment process generally must not be reported in this 
section. However, if the impoundment accumulates 
sludges containing the toxic chemical, you must include 
an estimate in this section unless the sludges are removed 
and otherwise disposed (in which case they should be 
reported under the appropriate section of the form). For 
the purposes of this reporting, storage tanks are not 
considered to be a type of disposal and are not to be 
reported in this section of Form R. 

5.5.4 Other disposal - Includes any amount of a listed 
toxic chemical released to land that does not fit the 
categories of landfills, land treatment, or surface im
poundment. This other disposal would include any spills 
or leaks of listed toxic chemicals to land. For example, 
2,000 pounds of benzene leaks from a underground pipe
line into the land at a facility. Because the pipe was only 
a few feet from the surface at the erupt point, 30 percent 
of the benzene evaporates into the air. The 600 pounds 
released to the air would be reported as a fugitive air 
release (Part II, Section 5.1) and the remaining 1,400 
pounds would be reported as a release to land, other 
disposal (Part II, Section 5.5.4). 

5.ColumnA Total Release 

Only on-site releases of the toxic chemical to the environ
ment for the calendar year are to be reported in this 
section of Form R. The total releases from your facility do 
not include transfers or shipments of the toxic chemical 
from your facility for sale or distribution in commerce, or 
of wastes to other facilities for waste treatment, recycling, 
disposal, or energy recovery (see Part II, Section 6 of these 
Instructions). Both routine releases, such as fugitive air 
emissions, and accidental or non-routine releases, such as 
chemical spills, must be included in your estimate of the 
quantity released. EPA requires no more than two sig
nificant digits when reporting releases (e.g., 7,521 pounds 
would be reported as 7,500 pounds). 

Releases of Less Than 1,000 Pounds. For total annual 
releases or off-site transfers of a toxic chemical from the 

facility of less than 1,000 pounds, the amount may be 
reported either as an estimate or by using the range codes 
that have been developed. The reporting range codes to 
be used are: 

Code 
A 
B 
c 

Range (pounds) 
1-10 
11-499 
500-999 

Do not enter a range code and an estimate in the same box 
in column A. Total annual releases or off-site transfers of 
a toxic chemical from the facility of less than 1 pound may 
be reported in one of several ways. You should round the 
value to the nearest pound. If the estimate is 0.5 pounds 
or greater, you should either enter the range code" A" for 
"1-10" or enter "1" in column A. If the release is less than 
0.5 pounds, you may round to zero and enter "0" in 
columnA. 

Note that total annual releases of less than 0.5 pounds 
from the processing or otherwise use of an article main
tain the article status of that item. Thus, if the only 
releases you have are from processing an article, and such 
releases are less than 0.5 pounds per year, you are not 
required to submit a report for that toxic chemical. The 
0.5-pound release determination does not apply to just a 
single article. It applies to the cumulative releases from 
the processing or otherwise use of the same type of article 
(e.g., sheet metal or plastic film) that occurs over the 
course of the calendar year. 

Zero Releases. If you have no releases of a toxic chemical 
to a particular medium, report either NA, not applicable, 
or 0, as appropriate. Report NA only when there is no 
possibility a release could have occurred to a specific 
media or off-site location. If a release to a specific media 
or off-site location could have occurred, but either did not 
occur or the annual aggregate release was less than 0.5 
pounds, report zero. However, if you report zero re
leases, a basis of estimate must be provided in column B. 

For example, if hydrochloric acid is involved in the facility's 
processingactivitiesbutthefacilityneutralizesthewastes 
to a pH of 6 or above, then the facility reports a 0 release 
for the toxic chemical. If the facility has no underground 
injection well, "NA" would be written in Part I, Section 
4.10 and checked in Part II, Section 5.4 of Form R. Also, if 
the facility does not landfill the acidic waste, NA would 
be checked in Part II, Section 5.5.1 of Form R. 
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Releases of 1,000 Pounds or More. For releases to any 
medium that amount to 1,000 pounds or more for the 
year, you must provide an estimate in pounds per year in 
column A. Any estimate provided in column A should be 
reported to no more than two significant figures. This 
estimate should be in whole numbers. Do not use decimal 
points. 

Calculating Releases. To provide the release informa
tion required in column A in this section, you must use all 
readily available data (including relevant monitoring 
data and emissions measurements) collected at your 
facility to meet other regulatory requirements or as part 
of routine plant operations, to the extent you have such 
data for the toxic chemical. 

When relevant monitoring data or emission measure
ments are not readily available, reasonable estimates of 
the amounts released must be made using published 
emission factors, material balance calculations, or engi
neering calculations. You may not use emission factors or 
calculations to estimate releases if more accurate data are 
available. 

No additional monitoring or measurement of the quanti
ties or concentrations of any toxic chemical released into 
the environment, or of the frequency of such releases, 
beyond that which is required under other provisions of 
law or regulation or as part of routine plant operations, is 
required for the purpose of completing Form R. 

You must estimate, as accurately as possible, the quantity 
(in pounds) of the toxic chemical or chemical category 
that is released annually to each environmental medium. 
Include only the quantity of the toxic chemical in this 
estimate. If the toxic chemical present at your facility was 
part of a mixture or trade name product, calculate only 
the releases of the toxic chemical, not the other compo
nents of the mixture or trade name product. If you are 
only able to estimate the releases of the mixture or trade 
name product as a whole, you must assume that the 
release of the toxic chemical is proportional to its concen
tration in the mixture or trade name product. See Part 40, 
Section 372.30(b) of the Code of Federal Regulations for 
further information on how to calculate the concentration 
and weight of the toxic chemical in the mixture or trade 
name product. 

If you are reporting a toxic chemical category listed in 
Table II of these instructions rather than a specific toxic 
chemical, you must combine the release data for all 
chemicals in the listed toxic chemical category (e.g., all 
glycol ethers or all chlorophenols) and report the aggre-

gate amount for that toxic chemical category. Do not 
report releases of each individual toxic chemical in that 
category separately. For example, if your facility releases 
3,000 pounds per year of 2-chlorophenol, 4,000 pounds 
per year of 3-chlorophenol, and 4,000 pounds per year of 
4-chlorophenol to air as fugitive emissions, you should 
report that your facility releases 11,000 pounds per year 
of chlorophenols to air as fugitive emissions in Part II, 
Section 5.1. 

For listed toxic chemicals with the qualifier "solution," 
such as ammonium nitrate, at concentrations of 1 percent 
(or 0.1 percent in the case of a carcinogen) or greater, the 
chemical concentrations must be factored into threshold 
and release calculations because threshold and release 
amounts relate to the amount of toxic chemical in solu
tion, not the amount of solution. 

For metal compound categories (e.g., chromium com
pounds), report releases of only the parent metal. For 
example, a user of various inorganic chromium salts 
would report the total chromium released regardless of 
the chemical form (e.g., as the original salts, chromium 
ion, oxide) and exclude any contribution to mass made by 
other species in the molecule. 

S.Column B Basis of Estimate 

For each release estimate, you are required to indicate the 
principal method used to determine the amount of re

.lease reported. You will enter a letter code that identifies 
the method that applies to the largest portion of the total 
estimated release quantity. 

The codes are as follows: 

M- Estimate is based on monitoring data or mea
surements for the toxic chemical as transferred to 
an off-site facility. 

C- Estimate is based on mass balance calculations, 
such as calculation of the amount of the toxic 
chemical in wastes entering and leaving process 
equipment. 

E- Estimate is based on published emission factors, 
such as those relating release quantity to through
put or equipment type (e.g., air emission factors). 
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Example 8: Calculating Releases and Transfers 

Your facility disposes of 14,000 pounds of lead chromate (PbCr04.PbO) in an on-site landfill and transfers 16,000 
pounds of lead selenite (PbSe04) to an off-site land disposal facility. You would therefore be submitting three 
separate reports on the following: lead compounds, selenium compounds, and chromium compounds. However, 
the quantities you would be reporting would be the pounds of "parent" metal being released or transferred off
site. All quantities are based on mass balance calculations (See Section 5.B for information on Basis of Estimate and 
Section 6.C for waste treatment or disposal codes and information on transfers of toxic chemicals in wastes). You 
would calculate releases of lead, chromium, and selenium by first determining the percentage by weight of these 
metals in the materials you use as follows: 

Lead Chromate (PbCr04.PbO)- Molecular weight = 546.37 

Lead 2 Pb- Molecular weight 207.2 X 2 = 414.4 

Chromium 1 Cr - Molecular weight = 51.996 

Lead chromate is therefore (%by weight) 

(414.4/546.37) = 75.85% lead and 
(51.996/546.37) = 9.52% chromium 

Lead Selenite (PbSe04) Molecular weight = 350.17 

Lead 1 Pb Molecular weight 207.2 

Selenium 1 Se Molecular weight = 78.96 

Lead selenite is therefore(% by weight) 

(207.2/350.17) = 59.17% lead and 
(78.96/350.17) = 22.55% selenium. 

The total pounds of lead, chromium, and selenium released or transferred from your facility are as follows: 

Lead 

Release:0.7585 x 14,000 = 10,619 pounds from lead chromate (round to 11,000 pounds) 

Transfer: 0.5917 x 16,000 = 9,467 pounds from lead selenite (round to 9,500 pounds) 

Chromium 

Release:0.0952 x 14,000 = 1,333 pounds from lead chromate (round to 1,300 pounds) 

Selenium 

Transfer: 0.2255 x 16,000 = 3,608 pounds of selenium from lead round to 3,600 pounds) 
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0- Estimate is based on other approaches such as 
engineering calculations (e.g., estimating volatil
ization using published mathematical formulas) 
or best engineering judgment. This would in
clude applying an estimated removal efficiency 
to a treatment, even if the composition of the 
waste before treatment was fully identified 
through monitoring data. 

For example, if 40 percent of stack emissions of the 
reported toxic chemical were derived using monitoring 
data, 30 percent by mass balance, and 30 percent by 
emission factors, you would enter the code letter "M" for 
monitoring. 

If the monitoring data, mass balance, or emission factor 
used to estimate the release is not specific to the toxic 
chemical being reported, the form should identify the 
estimate as based on engineering calculations or best 
engineering judgment. 

If a mass balance calculation yields the flow rate of a 
waste, but the quantity of reported toxic chemical in the 
waste is based on solubility data, report "0" because 
"engineering calculations" were used as the basis of 
estimate of the quantity of the toxic chemical in the waste. 

If the concentration of the toxic chemical in the waste was 
measured by monitoring equipment and the flow rate of 
the waste was- determined by mass balance, then the 
primary basis of the estimate is "monitoring" (M). Even 
though a mass balance calculation also contributed to the 
estimate," monitoring" should be indicated because moni
toring data was used to estimate the concentration of the 
waste. 

Mass balance (C) should only be indicated if it is directly 
used to calculate the mass (weight) of toxic chemical 
released. Monitoring data should be indicated as the 
basis of estimate only if the toxic chemical concentration 
is measured in the waste being released into the environ
ment. Monitoring data should not be indicated, for 
example, if the monitoring data relates to a concentration 
of the toxic chemical in other process streams within the 
facility. 

It is important to realize that the accuracy and proficiency 
of release estimation will improve over time. However, 
submitters are not required to use new emission factors or 
estimation techniques to revise previous Form R submis
sions. 

S.ColumnC Percent From Storm water 

This column relates only to Section 5.3 - discharges to 
receiving streams or water bodies. If your facility has 
monitoring data on the amount of the toxic chemical in 
stormwater runoff (including unchanneled runoff), you 
must include that quantity of the toxic chemical in your 
water release in column A and indicate the percentage of 
the total quantity (by weight) of the toxic chemical con
tributed by storm water in column C (Section 5.3C). 

If your facility has monitoring data on the toxic chemical 
and an estimate of flow rate, you must use this data to 
determine the percent storm water. 

If you have monitored storm water but did not detect the 
toxic chemical, enter zero (0) in column C. If your facility 
has no stormwater monitoring data for the chemical, 
enter not applicable, "NA," in this space on the form. 

If your facility does not have periodic measurements of 
storm water releases of the toxic chemical, but has submit
ted chemical-specific monitoring data in permit applica
tions, then these data must be used to calculate the 
percent contribution from storm water. Rates of flow can 
be estimated by multiplying the annual amount of rain
fall by the land area of the facility and then multiplying 
that figure by the runoff coefficient. The runoff coeffi
cient represents the fraction of rainfall that does not seep 
into the ground but runs off as storm water. The runoff 
coefficient is directly related to how the land in the 
drainage area is used. (See table below.) 

Description of Land Area 

Business 
Downtown areas 
Neighborhood areas 

Industrial 
Light areas 
Heavy areas 

Railroad yard areas 
Unimproved areas 
Streets 

Asphaltic 
Concrete 
Brick 

Drives and walks 
Roofs 
Lawns: Sandy Soil 
Flat, 2% 
Average, 2-7% 
Steep, 7% 

Runoff Coefficient 

0.70-0.95 
0.50-0.70 

0.50-0.80 
0.60-0.90 
0.20-0.40 
0.10-0.30 

0.70-0.95 
0.80-0.95 
0.70-0.85 
0.70-0.85 
0.75-0.95 

0.05-0.10 
0.10-0.15 
0.15-0.20 
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Example 9: Releases from Stormwater 

Your storm water monitoring data shows that the average concentration of zinc in the storm water runoff from your 
facility from a biocide containing a zinc compound is 1.4 milligrams per liter, and the total annual stormwater 
discharge from the facility is 7.527 million gallons. The total amount of zinc discharged to surface water through 
the plant wastewater discharge (non-storm water) is250 pounds per year. The total amount of zinc discharged with 
stormwater is: 

(7,527,000 gallons stormwater) x (3.785liters/gallon) = 28,489,695liters stormwater 

(28,489,695 liters stormwater) x (1.4 mg. zinc/liter) = 39,885.6 grams zinc = 88 pounds zinc 

The total amount of zinc discharged from all sources of your facility is: 

250 pounds zinc from wastewater discharge 
+ 88 pounds zinc from storm water runoff 
338 pounds zinc total water discharge 

Round to 340 pounds of zinc on Form R. 

The percentage of zinc discharged through storm water is: 

88/338 X 100 = 26% 

Lawns: Heavy Soil 
Flat, 2% 
Average, 2-7% 
Steep, 7% 

0.13-0.17 
0.18-0.22 
0.25-0.35 

Choose the most appropriate runoff coefficient for your 
site or calculate a weighted-average coefficient, which 
takes into account different types of land use at your 
facility: 

Weighted-average runoff coefficient= 
(Area 1 % of total)(C1) +(Area 2% of total)(C2) + 
(Area 3% of total)(C3) + ... +(Area i% of total)(Ci) 

where Ci = runoff coefficient for a specific 
land use of Area i. 

Section 6 Transfers of the Toxic Chemical 
in Wastes to Off-Site Locations 

You must report in this section the total annual quantity 
of the toxic chemical in wastes sent to any off-site facility 
for the purposes of waste treatment, disposal, recycling, 
or energy recovery. Note that beginning with reporting 
year 1991, off-site transfers for the purposes of recycling 
and energy recovery are required to be reported. Report 
the total amount of the toxic chemical transferred off-site 
after any on-site waste treatment, recycling, or removal is 

completed. Report zero for transfers of listed mineral 
acids if they have been neutralized to a pH of 6 or above 
prior to discharge to a Publicly Owned Treatment Works 
(POTW). 

If you do not discharge wastewater containing the re
ported toxic chemical to a POTW, enter not applicable, 
NA, in the box for the POTW'sname inSection6.1.B._. If 
you do not ship or transfer wastes containing the re
ported toxic chemical to other off-site locations, enter not 
applicable, NA, in the box for the off-site location's EPA 
Identification Number in Section 6.2._. 

Important: Beginning with the 1991 reporting year, you 
must number the boxes for reporting the information for 
each POTW or other off-site location in Sections 6.1 and 
6.2. In the upper left hand comer of each box, the section 
number is either 6.1.8._ or 6.2._. 

If you report a transfer of the listed toxic chemical to one 
or more POTW, number the boxes in Section 6.1.8 as 
6.1.B.L 6.1.8.2, etc. If you transfer the listed toxic chemi
cal to more than two POTWs, photocopy page 5 of Form 
R as many times as necessary and then number the boxes 
consecutively for each POTW. At the bottom of page 5 
you will find instructions for indicating the total number 
of page 5s that you are submitting as part of Form R, as 
well as indicating the sequence of those pages. For 
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Example 10: Stormwater Runoff 

Your facility is located in a semi-arid region of the United States which has an annual precipitation (including 
snowfall) of 12 inches of rain. (Snowfall should be converted to the equivalent inches of rain; assume one foot of 
snow is equivalent to one inch of rain.) The total area covered by your facility is 42 acres (about 170,000 square 
meters or 1,829,520 square feet). The area of your facility is 50 percent unimproved area, 10 percent asphaltic 
streets, and 40 percent concrete pavement. 

The total storm water runoff from your facility is therefore calculated as follows: 

Land Use 

Unimproved area 
Asphaltic streets 
Concrete pavement 

Runoff 
%Total Area Coefficient 

50 
10 
40 

0.20 
0.85 
0.90 

Weighted-average runoff coefficient== (50%) x (0.20) + (10%) x (0.85) + (40%) x (0.90) == 0.545 

1•, (Rainfall) x (land area) x (conversion factor) x (runoff coefficient)== storm water runoff 
l,l' 

~ jl 

·II (1 foot) x (1,829,520 ftz) x (7.48 gal/fb) x (0.545) == 7,458,221 gallons/year 
lir 

',I !/ Total stormwater runoff== 7.45 million gallons/year 

example, your facility transfers the reported toxic chemi
cal in wastewaters to three POTWs. You would photo
copy page 5 once, indicate at the bottom of each page 5 
that there are a total of two page Ss and then indicate the 
first and second page 5. The boxes for the two POTW son 
the first page 5 would be numbered 6.l.B.l and 6.1.8.2, 
while the box for the third POTW on the second page 5 
would be numbered 6.1.8.;2. 

If you report a transfer of the listed toxic chemical to one 
or more other off-site locations, number the boxes in 
Section 6.2 as 6.2.1, 6.2.2, etc. If you transfer the listed 
toxic chemical to more than two other off-site locations, 
photocopy page 6 of Form R as many times as necessary 
and then number the boxes consecutively for each off-site 
location. At the bottom of page 6 you will find instruc
tions for indicating the total number of page 6s that you 
are submitting as part of Form R as well as indicating the 
sequence of those pages. For example, your facility 
transfers the reported toxic chemical to three other off
site locations. You would photocopy page 6 once, indi
cate at the bottom of each page 6 that there are a total of 
two page 6s and then indicate the first and second page 6. 
The boxes for the two off-site locations on the first page 6 
would be numbered 6.2.1 and 6.2.2, while the box for the 
third off-site location on the second page 6 would be 
numbered 6.2.;2. 

6.1 . Discharges to Publicly Owned Treatment 
Works (POTW) 

In Section 6.l.A, estimate the quantity of the reported 
toxic chemical transferred to all POTWs and the basis 
upon which the estimate was made. In Section 6.1.8, 
enter the name and address for each POTW to which your 
facility discharges wastewater containing the reported 
toxic chemical. 

If you do not discharge wastewater containing the re
ported toxic chemical to a POTW, enter not applicable, 
NA, in tJ:l.e box for the POTW's name in Section 6.l.B._. 

6.1.A.1 Total Transfers 

Enter the total amount, in pounds, of the reported· toxic 
chemical that is contained in the wastewaters transferred 
to all POTWs. Do not enter the total poundage of the 
wastewaters. If the total amount transferred is less than 
1,000 pounds, you may report a range by entering the 
appropriate range code. The following reporting range 
codes are to be used: 

.I' 
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Code 
A 
B 
c 

Reporting Range (in pounds) 
1-10 
11-499 
500-99 

6.1.A.2 Basis of Estimate 

You must identify the basis for your estimate of the total 
quantity of the reported toxic chemical in the wastewa
ters transferred to all POTWs. Enter one of the following 
letter codes that applies to the method by which the 
largest percentage of the estimate was derived. 

M- Estimate is based on monitoring data or mea
surements for the toxic chemical as transferred to 
an off-site facility. 

C - Estimate is based on mass balance calculations, 
such as calculation of the amount of the toxic 
chemical in streams entering and leaving process 
equipment. 

E - Estimate is based on published emission factors, 
such as those relating release quantity to through
putorequipment type (e.g., air emission factors). 

0- Estimate is based on other approaches such as 
engineering calculations (e.g., estimating volatil
ization using published mathematical formulas) 
or best engineering judgment. This would in
clude applying an estimated removal efficiency 
to a waste stream, even if the composition of the 
stream before treatment was fully identified 
through monitoring data. 

If you transfer a toxic chemical to more than one POTW, 
you should report the basis of estimate that was used to 
determine the largest percentage of the toxic chemical 
that was transferred. 

6.2 Transfers to Other Off-Site Locations 

In Section 6.2, enter the EPA Identification Number, 
name, and address for each off-site location to which your 
facility ships or transfers wastes containing the reported 
toxic chemical for the purposes of waste treatment, dis
posal, recycling, or energy recovery. Also estimate the 
quantity of the reported toxic chemical transferred and 
the basis upon which the estimate was made. If appropri
ate, you must report multiple activities (up to four) for 
each off-site location. For example, if your facility sends 
a reported toxic chemical in wastes to an off-site location 
where some of the toxic chemical is to be recycled while 

the remainder of the quantity transferred is to be treated, 
you must report both the waste treatment and recycle 
activities, along with the quantity associated with each 
activity. 

If you do not ship or transfer wastes containing the 
reported toxic chemical to other off-site locations, enter 
not applicable, NA, in the box for the off-site location's 
EPA Identification Number in Section 6.2._. The EPA 
Identification Number (defined in 40 CFR 260.10 and 
therefore commonly referred to as the RCRAIDNumber) 
may be found on the Uniform Hazardous Waste Mani
fest, which is required by RCRA regulations. If you ship 
or transfer wastes containing a toxic chemical and the off
site location does not have an EPA Identification Number 
(e.g., it does not accept RCRA hazardous wastes or the 
wastes in question are not classified as hazardous), enter 
NA in the box for the off-site location EPA Identification 
Number. If you ship or transfer the reported toxic chemi
cal in wastes to another country, enter the Federal Infor
mation Processing Standards (FIPS) code for that country 
in the county field of the address for the off-site facility. 
The most commonly used FIPS codes are listed below. 

The following is an abridged list of countires to which a 
U.S. facility might ship a listed toxic chemical. For a 
complete listing of FIPS codes, consult your local library. 

Country Code 

Argentina AR 
Belgium BE 
Bolivia BL 
Brazil BR 
Canada CA 
Chile CI 
Columbia co 
Costa Rica cs 
Cuba cu 
Ecuador EC 
El Salvador ES 
France FR 
G~atemala GT 
Honduras HO 
Ireland EI 
Italy IT 
Mexico MX 
Nicaragua NU 
Panama PM 
Paraguay PA 
Peru PE 
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Country 

Portugal 
Spain 
Switzerland 
United Kingdom 
Uruguay 
Venezuela 

PO 
SP 
sz 
UK 
UY 
VE 

You must distinguish between incineration, which is 
always considered waste treatment, and combustion 
where energy is actually recovered. When the reported 
toxic chemical has a significant heat of combustion value, 
and is transferred to an off-site location for combustion in 
an industrial kiln, furnace, or boiler, report the quantity 
as used for the purposes of energy recovery. However, 
toxic chemicals with little or no heat of combustion value 
(e.g., metals, chlorofluorocarbons) must be reported as 
treated. 

6.2 column A Total Transfers 

For each off-site location, enter the total amount, in pounds, 

Do not double or multiple count amounts transferred off
site. For example, when a reported toxic chemical is sent 
to an off-site facility for sequential activities and the 
specific quantities associated with each activity are un
known, report only a single quantity (the total quantity 
transferred to the off-site location) along with a single 
activity code. In such a case, report the activity applied to 
the majority of the reported toxic chemical sent off-site, 
not the ultimate disposition of the toxic chemical. For 
example, when a toxic chemical is first treated and then 
recovered with the majority of the toxic chemical being 
treated and only a fraction subsequently recovered, re
port the appropriate waste treatment activity along with 
the quantity. 

6.2 column B Basis of Estimate 

You must identify the basis for your estimates of the 
quantities of the reported toxic chemical in wastes trans
ferred to each off-site location. Enter one of the following 
letter codes that applies to the method by which the 
largest percentage of the estimate was derived. 

of the toxic chemical that is contained in the waste trans- M -
£erred to that location. Do not enter the total poundage of 

Estimate is based on monitoring data or mea
surements for the toxic chemical as transferred to 
an off-site facility. the waste. If the total amount transferred is less than 1,000 

pounds, you may report a range by entering the appropri-
ate range code. The following reporting range codes are C -
to be used: 

Estimate is based on mass balance calculations, 
such as calculation of the amount of the toxic 
chemical in wastes entering and leaving process 
equipment. Code 

A 
B 
c 

Reporting Range (in pounds) 
1-10 
11-499 
500-999 

If you transfer the toxic chemical in wastes to an off-site 
facility for distinct and multiple purposes, you must 
report those activities (up to four) for each off-site loca
tion, along with the quantity of the reported toxic chemi
cal associated with each activity. For example, your facility 
transfers a total of 15,000 pounds of toluene to an off-site 
location that will use 5,000 pounds for the purposes of 
energy recovery, enter 7,500 pounds into a recovery 
process, and dispose of the remaining 2,500 pounds. 
These quantities and the associated activity codes must 
be reported separately in Section 6.2. (See Figure 4 for a 
hypothetical Section 6.2 completed for two off-site loca
tions, one of which receives the transfer of 15,000 pounds 
of toluene as detailed.) If more than four activities are 
performed on distinct quantities at the off-site location, 
list the predominant four activities but still report all 
quantities sent to the off-site location. 

E- Estimate is based on published emission factors, 
such as those relating release quantity to through
put or equipment type (e.g., air emission factors). 

0 - Estimate is based on other approaches such as 
engineering calculations (e.g., estimating volatil
ization using published mathematical formulas) 
or best engineering judgment. This would in
clude applying an estimated removal efficiency 
to a treatment, even if the composition of the 
waste before treatment was fully identified 
through monitoring data. 

6.2 column C Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery 

Enter one of the following codes to identify the type of 
waste treatment, disposal, recycling or energy recovery 
methods used by the off-site location for the reported 
toxic chemical. You must use more than one line and code 
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Figure 4 
Hypothetical Section 6.2 Completed for Two Off-site Locations 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

COD566162461 

Acme Waste Services 

5 Market Street 

Hill 

2. 7,500 c 
3. 2,500 0 

4. NA 4. 4. 

This off-site location receives a transfer of 15,000 pounds of toluene (as discussed earlier) and will combust 5,000 
pounds for the purposes of energy recovery, enter 7,500 pounds into a recovery process, and dispose of the remaining 
2,500 pounds. 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

COD617725432 

Burns 

2. 

3. 3. 

4. 4. 4. M 

This off-site location receives a transfer of 12,500 pounds of tetrachloroethylene (perchloroethylene) that is part of a 
waste that is combusted for the purposes of energy recovery in an industrial furnace. Note that the perchloroethylene 
is reported using code MS4 to indicate that it is comb us ted in an energy recovery unit but it does not contribute to the 
heating value of the waste. 
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You must distinguish between incineration, which is 
waste treatment, and legitimate energy recovery. In 
order for you to claim that a reported toxic chemical sent 
off-site is used for the purposes of energy recovery and 
not for waste treatment, the toxic chemical must have a 
heating value high enough to sustain combustion and 
must be comb us ted in an energy recovery unit such as an 
industrial boiler, furnace, or kiln. In a situation where the 
reported toxic chemical is in a waste that is combusted in 
an energy recovery unit, but the toxic chemical does not 
have a heating value high enough to sustain combustion, 
use code M54, Incineration/Insignificant Fuel Value, to 
indicate that the toxic chemical was incinerated in an 
energy recovery unit but did not contribute to the heating 
value of the waste (see Figure 4 for an example). 

Applicable codes for Part II, Section 6.2, column C are: 

Disposal 
MlO Storage Only 
M71 Underground Injection 
M72 Landfill/Disposal Surface Impoundment 
M73 Land Treatment 
M79 Other Land Disposal 
M90 Other Off-Site Management 
M94 Transfer to Waste Broker-Disposal 
M99 Unknown 

Recycling 
M20 Solvents/Organics Recovery 
M24 Metals Recovery 
M26 Other Reuse or Recovery 
M28 Acid Regeneration 
M93 Transfer to Waste Broker-Recycling 

Waste Treatment 
M40 Solidification/Stabilization 
MSO Incineration/Thermal Treatment 
M54 Incineration/Insignificant Fuel Value 
M61 Wastewater Treatment (Excluding POTW) 
M69 Other Waste Treatment 
M95 Transfer to Waste Broker-Waste Treatment 

Energy Recovery 
M56 Energy Recovery 
M92 Transfer to Waste Broker-Energy Recovery 

Section 7 On-Site Waste Treatment, Energy 
Recovery and Recycling Methods 

You must report in this section the methods of waste 
treatment, energy recovery, and recycling applied to the 
reported toxic chemical in wastes on-site. There are three 
separate sections for reporting such activities. 

Section 7A On-Site Waste Treatment Methods 
and Efficiency 

In Section 7 A, you must provide the following informa
tion if you treat the reported toxic chemical on-site: 

(a) the general waste stream types containing the 
toxic chemical being reported; 

(b) the waste treatment method(s) or sequence used 
on all waste streams containing the toxic chemi
cal; 

(c) the range of concentration of the toxic chemical in 
the influent to the waste treatment method; 

(d) the efficiency of each waste treatment method or 
waste treatment sequence in removing the toxic 
chemical; and 

(e) whether the waste treatment efficiency figure 
was based on actual operating data. 

Use a separate line in Section 7 A for each general waste 
stream type. Report only information about treatment of 
waste streams at your facility, not information about off
site waste treatment. 

If you do not perform on-site treatment of waste streams 
containing the reported toxic chemical, check the Not 
Applicable (NA) box at the top of Section 7 A. 

7A column a General Waste Stream 

For each waste treatment method, indicate the type of 
waste stream containing the toxic chemical that is treated. 
Enter the letter code that corresponds to the general waste 
stream type: 

A Gaseous (gases, vapors, airborne particulates) 
W Wastewater (aqueous waste) 
L Liquid waste streams (non-aqueous waste) 
S Solid waste streams (including sludges and 

slurries) 

i 
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If a waste is a mixture of water and organic liquid and the 
organic content is less than 50 percent, report it as a 
wastewater (W). Slurries and sludges containing water 
must be reported as solid waste if they contain appre
ciable amounts of dissolved solids, or solids that may 
settle, such that the viscosity or density of the waste is 
considerably different from that of process wastewater. 

7A column b Waste Treatment Method(s) 
Sequence 

Enter the appropriate code from the list below for each 
on-site waste treatment method used on a waste stream 
containing the toxic chemical, regardless of whether the 
waste treatment method actually removes the specific 
toxic chemical being reported. Waste treatment methods 
must be reported for each type of waste stream being 
treated (i.e., gaseous waste streams, aqueous waste 
streams, liquid non-aqueous waste streams, and solids). 
Except for the air emission treatment codes, the waste 
treatment codes are not restricted to any medium. 

Waste streams containing the toxic chemical may have a 
single source or may be aggregates of many sources. For 
example, process water from several pieces of equipment 
at your facility may be combined prior to waste treat
ment. Report waste treatment methods that apply to the 
aggregate waste stream, as well as waste treatment meth
ods that apply to individual waste streams. If your 
facility treats various wastewater streams containing the 
toxic chemical in different ways, the different waste treat
ment methods must be listed separately. 

If your facility has several pieces of equipment perform
ing a similar service in a waste treatment sequence, you 
may combine the reporting for such equipment. It is not 
necessary to enter four codes to cover four scrubber units, 
for example, if all four are treating waste streams of 
similar character (e. g., sulfuric acid mist emissions), have 
similarinfluentconcentrations,andhavesimilarremoval 
efficiencies. If, however, any of these parameters differs 
from one unit to the next, each scrubber must be listed 
separately. 

If your facility performs more than eight sequential waste 
treatment methods on a single general waste stream, 
continue listing the methods in the next row and renum
ber appropriately those waste treatment method code 
boxes you used to continue the sequence. For example, if 
the general waste stream in box 7 A.la had nine treatment 
methods applied to it, the ninth method would be indi
cated in the first method box for row 7 A.2a. The numeral 
"1" would be crossed out, and a "9" would be inserted. 

Treatment applied to any other general waste stream 
types would then be listed in the next empty row. In the 
scenario above, for instance, the second general waste 
stream would be reported in row 7 A.3a. See Figure 5 
below for an example of a hypothetical Section 7 A com
pleted for a nine-step waste treatment process and a 
single waste treatment method. 

If you need additional space to report under Section 7 A, 
photocopy page 7 of Form R as many times as necessary. 
At the bottom of page 7 you will find instructions for 
indicating the total number of page 7s that you are 
submitting as part of Form R, as well as instructions for 
indicating the sequence of those pages. 

Waste Treatment Codes 

Air Emissions Treatment (applicable to gaseous 
waste streams only) 

AOl Flare 
A02 Condenser 
A03 Scrubber 
A04 Absorber 
AOS Electrostatic Precipitator 
A06 Mechanical Separation 
A07 Other Air Emission Treatment 

Biological Treatment 

Bll Biological Treatment- Aerobic 
B21 Biological Treatment- Anaerobic 
B31 Biological Treatment- Facultative 
B99 Biological Treatment- Other 

Chemical Treatment 

COl Chemical Precipitation - Lime or Sodium 
Hydroxide 

C02 Chemical Precipitation - Sulfide 
C09 Chemical Precipitation - Other 
Cll Neutralization 
C21 Chromium Reduction 
C31 Complexed Metals Treatment (other than pH 

Adjustment) 
C41 Cyanide Oxidation- Alkaline Chlorination 
C42 Cyanide Oxidation - Electrochemical 
C43 Cyanide Oxidation - Other 
C44 General Oxidation (including Disinfection)

Chlorination 
C45 General Oxidation (including Disinfection) -

Ozonation 
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Figure 5 
. Hypothetical Section 7 A 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

A 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)J 

1 I P12 I 2 1 P18 I 

~~~ 41 P61 I sl P42 I 
I 7 1 s21 I 8 P 11 I 

911 C44 I 2 NA I 
'--------'1 4 1 I s ..______.I 

I 71 I 8 I 
1 I A01 ' I 2 NA ., 

L-------'1 41 I s ..______.I 
I 

7
1 I 

8 
I 
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C46 General Oxidation (including Disinfection) -
Other 

C99 Other Chemical Treatment 

Incinerationffhermal Treatment 

FOl Liquid Injection 
Fll Rotary Kiln with Liquid Injection Unit 
F19 Other Rotary Kiln 
F31 Two Stage 
F41 Fixed Hearth 
F42 Multiple Hearth 
FSl Fluidized Bed 
F61 Infra-Red 
F71 Fume/Vapor 
FBI Pyrolytic Destructor 
F82 Wet Air Oxidation 
F83 Thermal Drying/Dewatering 
F99 Other Incineration/Thermal Treatment 

Physical Treatment 

POl 
P09 
Pll 
P12 
P13 
P14 
PIS 
P16 
P17 
P18 
P19 
P21 
P22 

P23 
P29 
P31 

P41 
P42 
P49 
PSI 
P61 
P99 

Equalization 
Other Blending 
Settling I Clarification 
Filtration 
Sludge Dewatering (non-thermal) 
Air Flotation 
Oil Skimming 
Emulsion Breaking- Thermal 
Emulsion Breaking - Chemical 
Emulsion Breaking - Other 
Other Liquid Phase Separation 
Adsorption - Carbon 
Adsorption- Ion Exchange (other than for 
recovery I reuse) 
Adsorption - Resin 
Adsorption - Other 
Reverse Osmosis (other than for recovery I 
reuse) 
Stripping - Air 
Stripping - Steam 
Stripping - Other 
Acid Leaching (other than for recovery I reuse) 
Solvent Extraction (other than recovery /reuse) 
Other Physical Treatment 

Solidification/Stabilization 

G01 Cement Processes (including Silicates) 
G09 Other Pozzolonic Processes (including 

Silicates) 
Gll Asphaltic Processes 
G21 Thermoplastic Techniques 
G99 Other Solidification Processes 

7 A column c Range of Influent Concentration 

The form requires an indication of the range of concentra
tion of the toxic chemical in the waste stream (i.e., the 
influent) as it typically enters the waste treatment step or 
sequence. The concentration is based on the amount or 
mass of the toxic chemical in the waste stream as com
pared to the total amount or mass of the waste stream. 
Enter in the space provided one of the following code 
numbers corresponding to the concentration of the toxic 
chemical in the influent: 

1 = Greater than 1 percent 
2 = 100 parts per million (0.01 percent) to 1 percent 

(10,000 parts per million) 
3 = 1 part per million to 100 parts per million 
4 = 1 part per billion to 1 part per million 
5 = Less than 1 part per billion 

Note: Parts per million (ppm) is: 

o milligrams/ kilogram (mass/ mass) for solids and 
liquids; 

o cubic centimeters I cubic meter (volume/ volume) 
for gases; 

o milligrams/liter for solutions or dispersions of 
the chemical in water; and 

o milligrams of chemical/kilogram of air for par
ticulates in air. 

If yoU: have particulate concentrations (at standard tem
perature and pressure) as grains/ cubic foot of air, multi
ply by 1766.6 to convert to parts per million; if in 
milligrams/ cubic meter, multiply by0.773 to obtain parts 
per million. These conversion factors are for standard 
conditions of ooc (32°F) and 760 mmHg atmospheric 
pressure. 
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7A column d Waste Treatment Efficiency Estimate 

In the space provided, enter the number mdicating the 
percentage of the toxic chemical removed from the waste 
stream through destruction, biological degradation, 
chemical conversion, or physical removal. The waste 
treatment efficiency (expressed as percent removal) rep
resents the percentage of the toxic chemical destroyed or 
removed (based on amount or mass), not merely changes 
in volume or concentration of the toxic chemical in the 
waste stream. The efficiency, which can reflect the overall 
removal from sequential treatment methods applied to 
the general waste stream, refers only to the percent de
struction, degradation, conversion, or removal of the 
listed toxic chemical from the waste stream, not the 
percent conversion or removal of other constituents in the 
waste stream. The efficiency also does not refer to the 
general efficiency of the treatment method for any waste 
stream. For some waste treatment methods, the percent 
removal will represent removal by several mechanisms, 
as in an aeration basin, where a toxic chemical may 
evaporate, be biodegraded, or be physically removed 
from the sludge. 

Percent removal can be calculated as follows: 

!l...:..ID x 100, where 
I 

I = amount of the toxic chemical in the influent waste 
stream (entering the waste treatment step or sequence) 
and · 

combusted, except for metals or metal compounds. In the 
cases where a metal or metal compound is incinerated, 
the efficiency is always zero for the parent metal. 

Similarly, an efficiency of zero must be reported for any 
waste treatment method(s) (e.g., evaporation) that does 
not destroy, chemically convert, or physically remove the 
toxic chemical from the waste stream. 

For metal compounds, the calculation of the reportable 
concentration and waste treatment efficiency must be 
based on the weight of the parent metal, not on the weight 
of the metal compounds. Metals are not destroyed, only 
physically removed or chemically converted from one 
form into another. The waste treatment efficiency re
ported must represent only physical removal of the par
ent metal from the waste stream (except for incineration), 
not the percent chemical conversion of the metal com
pound. If a listed waste treatment method converts but 
does not remove a metal (e.g., chromium reduction), the 
method must be reported with a waste treatment effi
ciency of zero. 

Listed toxic chemicals that are strong mineral acids neu
tralized to a pH of 6 or above are considered treated at a 
100 percent efficiency. 

All data available at your facility must be used to calcu
late waste treatment efficiency and influent toxic chemi
cal concentration. If data are lacking, estimates must be 
made using best engineering judgment or other methods. 

E = amount of the toxic chemical in the effluent waste 7 A column e Based on Operating Data? 
stream (exiting the waste treatment step or sequence). 

Calculate the amount of the toxic chemical in the influent 
wastestreambymultiplyingtheconcentration(byweight) 
of the toxic chemical in the waste stream by the total 
amount or weight of the waste stream. In most cases, the 
percent removal compares the treated effluent to the 
influent for the particular type of waste stream. For 
solidification of wastewater, the waste treatment effi
ciency can be reported as 100 percent if no volatile toxic 
chemicals were removed with the water or evaporated 
into the air. Percent removal does not apply to incinera
tion because the waste stream, such as wastewater or 
liquids, may not exist in a comparable form after waste 
treatment and the purpose of incineration as a waste 
treatment is to destroy the toxic chemical by converting it 
to carbon dioxide and water. In cases where the toxic 
chemical is incinerated, the percent efficiency must be 
based on the amount of the toxic chemical destroyed or 

This column requires you to indicate "Yes" or "No" to 
whether the waste treatment efficiency estimate is based 
on actual operating data. For example, you would check 
"Yes" if the estimate is based on monitoring of influent 
and effluent wastes under typical operating conditions. 

If the efficiency estimate is based on published data for 
similar processes or on equipment supplier's literature, 
or if you otherwise estimated either the influent or efflu
ent waste comparison or the flow rate, check "No." 

Section 7B On-Site Energy Recovery Processes 

In Section 7B, you must indicate the on-site energy recov
ery methods used on the reported toxic chemical. If you 
do not perform on-site energy recovery for the reported 
toxic chemical, check the Not Applicable (NA) box at the 
top of Section 7B. 
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Example 11: Reporting On-Site Energy Recovery 

One waste stream generated by your facility contains, 
among other chemicals, toluene and cadmium. 
Threshold quantities are exceeded for both of these 
toxic chemicals, and you would, therefore, submit 
two separate Form R reports. This waste stream is 
sent to an on-site industrial furnace which uses the 
heat generated in a thermal hydrocarbon cracking 
process at your facility. Because toluene has a signifi
cant heat value (17,440 BTU I pound) and the energy is 
recovered in an industrial furnace, the code "U02" 
would be reported in Section 7B for the Form R 
submitted for toluene. 

However, as cadmium is a non-combustible metal 
and therefore does not contribute any heat value for 
energy recovery purposes, the combustion of cad
mium in the industrial furnace is considered waste 
treatment, not energy recovery. You would report 
cadmium as entering a waste treatment step (i.e., 
incineration), in Section 7 A, column b. 

Only listed toxic chemicals that have a significant heating 
value and are com busted in an energy recovery unit such 
as an industrial furnace, kiln, or boiler, can be reported as 
combusted for energy recovery in this section. If a re
ported toxic chemical is incinerated on-site but does not 
contribute energy to the process (e.g., metals and chlo
rofluorocarbons), it must be considered waste treated on
site and reported in Section 7 A. Energy recovery may 
take place only in one of the types of energy recovery 
equipment listed below. 

Energy Recovery Codes 

UOl Industrial Kiln 
U02 Industrial Furnace 
U03 Industrial Boiler 
U09 Other Energy Recovery Methods 

If your facility uses more than one on-site energy recov
ery method for the reported toxic chemical, list the meth
ods used in descending order (greatest to least) based on 
the amount of the toxic chemical entering such methods. 

Section 7C On-Site Recycling Processes 

In Section 7C, you must report the recycling methods 
used on the listed toxic chemical. If you do not conduct 
any on-site recycling of the reported toxic chemical, check 
the Not Applicable (NA) box at the top of Section 7C. 

In this section, use the codes below to report only the 
recycling methods in place at your facility that are ap
plied to the listed toxic chemical. Do not list any off-site 
recycling activities (Information about off-site recycling 
must be reported in Part II, Section 6, "Transfers of the 
Toxic Chemical in Wastes to Off-Site Locations,"). 

On-Site Recycling Codes 

Rll 

R12 

Rl3 
R14 

R19 
R21 
R22 
R23 
R24 
R26 
R27 
R28 
R29 
R30 
R40 
R99 

Solvents/Organics Recovery- Batch Still 
Distillation 
Solvents/Organics Recovery- Thin-Film 
Evaporation 
Solvents/Organics Recovery- Fractionation 
Solvents/Organics Recovery- Solvent 
Extraction 
Solvents/Organics Recovery- Other 
Metals Recovery - Electrolytic 
Metals Recovery - Ion Exchange 
Metals Recovery - Acid Leaching 
Metals Recovery - Reverse Osmosis 
Metals Recovery - Solvent Extraction 

·Metals Recovery- High Temperature 
Metals Recovery - Retorting 
Metals Recovery - Secondary Smelting 
Metals Recovery - Other 
Acid Regeneration 
Other Reuse or Recovery 

If your facility uses more than one on-site recycling 
method for a toxic chemical, enter the codes in the space 
provided in descending order (greatest to least) of the 
volume of the reported toxic chemical recovered by each 
process. If your facility uses more than ten separate 
methods for recycling the reported toxic chemical on-site, 
then list the ten activities that recover the greatest amount 
of the toxic chemical (again, in descending order). 
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Section 8 Source Reduction and Recycling 
Activities 

This Section includes the data elements mandated by 
section 6607 of the Pollution Prevention Act of 1990 
(PPA). Section 8 is a required section of Form Rand must 
be completed. 

In Section 8, you must provide information about source 
reduction and recycling activities related to the toxic 
chemical for which releases are being reported. For all 
appropriate questions, report only the quantity, in pounds, 
of the reported toxic chemical. Do not include the weight 
of water, soil, or other waste constituents. When report
ing on a metal compound, report only the amount of the 
parent metal as you do when estimating release amounts. 
All amounts must be reported in whole numbers and Yl2 
to two significant figures can be provided. 

Section 8.1 through 8.9 must be completed for each toxic 
chemical. Section 8.10 must be completed only if a source 
reduction activity was newly implemented specifically 
(in whole or in part) for the reported toxic chemical 
during the reporting year. Section 8.11 allows you to 
indicate if you have attached additional optional infor
mation on source reduction, recycling, or pollution con
trol activities implemented at any time at your facility. 

Sections 8.1 through 8.7 require reporting of quantities 
for the current reporting year, the prior year, and quanti
ties anticipated in both the first year immediately follow
ing the reporting year and the second year following the 
reporting year (future estimates). 

Column A: 1992 (Prior Year) 

Quantities for Sections 8.1 through 8.7 must be reported 
for the year immediately preceding the reporting year in 
column A. For reports due July 1,1994, the prior year is 
1992. Information available at the facility that may be 
used to estimate the prior year's quantities include the 
prior year's Form R submission, supporting documenta
tion, and recycling, energy recovery, or treatment operat
ing logs or invoices. 

Column B: 1993 (Reporting Year) 

Quantities for Sections 8.1 through 8.7 must be reported 
for the current reporting year in column B. 

Columns C and D: 1994 and 1995 (Following Year and 
Second Year) 

Quantities for Sections 8.1 through 8.7 must be estimated 
for 1994 and 1995. EPA expects reasonable future quan
tity estimates using a logical basis. Information available 
at the facility to estimate quantities of the chemical ex
pected during these years include planned source reduc
tion activities, market projections, expected contracts, 
anticipated new product lines, company growth projec
tions, and production capacity figures. Not applicable, 
"NA", may not be entered for these data elements. Re
spondents should take into account protections available 
for trade secrets as provided in EPCRA Section 322 (42 
usc 11042). 

Relationship to Other Laws 

The reporting categories for quantities recycled, treated, 
used for energy recovery, and disposed apply to complet
ing Section 8 of Form R as well as to the rest of Form R. 
These categories are to be used only for TRI reporting. 
They are not intended for use in determining, under the 
Resource Conservation and Recovery Act (RCRA) Sub
title C regulations, whether a secondary material is a 
waste when recycled. These definitions also do not apply 

Example 12: Reporting Future Estimates 

A pharmaceutical manufacturing facility uses a listed 
toxic chemical in the manufacture of a prescription 
drug. During the reporting year (1993), the company 
received approval from the Food and Drug Adminis
tration to begin marketing their product as an over
the-counter drug beginning in 1994. This approval is 
publicly known and does not constitute confidential 
business information. As a result of this expanded 
market, the company estimates that sales and subse
quent production of this drug will increase their use of 
the reported toxic chemical by 30 percent per year for 
the two years following the reporting year. The facility 
treats the toxic chemical on-site and the quantity treated 
is directly proportional to production activity. The 
facility thus estimates the total quantity of the reported 
toxic chemical treated for the following year (1994) by 
adding 30 percent to the amount in column B (the 
amount for the current reporting year), The second 
year (1995) figure can be calculated by adding an 
additional 30 percent to the amount reported in Col
umn C (the amount for the following year (1994) pro
jection). 
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to the information that may be submitted in the Biennial 
Report required under RCRA. In addition, these defini
tions do not imply any future redefinition of RCRA terms 
and do not affect EPA's RCRA authority or authority 
under any other statute administered by EPA. 

Differences in terminology and reporting requirements 
for toxic chemicals reported on Form Rand for hazardous 
wastes regulated under RCRA occur because EPCRA and 
the PPA focus on specific chemicals, while the RCRA 
regulations and the Biennial Report focus on wastes, 
including mixtures. For example, a RCRA hazardous 
waste containing a section 313 toxic chemical is recycled 
to recover certain constituents of that waste, but not the 
toxic chemical reported under EPCRA section 313. The 
toxic chemical simply passes through the recycling pro
cess and remains in the residual from the recycling pro
cess. While the waste may be considered recycled under 
RCRA, the toxic chemical constituent would be consid
ered to be treated for TRI purposes. 

Quantities Reportable in Sections 8.1- 8.7 

8.1 Report releases pursuant to EPCRA Section 329(8) 
including "any spilling, leaking, pumping, pouring, 
emitting, emptying, discharging, injecting, escaping, 
leaching, dumping, or disposing [on-site or off-site] 
into the environment (including the abandonment of 
barrels, containers, and other closed receptacles)." Do 
not include any quantity treated on-site or off-site. 

8.2 - 8.3 A toxic chemical or a mixture containing a 
toxic chemical that is used for energy recovery on-site 
or is sent off-site for energy recovery, unless it is a 
commercially available fuel. For the purposes of re
porting on Form R, reportable on-site and off-site 
energy recovery is the combustion of a residual mate
rial containing a TRI toxic chemical when: 

(a) The combustion unit is integrated into 
an energy recovery system (i.e., indus
trial furnaces, industrial kilns, and boil
ers); and 

(b) The toxic chemical is combustible and 
has a heating value high enough to sus
tain combustion. 

8.4 - 8.5 A toxic chemical or a mixture containing a 
toxic chemical that is recycled on-site or is sent off-site 
for recycling. 

8.6 - 8. 7 A toxic chemical or a mixture containing a 
toxic chemical that is treated on-site or is sent to a 
POTW or other off-site location for waste treatment. 

A toxic chemical or a toxic chemical in a mixture that is a 
waste under RCRA must be reported in Sections 8.1 
through 8.7. 

Avoid Double-Counting in Sections 8.1 Through 8.8 

Section 8 of Form Ruses data collected to complete Part 
II, Sections 5 through 7. For this reason, Section 8 should 
be completed last. 

Do not double- or multiple-count quantities in Sections 
8.1 through 8.7. The quantities reported in each of those 
sections must be mutually exclusive. Do not multiple
count quantities entering sequential reportable activities. 
For example, 5,000 pounds of toxic chemical enters a 
treatment operation. Three thousand pounds of the toxic 
chemical exits the treatment operation and then enters a 
recycling operation. Five hundred pounds of the toxic 
chemical is in residues from the recycling operation which 
is subsequently sent off-site for disposal. These quanti
ties would be reported as follows in Section 8: 

Section 8.1: 
Section 8.4: 
Section 8.6: 

500 pounds disposed 
2,500 pounds recycled 
2,000 pounds treated (5,000 that 
initially entered- 3,000 that sub
sequently entered recycling) 

To report thnt 5,000 pounds were treated, 3,000 pounds were 
recycled, and thnt 500 pounds were sent off-site for disposal 
would result in over-counting the quantities of toxic chemical 
recycled, treated, and disposed by 3,500 pounds. 

Do not include in Sections 8.1 through 8. 7 any quantities 
of the toxic chemical released into the environment due to 
remedial actions; catastrophic events such as earthquakes, 
fires, or floods; or unanticipated one-time events not 
associated with the production process such as tank 
ruptures or reactor explosions. These quantities should 
be reported in Section 8.8 only. For example, 10,000 
pounds of diaminoanisole sulfate is released due to a 
catastrophic event and is subsequently treated off-site. 
The 10,000 pounds is reported in Section 8.8, but the 
amount subsequently treated off-site is not reported in 
Section 8.7. 
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8.8 Quantity Released to the Environment as a 
Result of Remedial Actions, Catastrophic Events, or 
One-Time Events Not Associated with Production Pro
cesses. 

In Section 8.8, enter the total quantity of toxic chemical 
released directly into the environment or sent off-site for 
recycling, waste treatment, energy recovery, or disposal 
during the reporting year due to any of the follo(ving 
events: 

(1) remedial actions, 
(2) catastrophic events such as earthquakes, 

fires, or floods; or 
(3) one-time events not associated with nor

mal or routine production processes. 

These quantities should not be included in Sections 8.1 
through 8.7. The amount of toxic chemical released into 
the environment during remediation or transferred off
site is to be reported in Part II, Sections 5 and 6 as 
appropriate. 

The purpose of this section is to separate quantities re
cycled, used for energy recovery, treated, or disposed 
that are associated with normal or routine production 
operations from those that are not. While all quantities 
released, recycled, treated, or disposed may ultimately be 
preventable, this section separates the quantities that are 
more likely to be reduced or eliminated by process
oriented source reduction activities from those releases 
that are largely unpredictable and are less amenable to 
such source reduction activities. For example, spills that 

occur as a routine part of production operations and 
could be reduced or eliminated by improved handling, 
loading, or unloading procedures are included in the 
quantities reported in Section 8.1 through 8.7 as appropri
ate. A total loss of containment resulting from a tank 
rupture caused by a tornado would be included in the 
quantity reported in Section 8.8. 

Similarly, the amount of a toxic chemical spilled or cleaned 
up from normal operations during the reporting year 
would be included in the quantities reported in Sections 
8.1 through 8.7. However, the quantity of the reported 
toxic chemical generated from a remedial action (e.g., 
RCRA corrective action) to clean up the environmental 
contamination resulting from past practices should be 
reported in Section 8.8 because they cannot currently be 
addressed by source reduction methods. A remedial 
action for purposes of Section 8.8 is a waste cleanup 
(including RCRA and CERCLA operations) within the 
facility boundary. Most remedial activities involve col
lecting and treating contaminated material. 

Also, releases caused by catastrophic events are to be 
incorporated into the quantity reported in Section 8.8. 
Such releases may be caused by natural disasters (e.g., 
hurricanes and earthquakes) or by large scale accidents 
(e.g., fires and explosions). These amounts are not in
cluded in the quantity reported in Sections 8.1 through 8. 7 
because such releases are generally unanticipated and 
cannot be addressed by routine process-oriented acci
dent prevention techniques. 

Example 13: Quantity Released to the Environment as a Result of Remedial Actions, Catastrophic Events, 
or One-Time Events Not Associated with Production Processes. 

A chemical manufacturer produces a toxic chemical in a reactor th~t operates at low pressure. The reactants and 
the toxic chemical product are piped in and out of the reactor at monitored and controlled temperatures. During 
normal operations, small amounts of fugitive emissions occur from the valves and flanges in the pipelines. 

Due to a malfunction in the control panel (which is state-of-the-art and undergoes routine inspection imd 
maintenance), the temperature and pressure in the reactor increase, the reactor ruptures, and the toxic chemical 
is released. Because the malfunction could not be anticipated and, therefore, could not be reasonably addressed 
by specific source reduction activities, the amount released is included in Section 8.8. In this case, much of the toxic 
chemical is released as a liquid and pools on the ground. It is estimated that 1,000 pounds of the toxic chemical 
pooled on the ground and was subsequently collected and sent off-site for treatment. In addition, it is estimated 
that another 200 pounds of the toxic chemical vaporized directly to the air from the rupture. The total amount 
reported in Section 8.8 is the 1,000 pounds that pooled on the ground (and subsequently sent off-site), plus the 200 
pounds that vaporized into the air, a total of 1,200 pounds. The quantity sent off-site must also be reported in 
Section 6 (but not in Section 8.7) and the quantity that vaporized must be reported as a fugitive emission in Section 
5 (but not in Section 8.1). 
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By checking your documentation for calculating esti
mates made for Part II, Section 5, "Releases of the Toxic 
~hemical to the Environment," you may be able to iden
tify release amounts from the above sources. Emergency 
notifications under CERCLA and EPCRA as well as acci
dent. histories ~equired under the Clean Air Act may 
provide useful mformation. You should also check facil
ity in~ident reports and maintenance records to identify 
one-trme or catastrophic events. 

Note that while the information reported in Section 8.8 
represents only remedial, catastrophic, or one-time events 
not associated with production processes, Section 5 of 
F.orm R (releases to the environment) and Section 6 (off
stte transfers), must include all releases and transfers as 
appropriate, regardless of whether they arise from cata
strophic, remedial, or routine process operations. 

8.9 Production Ratio or Activity Index 

For Section 8.9, you must provide a ratio of reporting year 
production to prior year production, or provide an "ac
tivity index" based on a variable other than production 
that is the primary influence on the quantity of the re
ported toxic chemical recycled, used for energy recovery, 
treated, or disposed. The ratio or index must be reported 
to the nearest tenths or hundredths place (e.g., one or two 
digits to the right of the decimal point). If the manufac
ture or use of the reported toxic chemical began during 
the current reporting year, enter not applicable, "NA," as 
the production ratio or activity index. 

It is important to realize that if your facility reports more 
than one reported toxic chemical, the production ratio or 
activity index may vary for different chemicals. For 
facilities that manufacture reported toxic chemicals, the 
quantities of the toxic chemical(s) produced in the current 
and prior years provide a good basis for the ratio because 
that is the primary business activity associated with the 
reported toxic chemical(s ). In most cases, the production 
ratio or activity index must be based on some variable of 
production or activity rather than on toxic chemical or 
material usage. Indices based on toxic chemical or mate
rial usage may reflect the effect of source reduction activi
ties rather than changes in business activity. Toxic 
chemical or material usage is therefore not a basis to be 
used for the production ratio or activity index where the 
toxic chemical is "otherwise-used" (i.e., non-incorpora
tive activities such as extraction solvents, metal degreasers, 
etc.). 

Example 14: Determining a Production Ratio 

Your facility's only use of toluene is as a paint carrier 
for a painting operation. You painted 12,000 refrig
erators in the current reporting year and 10,000 refrig
erators during the preceding year. The production 
ratio for toluene in this case is 1.2 (12,000/10,000) 
be~ause the number of refrigerators produced is the 
pnmary factor determining the quantity of toluene to 
be reported in Sections 8.1 through 8.7. 

A facility manufactures inorganic pigments, includ
ing titanium dioxide. Hydrochloric acid is produced 
as a waste byproduct during the production process. 
An appropriate production ratio for hydrochloric acid 
is the annual titanium dioxide production, not the 
amount of byproduct generated. If the facility pro
duced 20,000 pounds of titanium dioxide during the 
reporting year and 26,000 pounds in the preceding 
year, the production ratio would be 0.77 (20,000/ 
26,000). 

While several methods are available to the facility for 
determining this data element, the production ratio or 
activity index must be based on the variable that most 
directly affects the quantities of the toxic chemical re
cycled, used for energy recovery, treated, or disposed. 
Examples of methods available include: 

(1) Amount of toxic chemical manufactured in 1993 
divided by the amount of toxic chemical manu
factured in 1992; or 

(2) Amountofproductproduced in 1993divided by 
the amount of product produced in 1992. 
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Example 15: Determining an Activity Index 

Your facility manufactures organic dyes in a batch process. Different colors of dyes are manufactured, and 
between color changes, all equipment must be thoroughly cleaned with solvent containing glycol ethers to reduce 
color carryover. During the preceding year, the facility produced 2,000 pounds of yellow dye in January, 9,000 
pounds of green dye for February through September, 2,000 pounds of red dye in November, and another 2,000 
pounds of yellow dye in December. This adds up to a total of 15,000 pounds and four color changeovers. During 
the reporting year, the facility produced 10,000 pounds of green dye during the first half of the year and 10,000 
pounds of red dye in the second half. If your facility uses glycol ethers in this cleaning process only, an activity 
index of 0.5 (based on two color changeovers for the reporting year divided by four changeovers for the preceding 
year) is more appropriate than a production ratio of 1.33 (based on 20,000 pounds of dye produced in the current 
year divided by 15,000 pounds in the preceding year). In this case, an activity index, rather than a production ratio, 
better reflects the factors that influence the amount of solvent recycled, used for energy recovery, treated, or 
disposed. ' 

A facility that manufactures thermoplastic composite parts for aircraft uses acetone as a wipe solvent to clean 
molds. The solvent is stored in 55-gallon drums and is transferred to 1-gallon dispensers. The molds are cleaned 
on an as-needed basis that is not necessarily a function of the parts production rate. Operators cleaned 5,200 molds 
during the reporting year, but on! y cleaned 2,000 molds in the previous year. An activity index of 2.6 (5,200 I 2,000) 
represents the activities involving acetone usage in the facility. If the molds were cleaned after 1,000 parts were 
manufactured, a production ratio would equal the activity index and either could be used as the basis for the 
index. 

A facility manufactures surgical instruments and cleans the metal parts with 1,1,1-trichloroethane in a vapor 
degreaser. The degreasing unit is operated in a batch mode and the metal parts are cleaned according to an 
irregular schedule. The activity index can be based upon the total time the metal parts are in the degreasing 
operation. If the degreasing unit operated 3,900 hours during the reporting year and 3,000 hours the prior year, 
the activity index is 1.3 (3,90013,000). 

A pharmaceutical plant uses hydrochloric acid to regenerate deionization units that supply deionized water to 
several operations in the facility. During the reporting year, the facility noted that the units were recharged once 
per week. Records for the prior year indicate that the units were recharged four times per week. Provided that 
the reduction in recharges per week is not part of a planned source reduction program, an index of 0.25 (1 I 4) 
represents the activities that were the primary influence on the amount of hydrochloric acid recycled, used for 
energy recovery, treated, or disposed. 

Example 16: "NA" is Entered as the Production 
Ratio or Activity Index 

Your facility began production of a microwidget during this reporting year. Perchloroethylene is used as a 
cleaning solvent for this operation and this is the only use of the toxic chemical in your facility. You would enter 
not applicable, "NA," in Section 8.9 because you have no basis of comparison in the prior year for the purposes 
of developing the activity index. 
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Example 17: Determining the Production Ratio Based on a Weighted Average 

At many facilities, a reported toxic chemical is used in more than one production process. In these cases, a 
production ratio or activity index can be estimated by weighting the production ratio for each process based on 
the respective contribution of each process to the quantity of the reported toxic chemical recycled, used for energy 
recovery, treated, or disposed. 

Your facility paints bicycles with paint containing toluene. Sixteen thousand bicycles were produced in the 
reporting year and 14,500 were produced in the prior year. There were no significant design modifications that 
changed the total surface area to be painted for each bike. The bicycle production ratio is 1.1 (16,000 /14,5000). You 
estimate 12,500 pounds of toluene treated, recycled, used for energy recovery, or disposed as a result of bicycle 
production. Your facility also uses toluene as a solvent in a glue that is used to make components and add-on 
equipment for the bicycles. Thirteen thousand components were manufactured in the reporting year as 
compared to 15,000 during the prior year. The production ratio for the components using toluene is 0.87 (13,000 I 
15,000). You estimate 1,000 pounds of toluene treated, recycled, used for energy recovery, or disposed as a result 
of components production. A production ratio can be calculated by weighting each of the production ratios based 
on the relative contribution each has to the quantities of toluene treated, recycled, used for energy recovery, or 
disposed during the reporting year (13,500 pounds). The production ratio is calculated as follows: 

Production ratio= (12,500/13,500 x 1.1) + (1,000/13,500 x 0.87) = 1.08 

8.10 Did Your Facility Engage in any Source 
Reduction Activities for this Chemical during 
the Reporting Year? 

If your facility engaged in any source reduction activity 
for the reported toxic chemical during the reporting year, 
report the activity that wa~ implemented and the method 
used to identify the opportunity for the activity imple
mented. If your facility did not engage in any source 
reduction activity for the reported toxic chemical, enter 
not applicable, "NA," in Section 8.10.1 and answer Sec
tion 8.11. 

Source reduction means any practice which: 

e Reduces the amount of any hazardous substance, 
pollutant, or contaminant entering any waste 
stream or otherwise released into the environ
ment (including fugitive emissions) prior tore
cycling, treatment, or disposal; and 

e Reduces the hazards to public health and the 
environment associated with the release of such 
substances, pollutants, or contaminants. 

The term includes equipment or technology modifica
tions, process or procedure modifications, reformulation 
or redesign of products, substitution of raw materials, 
and improvements in housekeeping, maintenance, train
ing, or inventory control. 

The term source reduction does not include any practice 
which alters the physical, chemical, or biological charac
teristics or the volume of a hazardous substance, pollut
ant, or contaminant through a process or activity which 
itself is not integral to and necessary for the production of 
a product or the providing of a service. 

Source reduction activities do not include recycling, treat
ing, using for energy recovery, or disposing of a toxic 
chemical. Report in this section only the source reduction 
activities implemented to reduce or eliminate the quanti
ties reported in Sections 8.1 through 8.7- the focus of the 
section is only those activities that are applied to reduce 
routine or reasonably anticipated releases and quantities 
of the reported toxic chemical recycled, treated, used for 
energy recovery, or disposed. Do not report in this 
section any activities taken to reduce or eliminate the 
quantities reported in Section 8.8. 
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Ex~mple 18: Source Reduction 

A facility assembles and paints furniture. Both the glue used to assemble the furniture and the paints contain listed 
toxic chemicals. By examining the gluing process, the facility discovered that a new drum of glue is opened at the 
beginning of each shift, whether the old drum is empty or not. By adding a mechanism that prevents the drum 
from being changed before it is empty, the need for disposal of the glue is eliminated at the source. As a result, 
this activity is considered source reduction. The painting process at this facility generates a solvent waste which 
is collected and recovered. The recovered solvent is used to clean the painting equipment. The recycling activity 
does not reduce the amount of toxic chemical recycled, and therefore is not considered a source reduction activity. 

Source Reduction Activities 

Youmustenterin the firstcolumnofSection8.10, "Source 
Reduction Activities," the appropriate code(s) indicating 
the type of actions taken to reduce the amount of the 
reported toxic chemical released (as reported in Section 
8.1), used for energy recovery (as reported in Section 8.2), 
recycled (as reported in Section 8.4-8.5), or treated (as 
reported in Section 8.6-8.7). The list of codes below 
includes many, but not all, of the codes provided in the 
RCRA biennial report. Remember that source reduction 
activities include only those actions or techniques that 
reduce or eliminate the amounts of the toxic chemical 
reported in Section 8.1 through 8.7. Actions taken to 
recycle, treat, or dispose of the toxic chemical are not 
considered source reduction activities. 

Source Reduction Activity Codes: 

Good Operating Practices 

W13 Improved maintenance scheduling, 
recordkeeping, or procedures 

W14 Changed production schedule to minimize 
equipment and feedstock changeovers 

W19 Other changes in operating practices 

Inventory Control 

W21 Instituted procedures to ensure that materials 
do not stay in inventory beyond shelf-life 

W22 Began to test outdated material- continue to 
use if still effective 

W23 Eliminated shelf-life requirements for stable 
materials 

W24 Instituted better labelling procedures 
W25 Instituted clearinghouse to exchange materials 

that would otherwise be discarded 
W29 Other changes in inventory control 

Spill and Leak Prevention 

W31 Improved storage or stacking procedures 
W32 Improved procedures for loading, unloading, 

and transfer operations 
W33 Installed overflow alarms or automatic shut

off valves 
W35 Installed vapor recovery systems 
W36 Implemented inspection or monitoring 

program of potential spill or leak sources 
W39 Other spill and leak prevention 

Raw Material Modifications 

W41 Increased purity of raw materials 
W42 Substituted raw materials 
W49 Other raw material modifications 

Process Modifications 

W51 Instituted recirculation within a process 
W52 Modified equipment, layout, or piping 
W53 Use of a different process catalyst 
W54 Instituted better controls on operating bulk 

ccmtainers to minimize discarding of empty 
containers 

WSS Changed from small volume containers to 
bulk containers to minimize discarding of 
empty containers 

W58 Other process modifications 

Cleaning and Degreasing 

W59 Modified stripping/ cleaning equipment 
W60 Changed to mechanical stripping/ cleaning 

devices (from solvents or other materials) 
W61 Changed to aqueous cleaners (from solvents 

or other materials) 
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W63 Modified containment procedures for cleaning 
units 

W64 Improved draining procedures 
W65 Redesigned parts racks to reduce dragout 
W66 Modified or installed rinse systems 
W67 Improved rinse equipment design 
W68 Improved rinse equipment operation 
W71 Other cleaning and degreasing modifications 

Surface Preparation and Finishing 

W72 Modified spray systems or equipment 
W73 Substituted coating materials used 
W74 Improved application techniques 
W75 Changed from spray to other system 
W78 Other surface preparation and finishing 

modifications 

Product Modifications 

W81 
W82 
W83 
W89 

Changed product specifications 
Modified design or composition of product 
Modified packaging 
Other product modifications 

In columns a through c of Section 8.10, the "Methods to 
Identify Activity", you must enter one or more of the 
following code(s) that correspond to those internal and 
external method(s) or information sources you used to 
identify the possibility for a source reduction activity 
implementation at your facility. If more than three meth
ods were used to identify the source reduction activity, 
enter only the three codes that contributed most to the 
decision to implement the activity. 

Methods to Identify Activity 

TOI Internal pollution prevention opportunity 
audit(s) 

T02 External pollution prevention opportunity 
audit(s) 

T03 Materials balance audits 
T04 Participative team management 
T05 Employee recommendation (independent of a 

formal company program) 
T06 Employee recommendation (under a formal 

company program) 
T07 State government technical assistance program 
TOB Federal government technical assistance 

program 
T09 Trade association/industry technical 

assistance program 
TIO Vendor assistance 
Til Other 

8.11 Is Additional Information on Source 
Reduction, Recycling, or Pollution Control 
Activities Included with this Report? 

Check "Yes" for this data element if you have attached to 
this report any additional optional information on source 
reduction, recycling, or pollution control activities you 
have implemented in the reporting year or in prior years 
for the reported toxic chemical. If you are not including 
additional information, check "No." 

If you submit additional optional information, try to limit 
this information to one page that summarizes the source 
reduction, recycling, or pollution control activities. If 
there is a contact person at the facility, other than the 
technical or public contact provided in Part I, Section 4, 
the summary page should include that person's name 
and telephone number for individuals who wish to ob
tain further information about those activities. Also 
submit a copy of this additional information to the appro
priate state agency as part of the Form R submittal to that 
agency. 
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TABLE I. SIC CODES 20-39 

20 Food and Kindred Products 

2011 Meat packing plants 
2013 Sausages and other prepared meat products 
2015 Poultry slaughtering and processing 
2021 Creamery butter 
2022 Natural, processed, and imitation cheese 
2023 Dry, condensed, and evaporated dairy 

products 
2024 Ice cream and frozen desserts 
2026 Fluid milk 
2032 Canned specialties 
2033 Canned fruits, vegetables, preserves, jams, 

and jellies 
2034 Dried and dehydrated fruits, vegetables, and 

soup mixes 
2035 Pickled fruits and vegetables, vegetable sauces 

and seasonings, and salad dressings 
2037 Frozen fruits, fruit juices, and vegetables 
2038 Frozen specialties, n.e.c. * 
2041 Flour and other grain mill products 
2043 Cereal breakfast foods 
2044 Rice milling 
2045 Prepared flour mixes and doughs 
2046 Wet com milling 
2047 Dog and cat food 
2048 Prepared feeds and feed ingredients for 

animals and fowls, except dogs and cats 
2051 Bread and other bakery products, except 

cookies and crackers 
2052 Cookies and crackers 
2053 Frozen bakery products, except bread 
2061 Cane sugar, except refining 
2062 Cane sugar refining 
2063 Beet sugar 
2064 Candy and other confectionery products 
2066 Chocolate and cocoa products 
2067 Chewing gum 
2068 Salted and roasted nuts and seeds 
207 4 Cottonseed oil mills 
2075 Soybean oil mills 
2076 Vegetable oil mills, n.e.c.* 
2077 Animal and marine fats and oils 
2079 Shortening, table oils, margarine, and other 

edible fats and oils, n.e.c. * 
2082 Malt beverages 
2083 Malt 
2084 Wines, brandy, and brandy spirits 
2085 Distilled and blended liquors 

*"Not elsewhere classified" indicated by "n.e.c." 

2086 Bottled and canned soft drinks and 
carbonated waters 

2087 Flavoring extracts and flavoring syrups, n.e.c.* 
2091 Canned and cured fish and seafoods 
2092 Prepared fresh or frozen fish and seafoods 
2095 Roasted coffee 
2096 Potato chips, com chips, and similar snacks 
2097 Manufactured ice 
2098 Macaroni, spaghetti, vermicelli, and noodles 
2099 Food preparations, n.e.c. * 

21 Tobacco Products 

2111 Cigarettes 
2121 Cigars 
2131 Chewing and smoking tobacco and snuff 
2141 Tobacco stemming and redrying 

22 Textile Mill Products 

2211 Broadwoven fabric mills, cotton 
2221 Broad woven fabric mills, manmade fiber, and 

silk 
2231 Broadwoven fabric mills, wool (including 

dyeing and finishing) 
2241 Narrow fabric and other smallwares mills: 

cotton, wool, silk, and manmade fiber 
2251 Women's full length and knee length hosiery, 

except socks 
2252 Hosiery, n.e.c.* 
2253 Knit outerwear mills 
2254 Knit underwear and nightwear mills 
2257 Weft knit fabric mills 
2258 Lace and warp knit fabric mills 
2259 Knitting mills, n.e.c. * 
2261 Finishers of broad woven fabrics of cotton 
2262 Finishers of broad woven fabrics of manmade 

fiber and silk 
2269 Finishers of textiles, n.e.c. * 
2273 Carpets and rugs 
2281 Yam spinning mills 
2282 Yam texturizing, throwing, twisting, and 

winding mills 
2284 Thread mills 
2295 Coated fabrics, not rubberized 
2296 Tire cord and fabrics 
2297 Nonwoven fabrics 
2298 Cordage and twine 
2299 Textile goods, n.e.c.* 
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23 Apparel and Other Finished Products made 
from Fabrics and Other Similar Materials 

2311 Men's and boys' suits, coats, and overcoats 
2321 Men's and boys' shirts, except work shirts 
2322 Men's and boys' underwear and nightwear 
2323 Men's and boys' neckwear 
2325 Men's and boys' separate trousers and slacks 
2326 Men's and boys' work clothing 
2329 Men's and boys' clothing, n.e.c.* 
2331 Women's, misses', and juniors' blouses and 

shirts 
2335 Women's, misses', and juniors' dresses 
2337 Women's, misses', and juniors' suits, skirts, 

and coats 
2339 Women's, misses', and juniors', outerwear, 

n.e.c.* 
2341 Women's, misses', children's, and infants' 

underwear and nightwear 
2342 Brassieres, girdles, and allied garments 
2353 Hats, caps, and millinery 
2361 Girls', children's and infants' dresses, blouses, 

and shirts 
2369 Girls', children's and infants' outerwear, 

n.e.c.* 
2371 Fur goods 
2381 Dress and work gloves, except knit and all 

leather 
2384 Robes and dressing gowns 
2385 Waterproof outerwear 
2386 Leather and sheep lined clothii;tg 
2387 Apparel belts 
2389 Apparel and accessories, n.e.c. * 
2391 Curtains and draperies 
2392 Housefumishings, except curtains and 

draperies 
2393 Textile bags 
2394 Canvas and related products 
2395 Pleating, decorative and novelty stitching, and 

tucking for the trade 
2396 Automotive trimmings, apparel findings, and 

related products 
2397 Schiffli machine embroideries 
2399 Fabricated textile products, n.e.c. * 

24 Lumber and Wood Products, Except 
Furniture 

2411 Logging 
2421 Sawmills and planing mills, general 
2426 Hardwood dimension and flooring mills 
2429 Special product sawmills, n.e.c.* 
2431 Millwork 
2434 Wood kitchen cabinets 
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2435 Hardwood veneer and plywood 
2436 Softwood veneer and plywood 
2439 Structural wood members, n.e.c.* 
2441 Nailed and lock comer wood boxes and shook 
2448 Wood pallets and skids 
2449 Wood containers, n.e.c.* 
2451 Mobile homes 
2452 Prefabricated wood buildings and components 
2491 Wood preserving 
2493 Reconstituted wood products 
2499 Wood products, n.e.c.* 

25 Furniture and Fixtures 

2511 Wood household furniture, except 
upholstered 

2512 Wood household furniture, upholstered 
2514 Metal household furniture 
2515 Mattresses, foundations, and convertible beds 
2517 Wood television, radio, phonograph, and 

sewing machine cabinets 
2519 Household furniture, n.e.c.* 
2521 Wood office furniture 
2522 Office furniture, except wood 
2531 Public building and related furniture 
2541 Wood office and store fixtures, partitions, 

shelving, and lockers 
2542 Office and store fixtures, partitions, shelving, 

and lockers, except wood 
2591 Drapery hardware and window blinds and 

shades 
2599 Furniture and fixtures, n.e.c. * 

26 Paper and Allied Products 

2611 Pulp mills 
2621 Paper mills 
2631 Paperboard mills 
2652 Setup paperboard boxes 
2653 Corrugated and solid fiber boxes 
2655 Fiber cans, tubes, drums, and similar products 
2656 Sanitary food containers, except folding 
2657 Folding paperboard boxes, including sanitary 
2671 Packaging paper and plastics film, coated and 

laminated 
2672 Coated and laminated paper, n.e.c.* 
2673 Plastics, foil, and coated paper bags 
2674 Uncoated paper and multiwall bags 
2675 Die-cut paper and paperboard and cardboard 
2676 Sanitary paper products 
2677 Envelopes 
2678 Stationery tablets, and related products 
2679 Converted paper and paperboard products, 

n.e.c.* 

*"Not elsewhere classified" indicated as "n.e.c." 



27 Printing, Publishing, and Allied Industries 

2711 Newspapers: publishing, or publishing and 
printing 

2721 Periodicals: publishing, or publishing and 
printing 

2731 Books: publishing, or publishing and printing 
2732 Book printing 
2741 Miscellaneous publishing 
2752 Commercial printing, lithographic 
2754 Commercial printing, gravure 
2759 Commercial printing, n.e.c. * 
2761 Manifold business forms 
2771 Greeting cards 
2782 Blankbooks, looseleaf binders and devices 
2789 Bookbinding and related work 
2791 Typesetting 
2796 Platemaking and related services 

28 Chemicals and Allied Products 

2812 Alkalies and chlorine 
2813 Industrial gases 
2816 Inorganic pigments 
2819 Industrial inorganic chemicals, n.e.c.* 
2821 Plastics materials, synthetic resins, and 

non-vulcanizable elastomers 
2822 Synthetic rubber (vulcanizable elastomers) 
2823 Cellulosic manmade fibers 
2824 Manmade organic fibers, except cellulosic 
2833 Medicinal chemicals and botanical products 
2834 Pharmaceutical preparations 
2835 In vitro and in vivo diagnostic substances 
2836 Biological products, except diagnostic 

substances 
2841 Soap and other detergents, except specialty 

cleaners 
2842 Specialty cleaning, polishing, and sanitation 

preparations 
2843 Surface active agents, finishing agents, 

sulfonated oils, and assistants 
2844 Perfumes, cosmetics, and other toilet 

preparations 
2851 Paints, varnishes, lacquers, enamels, and allied 

products 
2861 Gum and wood chemicals 
2865 Cyclic organic crudes and intermediates, and 

organic dyes and pigments 
2869 Industrial organic chemicals, n.e.c.* 
2873 Nitrogenous fertilizers 
2874 Phosphatic fertilizers 

*"Not elsewhere classified" indicated by "n.e.c." 

2875 Fertilizers, mixing only 
2879 Pesticides and agricultural chemicals, n.e.c. * 
2891 Adhesives and sealants 
2892 Explosives 
2893 Printing ink 
2895 Carbon black 
2899 Chemicals and chemical preparations, n.e.c. * 

29 Petroleum Refining and Related Industries 

2911 Petroleum refining 
2951 Asphalt paving mixtures and blocks 
2952 Asphalt felts and coatings 
2992 Lubricating oils and greases 
2999 Products of petroleum and coal, n.e.c.* 

30 Rubber and Miscellaneous Plastics Products 

3011 Tires and inner tubes 
3021 Rubber and plastics footwear 
3052 Rubber and plastics hose and belting 
3053 Gaskets, packing, and sealing devices 
3061 Molded, extruded, and lathecut mechanical 

rubber products 
3069 Fabricated rubber products, n.e.c.* 
3081 Unsupported plastics film and sheet 
3082 Unsupported plastics profile shapes 
3083 Laminated plastics plate, sheet, and profile 

shapes 
3084 Plastics pipe 
3085 Plastics bottles 
3086 Plastics foam products 
3087 Custom compounding of purchased plastics 

resins 
3088 Plastics plumbing fixtures 
3089 Plastics products, n.e.c. * 

31 Leather and Leather Products 

3111 Leather tanning and finishing 
3131 Boot and shoe cut stock and findings 
3142 House slippers 
3143 Men's footwear, except athletic 
3144 Women's footwear, except athletic 
3149 Footwear, except rubber, n.e.c.* 
3151 Leather gloves and mittens 
3161 Luggage 
3171 Women's handbags and purses 
3172 Personal leather goods, except women's 

handbags and purses 
3199 Leather goods, n.e.c.* 
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32 Stone, Clay, Glass and Concrete Products 

3211 Flat glass 
3221 Glass containers 
3229 Pressed and blown glass and glassware, n.e.c.* 
3231 Glass products, made of purchased glass 
3241 Cement, hydraulic 
3251 Brick and structural clay tile 
3253 Ceramic wall and floor tile 
3255 Clay refractories 
3259 Structural clay products, n.e.c.* 
3261 Vitreous china plumbing fixtures and china 

and earthenware fittings and bathroom 
accessories 

3262 Vitreous china table and kitchen articles 
3263 Fine earthenware (whiteware) table and 

kitchen articles 
3264 Porcelain electrical supplies 
3269 Pottery products, n.e.c. * 
3271 Concrete block and brick 
3272 Concrete products, except block and brick 
3273 Ready mixed concrete 
3274 Lime 
3275 Gypsum products 
3281 Cut stone and stone products 
3291 Abrasive products 
3292 Asbestos products 
3295 Minerals and earths, ground or otherwise 

treated 
3296 Mineral wool 
3297 Nonclay refractories 
3299 Nonmetallic mineral products, n.e.c. * 

33 Primary Metal Industries 

3312 Steel works, blast furnaces (including coke 
ovens), and rolling mills 

3313 Electrometallurgical products, except steel 
3315 Steel wiredrawing and steel nails and spikes 
3316 Cold-rolled steel sheet, strip, and bars 
3317 Steel pipe and tubes 
3321 Gray and ductile iron foundries 
3322 Malleable iron foundries 
3324 Steel investment foundries 
3325 Steel foundries, n.e.c. * 
3331 Primary smelting and refining of copper 
3334 Primary production of aluminum 
3339 Primary smelting and refining of nonferrous 

metals, except copper and aluminum 
3341 Secondary smelting and refining of nonferrous 

metals 
3351 Rolling, drawing, and extruding of copper 
3353 Aluminum sheet, plate, and foil 
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3354 Aluminum extruded products 
3355 Aluminum rolling and drawing, n.e.c.* 
3356 Rolling, drawing, and extruding of nonferrous 

metals, except copper and aluminum 
3357 Drawing and insulating of nonferrous wire 
3363 Aluminum die-castings 
3364 Nonferrous die-castings, except aluminum 
3365 Aluminum foundries 
3366 Copper foundries 
3369 Nonferrous foundries, except aluminum and 

copper 
3398 Metal heat treating 
3399 Primary metal products, n.e.c. * 

34 Fabricated Metal Products, except Machinery 
and Transportation Equipment 

3411 Metal cans 
3412 Metal shipping barrels, drums, kegs, and pails 
3421 Cutlery 
3423 Hand and edge tools, except machine tools 

and handsaws 
3425 Handsaws and saw blades 
3429 Hardware, n.e.c.* 
3431 Enameled iron and metal sanitary ware 
3432 Plumbing fixture fittings and trim 
3433 Heating equipment, except electric and warm 

air furnaces 
3441 Fabricated structural metal 
3442 Metal doors, sash, frames, molding, and trim 
3443 Fabricated plate work (boiler shops) 
3444 Sheet metal work 
3446 Architectural and ornamental metal work 
3448 Prefabricated metal buildings and components 
3449 Miscellaneous structural metal work 
3451 Screw machine products 
3452 Bolts, nuts, screws, rivets, and washers 
3462 Iron and steel forgings 
3463 Nonferrous forgings 
3465 Automotive stampings 
3468 Crowns and closures 
3469 Metal stampings, n.e.c. * 
3471 Electroplating, plating, polishing, anodizing, 

and coloring 
3479 Coating, engraving and allied services, n.e.c.* 
3482 Small arms ammunition 
3483 Ammunition, except for small arms 
3484 Small arms 
3489 Ordnance and accessories, n.e.c. * 
3491 Industrial valves 
3492 Fluid power valves and hose fittings 
3493 Steel springs, except wire 
3494 Valves and pipe fittings, n.e.c.* 

*"Not elsewhere classified" indicated as "n.e.c." 



3495 Wire springs 
3496 Miscellaneous fabricated wire products 
3497 Metal foil and leaf 
3498 Fabricated pipe and pipe fittings 
3499 Fabricated metal products, n.e.c. * 

35 Industrial and Commercial Machinery and 
Computer Equipment 

3511 Steam, gas and hydraulic turbines, and turbine 
generator set units 

3519 Internal cpmbustion engines, n.e.c.* 
3523 Farm machinery and equipment 
3524 Lawn and garden tractors and home lawn and 

garden equipment 
3531 Construction machinery and equipment 
3532 Mining machinery and equipment, except oil 

and gas field machinery and equipment 
3533 Oil and gas field machinery and equipment 
3534 Elevators and moving stairways 
3535 Conveyors and conveying equipment 
3536 Overhead traveling cranes, hoists, and 

monorail systems 
3537 Industrial trucks, tractors, trailers, and 

stackers 
3541 Machine tools, metal cutting types 
3542 Machine tools, metal forming types 
3543 Industrial patterns 
3544 Special dies and tools, die sets, jigs and 

fixtures, and industrial molds 
3545 Cutting tools, machine tool accessories, and 

machinists' measuring devices 
3546 Power driven handtools 
3547 Rolling mill machinery and equipment 
3548 Electric and gas welding and soldering 

equipment 
3549 Metalworking machinery, n.e.c. * 
3552 Textile machinery 
3553 Woodworking machinery 
3554 Paper industries machinery 
3555 Printing trades machinery and equipment 
3556 Food products machinery 
3559 Special industry machinery, n.e.c. * 
3561 Pumps and pumping equipment 
3562 Ball and roller bearings 
3563 Air and gas compressors 
3564 Industrial and commercial fans and blowers 

and air purification equipment 
3565 Packaging equipment 
3566 Speed changers, industrial high speed drives, 

and gears 
3567 Industrial process furnaces and ovens 
3568 Mechanical power transmission equipment, 

n.e.c.* 

*"Not elsewhere classified" indicated by "n.e.c." 

3569 General industrial machinery and equipment, 
n.e.c.* 

3571 Electronic computers 
3572 Computer storage devices 
3575 Computer terminals 
3577 Computer peripheral equipment, n.e.c. * 
3578 Calculating and accounting machines, except 

electronic computers 
3579 Office machines, n.e.c.* 
3581 Automatic vending machines 
3582 Commercial laundry, drycleaning, and 

pressing machines 
3585 Air conditioning and warm air heating 

equipment and commercial and industrial 
refrigeration equipment 

3586 Measuring and dispensing pumps 
3589 Service industry machinery, n.e.c.* 
3592 Carburetors, pistons, piston rings, and valves 
3593 Fluid power cylinders and actuators 
3594 Fluid power pumps and motors 
3596 Scales and balances, except laboratory 
3599 Industrial and commercial machinery and 

equipment, n.e.c* 

36 Electronic and Other Electrical Equipment 
and Components, Except Computer 
Equipment 

3612 Power, distribution, and specialty 
transformers 

3613 Switchgear and switchboard apparatus 
3621 Motors and generators 
3624 Carbon and graphite products 
3625 Relays and industrial controls 
3629 Ele.ctrical industrial appliances, n.e.c. * 
3631 Household cooking equipment 
3632 Household refrigerators and home and farm 

freezers 
3633 Household laundry equipment 
3634 Electrical housewares and fans 
3635 Household vacuum cleaners 
3639 Household appliances, n.e.c. * 
3641 Electric lampbulbs and tubes 
3643 Current carrying wiring devices 
3644 Noncurrent carrying wiring devices 
3645 Residential electric lighting fixtures 
3646 Commercial, industrial, and institutional 

electric lighting fixtures 
3647 Vehicular lighting equipment 
3648 Lighting equipment, n.e.c. * 
3651 Household audio and video equipment 
3652 Phonograph records and pre-recorded audio 

tapes and disks 
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3661 Telephone and telegraph apparatus 
3663 Radio and television broadcasting. and 

communications equipment 
3669 Communications equipment, n.e.c."' 
3671 Electron tubes 
3672 Printed circuit boards 
3674 Semiconductors and related devices 
3675 Electronic capacitors 
3676 Electronic resistors 
3677 Electronic coils, transformers, and other 

inductors 
3678 Electronic connectors 
3679 Electronic components, n.e.c."' 
3691 Storage batteries 
3692 Primary batteries, dry and wet 
3694 Electric equipment for internal combustion 

engines 
3695 Magnetic and optical recording media 
3699 Electrical machinery, equipment, and supplies, 

n.e.c.* 

37 Transportation Equipment 

3711 Motor vehicles and passenger car bodies 
3713 Truck and bus bodies 
3714 Motor vehicle parts and accessories 
3715 Truck trailers 
3716 Motor homes 
3721 Aircraft 
3724 Aircraft engines and engine parts 
3728 Aircraft parts and auxiliary equipment, n.e.c."' 
3731 Ship building and repairing · 
3732 Boat building and repairing 
3743 Railroad equipment 
3751 Motorcycles, bicycles and parts 
3761 Guided missiles and space vehicles 
3764 Guided missile and space vehicle propulsion 

units and propulsion unit parts 
3769 Guided missile and space vehicle parts and 

auxiliary equipment, n.e.c.,. 
3792 Travel trailers and campers 
3795 Tanks and tank components 
3799 Transportation equipment, n.e.c."' 

38 Measuring, Analyzing, and Controlling 
Instruments; Photographic, Medical and 
Optical Goods; Watches and Clocks 

3812 Search, detection, navigation, guidance, 
aeronautical, and nautical systems and 
instruments 

3821 Laboratory apparatus and furniture 

1-6 Table I 

3822 Automatic controls for regulating residential 
and commercial environments and appliances 

3823 Industrial instruments for measurement, 
display, and control of process variables; and 
related products 

3824 Totalizing fluid meters and counting devices 
3825 Instruments for measuring and testing of 

electricity and electrical signals 
3826 Laboratory analytical instruments 
3827 Optical instruments and lenses 
3829 Measuring and controlling devices, n.e.c.* 
3841 Surgical and medical instruments and 

apparatus 
3842 Orthopedic, prosthetic, and surgical 

appliances and supplies 
3843 Dental equipment and supplies 
3844 X-ray apparatus and tubes and related 

irradiation apparatus 
3845 Electromedical and electrotherapeutic 

apparatus 
3851 Ophthalmic goods 
3861 Photographic equipment and supplies 
3873 Watches, clocks, clockwork operated devices, 

and parts 

39 Miscellaneous Manufacturing Industries 

3911 Jewelry, precious metal 
3914 Silverware, plated ware, and stainless steel 

ware 
3915 Jewelers' findings and materials, and lapidary 

work 
3931 Musical instruments 
3942 Dolls and stuffed toys 
3944 Games, toys and children's vehicles; except 

dolls and bicycles 
3949 Sporting and athletic goods, n.e.c."' 
3951 Pens, mechanical pencils, and parts 
3952 Lead pencils, crayons, and artists' materials 
3953 Marking devices 
3955 Carbon paper and inked ribbons 
3961 Costume jewelry and costume novelties, 

except precious metal 
3965 Fasteners, buttons, needles, and pins 
3991 Brooms and brushes 
3993 Signs and advertising specialties 
3995 Burial caskets 
3996 Linoleum, asp halted-felt-base, and other hard 

surface floor coverings, n.e.c.* 
3999 Manufacturing industries, n.e.c."' 

*"Not elsewhere classified" indicated as "n.e.c." 



TABLE II. SECTION 313 TOXIC CHEMICAL LIST 
FOR REPORTING YEAR 1993 (including 
Ipxic Chemjsal Categgrjesl 

Specific toxic chemicals with CAS Number are listed in alphabetical order on this page. A list of the same chemi
cals in CAS Number order begins at the end of the alphabetical list of toxic chemicals. Covered toxic chemical 
categories follow. 

Certain toxic chemicals listed in Table II have parenthetic "qualifiers." These qualifiers indicate that these toxic 
chemicals are subject to the section 313 reporting requirements if manufactured, processed, or otherwise used in a 
specific form. The following chemicals are reportable only if they are manufactured, processed, or otherwise 
used in the specific form(s) listed below: 

Chemical 

Aluminum (fume or dust) 

Aluminum oxide (fibrous forms) 

Ammonium nitrate (solution) 

Ammonium sulfate (solution) 

Asbestos (friable) 

Isopropyl alcohol (manufacturing -
strong acid process, no supplier 
notification) 

Phosphorus (yellow or white) 

Saccharin (manufacturing, no 
supplier notification). 

Vanadium (fume or dust) 

Zinc (fume or dust) · 

CAS Number 

7429-90-5 

1344-28-1 

6484-52-2 

7783-20-2 

1332-21-4 

67-63-0 

7723-14:.0 

81-07-2 

7440-62-2 

7440-66-6· 

Qualifier 

Only if it is in a fume or dust form. 

Only if it is a fibrous form. 

Only if it is in a solution. 

Only if it is in a solution. 

Only if it is a friable form. 

Only if it is being manufactured by the 
strong acid process. 

Only if it is a yellow or white form. 

Only if it is being manufactured. 

Only if it is in a fume or dust form. 

Only if it is in a fume or dust form. 

[Note: Chemicals may be added to or deleted from the list. The Emergency Planning and Community Right-to
Know Information Hotline, (800) 535-0202 or (703) 412-9877, will provide up-to-date information on the status of 
these changes. See Section B.4.b of the instructions for more information on the de minimis values listed below.] 

*C.I. means "Color Index" Table ll II-1 
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a. Alphabetical Chemical List De Minimis 
I If :II 

CAS Number Toxic Chemical Name Concentration i1 1': 

'f" 
De Minimis 

~;.·I' CAS Number Toxic Chemical Name Concentration 92-52-4 Biphenyl 1.0 
~" :'/ ' 111-44-4 Bis(2-chloroethyl) ether 1.0 

;/1 ~1. 75-07-0 Acetaldehyde 0.1 542-88-1 Bis(chloromethyl) ether 

,.;r 60-35-5 Acetamide 0.1 0.1108-60-1 Bis(2-chloro-1-methylethyl) 1.0 
I ~ l ·' ~ ' 67-64-1 Acetone 1.0 ether :. !I:; r 75-05-8 Acetonitrile 1.0 103-23-1 Bis(2-ethylhexyl) adipate 1.0 

J' l 53-96-3 2-Acetylaminofluorene 0.1 353-59-3 Bromochlorodifluoromethane 1.0 
i~· <, ~~~I ' 107-02-8 Acrolein 1.0 {Halon 1211} 
(~!~,:: ' 79-06-1 Acrylamide 0.1 75-25-2 Bromoform 1.0 ··t :.l!r•. 79-10-7 Acrylic acid 1.0 {Tribromomethane} ,,L;~:, 

;:;:t 107-13-1 Acrylonitrile 0.1 74-83-9 Bromomethane 1.0 

ill.i 
309-00-2 Aldrin 1.0 {Methyl bromide} 

{1,4:5,8-Dimethanonaphthalene, 75-63-8 Bromotrifluoromethane 1.0 
1,2,3,4,10,10-hexachloro-1,4,4a, {Halon 1301} 

I' §i· 5,8,8a-hexahydro-(1.alpha., 106-99-0 1,3-Butadiene 0.1 
ll ~: 4.alpha.,4a.beta.,5.alpha., 141-32-2 Butyl acrylate 1.0 

't 8.alpha.,8a.beta. )-I 71-36-3 n-Butyl alcohol 1.0 ,:. l ,,) 'l 107-18-6 Allyl alcohol 1.0 78-92-2 sec-Butyl alcohol 1.0 \J" ' 

, I' 107-05-1 Allyl chloride 1.0 75-65-0 tert-Butyl alcohol 1.0 
:r './ 7429-90-5 Aluminum (fume or dust) 1.0 85-68-7 Butyl benzyl phthalate 1.0 J~l. ·.: . 

if' 
1344-28-1 Aluminum oxide 0.1 106-88-7 1,2-Butylene oxide 1.0 

(fibrous forms) 123-72-8 Butyraldehyde 1.0 
j. '' 117-79-3 2-Aminoanthraquinone 0.1 4680-78-8 C.l. Acid Green 3* 1.0 I ~ . 
'•' 60-09-3 4-Aminoazobenzene 0.1 569-64-2 C.l. Basic Green 4* 1.0 1': 

i ~ ,. 92-67-1 4-Aminobiphenyl 0.1 989-38-8 C.l. Basic Red 1 * 1.0 
''11 

rf 

82-28-0 1-Amino-2- 0.1 1937-37-7 C.l. Direct Black 38* 0.1 
methylanthraquinone 2602-46-2 C.I. Direct Blue 6* 0.1 

7664-41-7 Ammonia 1.0 16071-86-6 C.l. Direct Brown 95* 0.1 
6484-52-2 Ammonium nitrate (solution) 1.0 2832-40-8 C.l. Disperse Yellow 3* 1.0 

1['': 7783-20-2 Ammonium sulfate (solution) 1.0 3761-53-3 C.I. Food Red 5* 0.1 
•t;~; 62-53-3 Aniline 1.0 81-88-9 C.l. Food Red 15* 0.1 

, 90-04-0 o-Anisidine 0.1 3118-97-6 C.l. Solvent Orange 7* 1.0 

{' 104-94-9 p-Anisidine 1.0 97-56-3 C.l. Solvent Yellow 3* 0.1 
134-29-2 o-Anisidine hydrochloride 0.1 842-07-9 C.I. Solvent Yellow 14* 0.1 
120-12-7 Anthracene 1.0 492-80-8 C. I. Solvent Yellow 34 * 0.1 
7440-36-0 Antimony 1.0 {Aurimine} 

,, .. ~ 7440-38-2 Arsenic 0.1 128-66-5 C.l. Vat Yellow 4* 1.0 ~~~il 1332-21-4 Asbestos (friable) 0.1 7440-43-9 Cadmium 0.1 1P: I., n:; 7440-39-3 Barium 1.0 156-62-7 Calcium cyanamide 1.0 
i'J 
1:1'/ 98-87-3 Benzal chloride 1.0 133-06-2 Cap tan 1.0 
r· 55-21-0 Benzamide 1.0 {1H-Isoindole-1,3(2H)-dione, u 

l 71-43-2 Benzene 0.1 3a,4,7,7a-tetrahydro-
, I 
·t 92-87-5 Benzidine 0.1 2-[ (trichloromethyl)thio ]-) 

iII 98-07-7 Benzoic trichloride 0.1 63-25-2 Carbaryl 1.0 

•)I {Benzotrichloride) {1-Naphthalenol, 

j!' 
98-88-4 Benzoyl chloride 1.0 methylcarbamate} 
94-36-0 Benzoyl peroxide 1.0 75-15-0 Carbon disulfide 1.0 

1' 
100-44-7 Benzyl chloride 1.0 56-23-5 Carbon tetrachloride 0.1 

·t 7440-41-7 Beryllium 0.1 463-58-1 Carbonyl sulfide 1.0 

i. 
I 
t: 

11-2 Table II *C. I. means "Color Index" 
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De Minimis De Minimis 
CAS Number Toxic Chemical Name Concentration CAS Number Toxic Chemical Name Concentration 

120-80-9 Catechol 1.0 615-05-4 2,4-Diaminoanisole 0.1 
133-90-4 Chloramben 1.0 39156-41-7 2,4-Diaminoanisole sulfate 0.1 

{Benzoic acid, 3-amino- 101-80-4 4,4'-Diaminodiphenyl ether 0.1 
2,5-dichloro-} 25376-45-8 Diaminotoluene 0.1 

57-74-9 Chlordane 1.0 (mixed isomers) 
{4,7-Methanoindan, 1,2,4,5,6,7, 95-80-7 2,4-Diaminotoluene 0.1 
8,8-octachloro-2,3,3a,4, 334-88-3 Diazo methane 1.0 
7,7a-hexahydro-} 132-64-9 Dibenzofuran 1.0 

7782-50-5 Chlorine 1.0 96-12-8 1,2-Dibromo-3-chloropropane 0.1 
10049-04-4 Chlorine dioxide 1.0 {DBCP} 
79-11-8 Chloroacetic acid 1.0 106-93-4 1,2-Dibromoethane 0.1 
532-27-4 2-Chloroacetophenone 1.0 {Ethylene dibromide} 
108-90-7 Chlorobenzene 1.0 124-73-2 Dibromotetrafluoroethane 1.0 
510-15-6 Chlorobenzilate 1.0 {Halon 2402} 

{Benzeneacetic acid,4-chloro- 84-74-2 Dibutyl phthalate 1.0 
.alpha.-(4-chlorophenyl)- 25321-22-6 Dichlorobenzene (mixed 0.1 
.alpha.-hydroxy-,ethyl ester} isomers) 

75-00-3 Chloroethane 1.0 95-50-1 1,2-Dichlorobenzene 1.0 
{Ethyl chloride} 541-73-1 1,3-Dichlorobenzene 1.0 

67-66-3 Chloroform 0.1 106-46-7 1,4-Dichlorobenzene 0.1 
74-87-3 Chloromethane 1.0 91-94-1 3,3'-Dichlorobenzidine 0.1 

{Methyl chloride} 75-27-4 Dichlorobromomethane 1.0 
107-30-2 C:hloromethylmethylether 0.1 75-71-8 Dichlorodifluoromethane 1.0 
126-99-8 C:hloroprene 1.0 (C:FC-12) 
1897-45-6 C:hlorothalonil 1.0 107-06-2 1,2-Dichloroethane 0.1 

{1,3-Benzenedicarbonitrile, {Ethylene dichloride} 
2,4,5 ,6-tetrachloro-} 540-59-0 1,2-Dichloroethylene 1.0 

7440-47-3 C:hromium 0.1 75-09-2 Dichloromethane 0.1 
7440-48-4 C:obalt 1.0 {Methylene chloride} 
7440-50-8 C:opper 1.0 120-83-2 2,4-Dichlorophenol 1.0 
8001-58-9 C:reosote 0.1 78-87-5 1,2-Dichloropropane 1.0 
120-71-8 p-C:residine 0.1 78-88-6 2,3-Dichloropropene 1.0 
1319-77-3 C:resol (mixed isomers) 1.0 542-75-6 1,3-Dichloropropylene 0.1 
108-39-4 m-Cresol 1.0 76-14-2 Dichlorotetrafluoroethane 1.0 
95-48-7 o-Cresol 1.0 (CFC-114) 
106-44-5 p-C:resol 1.0 62-73-7 Dichlorvos 1.0 
98-82-8 Cum~ne 1.0 {Phosphoric acid, 2,2-
80-15-9 Cumene hydroperoxide 1.0 dichloroethenyl dimethyl ester} 
135-20-6 C:upferron 0.1 115-32-2 Dicofol 1.0 

{Benzeneamine, N-hydroxy- {Benzenemethanol, 4-chloro-
N-nitroso, ammonium salt} .alpha.-(4-chlorophenyl)-

110-82-7 C:yclohexane 1.0 .alpha.- (trichloromethyl)-} 
94-75-7 2,4-D 1.0 1464-53-5 Diepoxybutane 0.1 

{Acetic acid, 111-42-2 Diethanolamine 1.0 
(2,4-dichlorophenoxy)-} 117-81-7 Di-(2-ethylhexyl) phthalate 0.1 

1163-19-5 Decabromodiphenyl oxide 1.0 {DEHP} 
2303-16-4 Diallate 1.0 84-66-2 Diethyl phthalate 1.0 

{C:arbamothioic acid, 64-67-5 Diethyl sulfate 0.1 
bis(1-methylethyl)-, S-(2,3- 119-90-4 3 ,3' -Dimethoxybenzidine 0.1 
dichloro-2-propenyl) ester} 60-11-7 4-Dimethylaminoazobenzene 0.1 

*CI. means "Color Index " Table II 11-3 



De Minimis De Minimis 
CAS Number Toxic Chemical Name Concentration CAS Number Toxic Chemical Name Concentration 

119-93-7 3,3 '-Dimethylbenzidine 0.1 7647-01-0 Hydrochloric acid 1.0 
{o-Tolidine} 74-90-8 Hydrogen cyanide 1.0 

79-44-7 Dimethylcarbamyl chloride 0.1 7664-39-3 Hydrogen fluoride 1.0 
57-14-7 1,1-Dimethyl hydrazine 0.1 123-31-9 Hydroquinone 1.0 

' 
105-67-9 2,4-Dimethylphenol 1.0 78-84-2 Isobutyraldehyde 1.0 

li' 

131-11-3 Dimethyl phthalate 1.0 67-63-0 Isopropyl alcohol 0.1 I; 
77-78-1 Dimethyl sulfate 0.1 (manufacturing-strong acid 
99-65-0 m-Dinitrobenzene 1.0 process, no supplier notification) 
528-29-0 o-Dinitrobenzene 1.0 80-05-7 4,4'-Isopropylidenedipheno l 1.0 

jl. 100-25-4 p-Dinitrobenzene 1.0 120-58-1 Isosafrole 1.0 
l 534-52-1 4,6-Dinitro-o-cresol 1.0 7439-92-1 Lead 0.1 
!' ·I 51-28-5 2,4-Dinitrophenol 1.0 58-89-9 Lindane 0.1 

I 

121-14-2 2,4-Dinitrotol uene 1.0 {Cyclohexane,1,2,3,4,5,6-
606-20-2 2,6-Dinitrotoluene 1.0 hexachloro-,(1.alpha.,2.alpha., 
25321-14-6 Dinitrotoluene 1.0 3.beta.,4.alpha.,5.alpha.,6.beta.)-} 

(mixed isomers) 108-31-6 Maleic anhydride 1.0 
:; 123-91-1 1,4-Dioxane 0.1 12427-38-2 Maneb 1.0 
I'' 
I. 122-66-7 1,2-Diphenylhydrazine 0.1 {Carbamodithioic acid, 1,2-I. 
. ' {H ydrazobenzene} ethanediylbis-,manganese 

l 106-89-8 Epichlorohydrin 0.1 complex} 
~ i 110-80-5 2-Ethoxyethanol 1.0 7439-96-5 Manganese 1.0 
I 140-88-5 Ethyl acrylate 0.1 7439-97-6 Mercury 1.0 i 

1·: 100-41-4 Ethylbenzene 1.0 67-56-1 Methanol 1.0 
II· 
J 541-41-3 Ethyl chloroformate 1.0 72-43-5 Methoxychlor 1.0 

74-85-1 Ethylene 1.0 {Benzene, 1,1 '-(2,2,2-
107-21-1 Ethylene glycol 1.0 trichloroethylidene)bis 
151-56-4 Ethyleneimine 0.1 [ 4-methoxy-]} 

{Aziridine} 109-86-4 2-Methoxyethanol 1.0 
75-21-8 Ethylene oxide 0.1 96-33-3 Methyl acrylate 1.0 
96-45-7 Ethylene thiourea 0.1 1634-04-4 Methyl tert-butyl ether 1.0 
2164-17-2 Fluometuron 1.0 101-14-4 4,4'-Methylenebis (2- 0.1 

{Urea, N,N-dimethyl-N'- chloroaniline) 
[3-(trifluoromethyl)phenyl]-} {MBOCA} 

50-00-0 Formaldehyde 0.1 101-61-1 4,4'-Methylenebis 0.1 
76-13-1 Freon 113 1.0 (N,N-dimethyl) 

{Ethane, 1,1,2-trichloro-1,2,2- benzenamine 

I trifluoro-} 101-68-8 Methylenebis 1.0 
76-44-8 Heptachlor 1.0 (phenylisocyanate) {MBI} 

{ 1,4,5 ,6 ,7,8 ,8-Heptachloro- 74-95-3 Methylene bromide 1.0 
3a,4,7,7a-tetrahydro- 101-77-9 4,4'-Methylenedianiline 0.1 
4,7-methano-1H-indene} 78-93-3 Methyl ethyl ketone 1.0 

118-74-1 Hexachlorobenzene 0.1 60-34-4 Methyl hydrazine 1.0 
87-68-3 Hexachloro-1,3-butadiene 1.0 74-88-4 Methyl iodide 0.1 
77-47-4 Hexachlorocyclopentadiene 1.0 108-10-1 Methyl isobutyl ketone 1.0 
67-72-1 Hexachloroethane 1.0 624-83-9 Methyl isocyanate 1.0 
1335-87-1 Hexachloronaphthalene 1.0 80-62-6 Methyl methacrylate 1.0 
680-31-9 Hexamethylphosphoramide 0.1 90-94-8 Michler's ketone 0.1 
302-01-2 Hydrazine 0.1 1313-27-5 Molybdenum trioxide 1.0 
10034-93-2 Hydrazine sulfate 0.1 76-15-3 (Mono )chloropentafluoroethane 1.0 

{CFC-115} 
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De Minimis De Minimis 
CAS Number Toxic Chemical Name Concentration CAS Number Toxic Chemical Name Concentration 

505-60-2 Mustard gas 0.1 1336-36-3 Polychlorinated biphenyls 0.1 
{Ethane, 1,1 '-thiobis[2-chloro-]} {PCBs} 

91-20-3 Naphthalene 1.0 ·1120-71-4 Propane sultone 0.1 
134-32-7 alpha-Naphthylamine 0.1 57-57-8 beta-Propiolactone 0.1 
91-59-8 beta-Naphthylamine 0.1 123-38-6 Propionaldehyde 1.0 
7440-02-0 Nickel 0.1 114-26-1 Propoxur 1.0 
7697-37-2 Nitric acid 1.0 {Phenol, 2-(1-methylethoxy)-, 
139-13-9 Nitrilotriacetic acid 0.1 methylcarbamate} 
99-59-2 5-Nitro-o-anisidine 0.1 115-07-1 Propylene 1.0 
98-95-3 Nitrobenzene 1.0 {Propene} 
92-93-3 4-Nitrobiphenyl 0.1 75-55-8 Propyleneimine 0.1 
1836-75-5 Nitrofen 0.1 75-56-9 Propylene oxide 0.1 

{Benzene, 2,4-dichloro-1- 110-86-1 Pyridine 1.0 
( 4-nitrophenoxy)-} 91-22-5 Quinoline 1.0 

51-75-2 Nitrogen mustard 0.1 106-51-4 Quinone 1.0 
{2-Chloro-N-(2-chloroethyl)-N- 82-68-8 Quintozene 1.0 
methylethanamine} {Pentachloronitrobenzene} 

55-63-0 Nitroglycerin 1.0 81-07-2 Saccharin (manufacturing, no 0.1 
88-75-5 2-Nitrophenol 1.0 supplier notification) 
100-02-7 4-Nitrophenol 1.0 {1,2-Benzisothiazol-3(2H)-one, 
79-46-9 2-Nitropropane 0.1 1,1-dioxide} 
156-10-5 p-Nitrosodiphenylamine 1.0 94-59-7 Safrole 0.1 
121-69-7 N,N-Dimethylaniline 1.0 7782-49-2 Selenium 1.0 
924-16-3 N-Nitrosodi-n-butylamine 0.1 7440-22-4 Silver 1.0 
55-18-5 N-Nitrosodiethylamine 0.1 100-42-5 Styrene 0.1 
62-75-9 N-Nitrosodimethylamine 0.1 96-09-3 Styrene oxide 0.1 
86-30-6 N-Nitrosodiphenylamine 1.0 7664-93-9 Sulfuric acid 1.0 
621-64-7 N-Nitrosodi-n-propylamine 0.1 79-34-5 1,1,2,2-Tetrachloroethane 0.1 
4549-40-0 N-Nitrosomethylvinylamine 0.1 127-18-4 Tetrachloroethylene 0.1 
59-89-2 N-Nitrosomorpholine 0.1 {Perchloroethylene} 
759-73-9 N-Nitroso-N-ethylurea 0.1 961-11-5 Tetrachlorvinphos 1.0 
684-93-5 N-Nitroso-N-methylurea 0.1 {Phosphoric acid, 2-chloro-1-
16543-55-8 N-Nitrosonomicotine 0.1 (2,4,5-trichlorophenyl) ethenyl 
100-75-4 N-Nitrosopiperidine 0.1 dimethyl ester} 
2234-13-1 Octachloronaphthalene 1.0 7440-28-0 Thallium 1.0 
20816-12-0 Osmium tetroxide . 1.0 62-55-5 Thioacetamide 0.1 
56-38-2 Parathion 1.0 139-65-1 4,4'-Thiodianiline 0.1 

{Phosphorothioic acid, 0, 0- 62-56-6 Thiourea 0.1 
diethyl-0-(4-nitrophenyl) ester} 1314-20-1 Thorium dioxide 1.0 

87-86-5 Pentachlorophenol {PCP} 1.0 7550-45-0 Titanium tetrachloride 1.0 
79-21-0 Peracetic acid 1.0 108-88-3 Toluene 1.0 
108-95-2 Phenol 1.0 584-84-9 Toluene-2,4-diisocyanate 0.1 
106-50-3 p-Phenylenediarnine 1.0 91-08-7 Toluene-2,6-diisocyanate 0.1 
90-43-7 2-Phenylphenol 1.0 26471-62-5 Toluenediisocyanate 0.1 
75-44-5 Phosgene 1.0 (mixed isomers) 
7664-38-2 Phosphoric acid 1.0 95-53-4 a-Toluidine 0.1 
7723-14-0 Phosphorus (yellow or white) 1.0 636-21-5 o-Toluidine hydrochloride 0.1 
85-44-9 Phthalic anhydride 1.0 8001-35-2 Toxaphene 0.1 
88-89-1 Picric acid 1.0 

*C.I. means "Color Index" Table II 11-5 
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De Minimis De Minimis 
j, 

CAS Number Toxic Chemical Name Concentration CAS Number Toxic Chemical Name Concentration 

'' 68-76-8 Triaziquone 0.1 126-72-7 Tris (2,3-dibromopropyl) 0.1 
' 

,; 
{2,5-Cyclohexadiene-1,4-dione, phosphate 

,, 2,3,5-tris(1-aziridinyl)-} 51-79-6 Urethane 0.1 ,. 

I! 52-68-6 Trichlorfon 1.0 {Ethyl carbamate} 
{Phosphonic acid,(2,2,2-trichloro- 744Q-62-2 Vanadium (fume or dust) 1.0 
1-hydroxyethyl)-,dimethyl ester) 108-05-4 Vinyl acetate 1.0 

120-82-1 1,2,4-Trichlorobenzene 1.0 593-60-2 Vinyl bromide 0.1 
71-55-6 1,1,1-Trichloroethane 1.0 75-01-4 Vinyl chloride 0.1 

{Methyl chloroform} 75-35-4 Vinylidene chloride 1.0 
79-00-5 1,1,2-Trichloroethane 1.0 1330-20-7 Xylene (mixed isomers) 1.0 
79-01-6 Trichloroethylene 1.0 108-38-3 m-Xylene 1.0 
75-69-4 Trichlorofluoromethane 1.0 95-47-6 o-Xylene 1.0 

{CFC-11} 106-42-3 p-Xylene 1.0 
95-95-4 2,4,5-Trichlorophenol 1.0 87-62-7 2,6-Xylidine 1.0 
88-06-2 2,4,6-Trichlorophenol 0.1 7440-66-6 Zinc (fume or dust) 1.0 
1582-09-8 Trifl uralin 1.0 12122-67-7 Zineb 1.0 

{Benzenamine, 2,6-dinitro-N,N- {Carbamodithioic acid, 1,2-
dipropyl-4-(trifluoromethyl)-1} ethanediylbis-, zinc complex) 

95-63-6 1,2,4-Trimethylbenzene 1.0 
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b. List By CAS Number De Minimis 
CAS Number Toxic Chemical Name Concentration 

De Minimis 
CAS Number Toxic Chemical Name Concentration 67-64-1 Acetone 1.0 

67-66-3 Chloroform 0.1 
50-00-0 Formaldehyde 0.1 67-72-1 flexachloroethane 1.0 
51-28-5 2,4-Dinitrophenol 1.0 68-76-8 Triaziquone 0.1 
51-75-2 Nitrogen mustard 0.1 {2,5-Cyclohexadiene-1,4-dione, 

{2-Chloro-N-(2-chloroethyl)-N- 2,3,5-tris(1-aziridinyl)-} 
meth ylethanamine} 71-36-3 n-Butyl alcohol 1.0 

51-79-6 Urethane 0.1 71-43-2 Benzene 0.1 
{Ethyl carbamate} 71-55-6 1,1,1-Trichloroethane 1.0 

52-68-6 Trichlorfon 1.0 {Methyl chloroform} 
{Phosphonic acid,(2,2,2-trichloro- 72-43-5 Methoxychlor 1.0 
1-hydroxyethyl)-, dimethyl ester} {Benzene, 1,1'-(2,2,2-

53-96-3 2-Acetylaminofluorene 0.1 trichloroethylidene )bis 
55-18-5 N-Nitrosodiethylamine 0.1 [4-methoxy-]} 
55-21-0 Benzamide 1.0 74-83-9 Bromomethane 1.0 
55-63-0 Nitroglycerin 1.0 {Methyl bromide} 
56-23-5 Carbon tetrachloride 0.1 74-85-1 Ethylene 1.0 
56-38-2 Parathion 1.0 74-87-3 Chloromethane 1.0 

{Phosphorothioic acid, 0,0- {Methyl chloride} 
diethyl-0-(4-nitrophenyl)ester} 74-88-4 Methyl iodide 0.1 

57-14-7 1,1-Dimethyl hydrazine 0.1 74-90-8 flydrogen cyanide 1.0 
57-57-8 beta-Propiolactone 0.1 74-95-3 Methylene bromide 1.0 
57-74-9 Chlordane 1.0 75-00-3 Chloroethane 1.0 

{ 4,7-Methanoindan, 1 ,2,4,5 ,6 ,7, {Ethyl chloride} 
8,8-octachloro-2,3,3a,4,7,7a- 75-01-4 Vinyl chloride 0.1 
hexahydro-} 75-05-8 Acetonitrile 1.0 

58-89-9 Lindane 0.1 75-07-0 Acetaldehyde 0.1 
{Cyclohexane, 1,2,3,4,5,6- 75-09-2 Dichloromethane 0.1 
hexachloro-,(1.alpha.,2.alpha., {Methylene chloride} 
3.beta., 4.alpha.,5.alpha.,6.beta.)-} 75-15-0 Carbon disulfide 1.0 

59-89-2 N-Nitrosomorpholine 0.1 75-21-8 Ethylene oxide 0.1 
60-09-3 4-Aminoazobenzene 0.1 75-25-2 Bromoform 1.0 
60-11-7 4-Dimethylaminoazobenzene 0.1 {Tribromomethane} 
60-34-4 Methyl hydrazine 1.0 75-27-4 Dichlorobromomethane 1.0 
60-35-5 Acetamide 0.1 75-35-4 Vinylidene chloride 1.0 
62-53-3 Aniline 1.0 75-44-5 Phosgene 1.0 
62-55-5 Thioacetamide 0.1 75-55-8 Propyleneimine 0.1 
62-56-6 Thiourea 0.1 75-56-9 Propylene oxide 0.1 
62-73-7 Dichlorvos 1.0 75-63-8 Bromotrifluoromethane 1.0 

{Phosphoric acid, 2,2- {flalon 1301} 
dichloroethenyl dimethyl ester} 75-65-0 tert-Butyl alcohol 1.0 

62-75-9 N-Nitrosodimethylamine 0.1 75-69-4 Trichlorofluoromethane 1.0 
63-25-2 Carbaryl 1.0 {CFC-11} 

{1-Naphthalenol, 75-71-8 Dichlorodifluoromethane 1.0 
methylcarbamate} {CFC-12} 

64-67-5 Diethyl sulfate 0.1 76-13-1 Freon 113 1.0 
67-56-1 Methanol 1.0 {Ethane, 1,1,2-trichloro-1,2,2-
67-63-0 Isopropyl alcohol 0.1 trifluoro-} 

(manufacturing-strong acid 76-14-2 Dichlorotetrafluoroethane 1.0 
process, no supplier notification) {CFC-114} 

*C.I. means "Color Index" Table II 11-7 



De Minimis De Minimis 
CAS Number Toxic Chemical Name Concentration CAS Number Toxic Chemical Name Concentration 

d' 
76-15-3 Monochloropen tafluoroethane 'I, 1.0 91-08-7 Toluene-2,6- 0.1 I 

l· 
{CFC-115) Diisocyanate 

76-44-8 Heptachlor 1.0 91-20-3 Naphthalene 1.0 
{1,4,5,6,7,8,8-Heptachloro- 91-22-5 Quinoline 1.0 I, 

I 3a,4,7,7a-tetrahydro- 91-59-8 beta-Napthylamine 0.1 
' 4,7-methano-1H-indene) 91-94-1 3,3'-Dichlorobenzidine 0.1 I· 

77-47-4 Hexachlorocyclopentadiene 1.0 92-52-4 Biphenyl 1.0 
77-78-1 Dimethyl sulfate 0.1 92-67-1 4-Aminobiphenyl 0.1 
78-84-2 Isobutyraldehyde 1.0 92-87-5 Benzidine 0.1 

: 78-87-5 1,2-Dichloropropane 1.0 92-93-3 4-Nitrobiphenyl 0.1 

I:. 78-88-6 2,3-Dichloropropene 1.0 94-36-0 Benzoyl Peroxide 1.0 
78-92-2 sec-Butyl alcohol 1.0 94-59-7 Safrole 0.1 ,, 
78-93-3 Methyl ethyl ketone 1.0 94-75-7 2,4-D 1.0 
79-00-5 1,1,2-Trichloroethane 1.0 {Acetic acid, 

I ~ ,. 79-01-6 Trichloroethylene 1.0 (2,4 dichlorophenoxy)-) ,,, 

I 79-06-1 Acrylamide 0.1 95-47-6 a-Xylene 1.0 

II 79-10-7 Acrylic acid 1.0 95-48-7 a-Cresol 1.0 

'f. 79-11-8 Chloroacetic acid 1.0 95-50-1 1,2 Dichlorobenzene 1.0 
j!: 79-21-0 Peracetic acid 1.0 95-53-4 o-Toluidine 0.1 
.:j· 79-34-5 1,1,2,2-Tetrachloroethane 0.1 95-63-6 1,2,4 Trimethylbenzene 1.0 

II,, 79-44-7 Dimethylcarbamyl chloride 0.1 95-80-7 2,4-Diaminotoluene 0.1 
79-46-9 2-Nitropropane 0.1 95-95-4 2,4,5-Trichlorophenol 1.0 

,:· 80-05-7 4,4'-Isopropylidenediphenol 1.0 96-09-3 Styrene oxide 0.1 
I' 80-15-9 Cumene hydroperoxide 1.0 96-12-8 1,2-Dibromo-3-chloropropane 0.1 ~ I I ,,I· 80-62-6 Methyl methacrylate 1.0 {DBCP) 

!'I, 
81-07-2 Saccharin (manufacturing, no 0.1 96-33-3 Methyl acrylate 1.0 

supplier notification) 96-45-7 Ethylene thiourea 0.1 
i •I· { 1,2-Benzisothiazol-3(2H)-one, 97-56-3 C.I. Solvent Yellow 3* 0.1 

1,1-dioxide) 98-07-7 Benzoic trichloride 0.1 
81-88-9 C.I. Food Red 15* 0.1 {Benzotrichloride} 
82-28-0 1-Amino-2-methyl- 0.1 98-82-8 Cumene 1.0 

anthraquinone 98-87-3 Benzal chloride 1.0 
82-68-8 Quintozene 1.0 98-88-4 Benzoyl chloride 1.0 

'i 
{Pentachloronitrobenzene} 98-95-3 Nitrobenzene 1.0 

.I 84-66-2 Diethyl phthalate 1.0 99-59-2 5-Nitro-o-anisidine 0.1 
84-74-2 Dibutyl phthalate 1.0 99-65-0. m-Dinitrobenzene 1.0 
85-44-9 Phthalic anhydride 1.0 100-02-7 4-Nitrophenol 1.0 
85-68-7 Butyl benzyl phthalate 1.0 100-25-4 p-Dinitrobenzene 1.0 
86-30-6 N-Nitrosodiphenylamine 1.0 100-41-4 Ethylbenzene 1.0 
87-62-7 2,6-Xylidine 1.0 100-42-5 Styrene 0.1 
87-68-3 Hexachloro-1,3-butadiene 1.0 100-44-7 Benzyl chloride 1.0 
87-86-5 Pentachlorophenol 1.0 100-75-4 N-Nitrosopiperidine 0.1 

{PCP} 101-14-4 4,4'-Methylenebis (2- 0.1 
88-06-2 2,4,6-Trichlorophenol 0.1 chloroaniline) 
88-75-5 2-Nitrophenol 1.0 {MBOCA) 
88-89-1 Picric acid 1.0 101-61-1 4,4'-Methylenebis(N,N- 0.1 
90-04-0 o-Anisidine 0.1 dimethyl) benzenamine 
90-43-7 2-Phenylphenol 1.0 101-68-8 Methylenebis 1.0 
90-94-8 Michler's Ketone 0.1 (phenylisocyanate) {MBI} 

101-77-9 4,4'-Methylenedianiline 0.1 

II-8 Table II *C.I. means "Color Index" 



De Minimis De Minimis 
CAS Number Toxic Chemical Name Concentration CAS Number Toxic Chemical Name Concentration 

101-80-4 4,4'-Diarninodiphenyl ether 0.1 118-74-1 Hexachlorobenzene 0.1 
103-23-1 Bis(2-ethylhexyl) adipate 1.0 119-90-4 3,3'-Dimethoxybenzidine 0.1 
104-94-9 p-Anisidine 1.0 119-93-7 3,3'-Dimethylbenzidine 0.1 
105-67-9 2,4-Dimethylphenol 1.0 {o-Tolidine} 
106-42-3 p-Xylene 1.0 120-12-7 Anthracene 1.0 
106-44-5 p-Cresol 1.0 120-58-1 Isosafrole 1.0 
106-46-7 1,4-Dichlorobenzene 0.1 120-71-8 p-Cresidine 0.1 
106-50-3 p-Phenylenediamine 1.0 120-80-9 Catechol 1.0 
106-51-4 Quinone 1.0 120-82-1 1,2,4-Trichlorobenzene 1.0 
106-88-7 1,2-Butylene oxide 1.0 120-83-2 2,4-Dichlorophenol 1.0 
106-89-8 Epichlorohydrin 0.1 121-14-2 2,4-Dinitrotoluene 1.0 
106-93-4 1,2-Dibromoethane 0.1 121-69-7 N,N-Dimethylaniline 1.0 

{Ethylene dibromide} 122-66-7 1,2-Diphenylhydrazine 0.1 
106-99-0 1,3-Butadiene 0.1 {H ydrazobenzene} 
107-02-8 Acrolein 1.0 123-31-9 Hydroquinone 1.0 
107-05-1 Allyl chloride 1.0 123-38-6 Propionaldehyde 1.0 
107-06-2 1,2-Dichloroethane 0.1 123-72-8 Butyraldehyde 1.0 

{Ethylene dichloride} 123-91-1 1,4-Dioxane 0.1 
107-13-1 Acrylonitrile 0.1 124-73-2 Dibromotetrafluoroethane 1.0 
107-18-6 Allyl alcohol 1.0 {Halon 2402} 
107-21-1 Ethylene glycol 1.0 126-72-7 Tris(2,3-dibromopropyl) 0.1 
107-30-2 Chloromethyl methyl ether 0.1 phosphate 
108-05-4 Vinyl acetate 1.0 126-99-8 Chloroprene 1.0 
108-10-1 Methyl isobutyl ketone 1.0 127-18-4 Tetrachloroethylene 0.1 
108-31-6 Maleic anhydride 1.0 {Perchloroethylene} 
108-38-3 m-Xylene 1.0 128-66-5 C.l. Vat Yellow 4* 1.0 
108-39-4 m-Cresol 1.0 131-11-3 Dimethyl phthalate 1.0 
108-60-1 Bis(2-chloro-1-methylethyl) 1.0 132-64-9 Dibenzofuran 1.0 

ether 133-06-2 Cap tan 1.0 
108-88-3 Toluene 1.0 { 1H -Isoindole-1,3(2H)-dione, 
108-90-7 Chlorobenzene 1.0 3a,4,7,7a-tetrahydro-
108-95-2 Phenol 1.0 2-[(trichloromethyl)thio]-} 
109-86-4 2-Methoxyethanol 1.0 133-90-4 Chloramben 1.0 
110-80-5 2-Ethoxyethanol 1.0 {Benzoic acid, 3-amino-
110-82-7 Cyclohexane 1.0 2,5-dichloro-} 
110-86-1 Pyridine 1.0 134-29-2 o-Anisidine hydrochloride 0.1 
111-42-2 Diethanolamine 1.0 134-32-7 alpha-Naphthylamine 0.1 
111-44-4 Bis(2-chloroethyl) ether 1.0 135-20-6 Cupferron 0.1 
114-26-1 Propoxur 1.0 {Benzeneamine, N-hydroxy-

{Phenol, 2-(1-methylethoxy)-, N-nitroso,ammonium salt} 
methylcarbamate} 139-13-9 Nitrilotriacetic acid 0.1 

115-07-1 Propylene (Propene) 1.0 139-65-1 4,4'-Thiodianiline 0.1 
115-32-2 Dicofol 1.0 140-88-5 Ethyl acrylate 0.1 

{Benzenemethanol, 4-chloro- 141-32-2 Butyl acrylate 1.0 
.alpha.-(4-chlorophenyl)- 151-56-4 Ethyleneimine (Aziridine) 0.1 
.alpha.-(trichloromethyl)-} 156-10-5 p-Nitrosodiphenylamine 1.0 

117-79-3 2-Aminoanthraquinone 0.1 156-62-7 Calcium cyanamide 1.0 
117-81-7 Di(2-ethylhexyl) phthalate 0.1 302-01-2 Hydrazine 0.1 

{DEHP} 

*C.I. means "Color Index" Table II 11-9 
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li De Minimis De Minimis . ,'I 
. ~ l ' CAS Number Toxic Chemical Nam~ Concentration CAS Number Toxic Chemical Name Concentration 
·t· 

' ·~ ' ' 
~ . ~ l ' : 309-00-2 Aldrin 1.0 1332-21-4 Asbestos (friable) 0.1 

.•. 
{1,4:5,8-Dimethanonaphthalene, 1335-87-1 Hexachloronaphthalene 1.0 
1,2,3,4,10,10-hexachloro-1,4,4a, 1336-36-3 Polychlorinated biphenyls 0.1 
5,8,8a-hexahydro-(1.alpha., {PCBs} 
4.alpha.,4a.beta.,5.alpha., 1344-28-1 Aluminum oxide 0.1 
8.alpha.,8a.beta. )-} (fibrous forms) 

334-88-3 Diazomethane 1.0 1464-53-5 Diepoxybutane 0.1 
353-59-3 Bromochlorodifluoromethane 1.0 1582-09-8 Trifluralin 1.0 

{Halon 1211} {Benzenamine, 2,6- dinitro-N,N-
463-58-1 Carbonyl sulfide 1.0 dipropyl-4-(trifluoromethyl)-} 
492-80-8 C.l. Solvent Yellow 34* 0.1 1634-04-4 Methyl tert-butyl ether 1.0 

{Aurimine} 1836-75-5 Nitro fen 0.1 
505-60-2 Mustard gas 0.1 {Benzene, 2,4-dichloro-1-

{Ethane,1,1 '-thiobis[2-chloro-} ( 4-nitrophenoxy )-} 
510-15-6 Chlorobenzilate 1.0 1897-45-6 Chlorothalonil 1.0 

{Benzeneacetic acid,4-chloro- {1,3-Benzenedicarbonitrile, 
.alpha.-(4-chlorophenyl)- 2,4,5,6-tetrachloro-} 
.alpha.-hydroxy-,ethyl ester} 1937-37-7 C.l. Direct Black 38* 0.1 

528-29-0 o-Dinitrobenzene 1.0 2164-17-2 Fluometuron 1.0 
532-27-4 2-Chloroacetophenone 1.0 {Urea, N,N~dimethyl-N'-
534-52-1 4,6-Dinitro-o-cresol 1.0 [3-(trifluoromethyl)phenyl]-) 
540-59-0 1,2-Dichloroethylene 1.0 2234-13-1 Octachloronaphthalene 1.0 
541-41-3 Ethyl chloroformate 1.0 2303-16-4 Diallate 1.0 
541-73-1 1,3-Dichlorobenzene 1.0 {Carbamothioic acid, 
542-75-6 1,3-Dichloropropylene 0.1 bis (1-methylethyl)-, S-(2,3-
542-88-1 Bis(chloromethyl) ether 0.1 dichloro-2-propenyl) ester) 
569-64-2 C. I. Basic Green 4 * 1.0 2602-46-2 C. I. Direct Blue 6* 0.1 
584-84-9 Toluene-2,4-diisocyanate 0.1 2832-40-8 C.l. Disperse Yellow 3* 1.0 
593~0-2 Vinyl bromide 0.1 3118-97~ C.l. Solvent Orange 7* 1.0 

1•: 606-20-2 2,6-Dinitrotoluene 1.0 3761-53-3 C.I. Food Red 5* 0.1 
615-05-4 2,4-Diaminoanisole 0.1 4549-40-0 N-Nitrosomethylvinylamine 0.1 
621-64-7 N-Nitrosodi-n-propylamine 0.1 4680-78-8 C.l. Acid Green 3* 1.0 
624-83-9 Methyl isocyanate 1.0 6484-52-2 Ammonium nitrate (solution) 1.0 
636-21-5 o-Toluidine hydrochloride 0.1 7429-90-5 Aluminum (fume or dust) 1.0 

,,,1 680-31-9 Hexamethylphosphoramide 0.1 7439-92-1 Lead 0.1 
684-93-5 N-Nitroso-N-methylurea 0.1 7439-96-5 Manganese 1.0 
759-73-9 N-Nitroso-N-ethylurea 0.1 7439-97~ Mercury 1.0 
842-07-9 C.l. Solvent Yellow 14* 0.1 7440-02-0 Nickel 0.1 
924-16-3 N-Nitrosodi-n-butylamine 0.1 7440-22-4 Silver 1.0 
961-11-5 Tetrachlorvinphos 1.0 7440-28-0 Thallium 1.0 

{Phosphoric acid, 2-chloro-1- 7440-36-0 Antimony 1.0 
I (2,4,5-trichlorophenyl)ethenyl 7440-38-2 Arsenic 0.1 

. \ ' dimethyl ester) 7440-39-3 Barium 1.0 
989-38-8 C.I. Basic Red 1 * 1.0 7440-41-7 Beryllium 0.1 
1120-71-4 Propane sultone 0.1 7440-43-9 Cadmium 0.1 
1163-19-5 Decabromodiphenyl oxide 1.0 7440-47-3 Chromium 0.1 
1313-27-5 Molybdenum trioxide 1.0 7440-48-4 Cobalt 1.0 
1314-20-1 Thorium dioxide 1.0 7440-50-8 Copper 1.0 

f}. 1319-77-3 Cresol (mixed isomers) 1.0 7440-62-2 Vanadium (fume or dust) 1.0 
'·; \ 1330-20-7 Xylene (mixed isomers) 1.0 7440-66-6 Zinc (fume or dust) 1.0 

11-10 Table II *C. I. means "Color Index" 



De Minimis SECTION 313 TOXIC CHEMICAL CATEGORIES 
CAS Number Toxic Chemical Name Concentration 

7550-45-0 
7647-01-0 
7664-38-2 
7664-39-3 
7664-41-7 
7664-93-9 
7697-37-2 
7723-14-0 
7782-49-2 
7782-50-5 
7783-20-2 
8001-35-2 
8001-58-9 
10034-93-2 
10049-04-4 
12122-67-7 

12427-38-2 

16071-86-6 
16543-55-8 
20816-12-0 
25321-14-6 
25321-22-6 

25376-45-8 

26471-62-5 

39156-41-7 

Titanium tetrachloride 1.0 
Hydrochloric acid 1.0 
Phosphoric acid 1.0 
Hydrogen fluoride 1.0 
Ammonia 1.0 
Sulfuric acid 1.0 
Nitric acid 1.0 
Phosphorus (yellow or white) 1.0 
Selenium 1.0 
Chlorine 1.0 
Ammonium sulfate (solution) 1.0 
Toxaphene 0.1 
Creosote 0.1 
Hydrazine sulfate 0.1 
Chlorine dioxide 1.0 
Zineb 1.0 
{Carbamodithioic acid, 1,2-
ethanediylbis-,zinc complex) 
Maneb 1.0 
{Carbamodithioic acid, 1,2-
ethanediylbis-,manganese 
complex) 
C.l. Direct Brown 95* 0.1 
N-Nitrosonornicotine 0.1 
Osmium tetroxide 1.0 
Dinitrotoluene (mixed isomers) 1.0 
Dichlorobenzene (mixed 0.1 
isomers) 
Diaminotoluene 0.1 
(mixed isomers) 
Toluenediisocyanate 0.1 
(mixed isomers) 
2,4-Diaminoanisole sulfate 0.1 

*C.I. means "Color Index" 

Section 313 requires reporting on the toxic chemical cat
egories listed below, in addition to the specific toxic 
chemicals listed above. 

The metal compounds listed below, unless otherwise 
specified, are defined as including any unique chemical 
substance that contains the named metal (i.e., antimony, 
copper, etc.) as part of that chemical's structure. 

Toxic chemical categories are subject to the 1 percent de 
minimis concentration unless the substance involved 
meets the definition of an OSHA carcinogen, which are 
subject to the 0.1 percent de minimis concentration. The 
de minimis concentration for each compound is provided 
in paranthesis. 

Antimony Compounds - (Category Code NOlO) -
Includes any unique chemical substance that contains 
antimony as part of that chemical's infrastructure. {1.0) 

Arsenic Compounds - (Category Code N020) -
Includes any unique chemical substance that contains 
arsenic as part of that chemical's infrastructure. (Inor
ganic compounds: 0.1; organic compounds: 1.0) 

Barium Compounds - (Category Code N040) -
Includes any unique chemical substance that contains 
barium as part of that chemical's infrastructure. (1.0) 

Beryllium Compounds - (Category Code NOSO) -
Includes any unique chemical substance that contains 
beryllium as part of that chemical's infrastructure. 
(Inorganic compounds: 0.1; organic compounds: 1.0) 

Cadmium Compounds - (Category Code N078) -
Includes any unique chemical substance that contains 
cadmium as part of that chemical's infrastructure. 
(Inorganic compounds: 0.1; organic compounds: 1.0) 

Chlorophenols- (Category Code N084)- (0.1) 

OH 

@rei, 
H(5-x) 

where x = 1 to 5 

Table II 11-11 
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Chromium Compounds - (Category Code N090) -
Includes any unique chemical substance that contains 
chromium as part of that chemical's infrastructure. 
(chromium VI compounds: 0.1; chromium Ill com
pounds: 1.0) 

Cobalt Compounds - (Category Code N096) - Includes 
any unique chemical substance that contains cobalt as 
part of that chemical's infrastructure. (1.0) 

Copper Compounds - (Category Code N100) -
Includes any unique chemical substance that contains 
copper as part of that chemical's infrastructure. (1.0) 

This category does not include: 

Chemical 
C.I. Pigment Blue 15 
C. I. Pigment Green 7 
C.I. Pigment Green 36 

CAS Number 
147-14-8 
1328-53-6 
14302-13-7 

Cyanide Compounds - (Category Code N106) -
X+ CN·where X= H+ or any other group where a 
formal dissociation may occur. For example, KCN or 
Ca(CN)2. (1.0) 

Glycol Ethers - (Category Code N230) - Includes 
mono- and di- ethers of ethylene glycol, diethylene 
glycol, and triethylene glycol. (1.0) 

R-(OCH2Clli)n-OR' 
Where n = 1,2,or 3 

R = alkyl or aryl groups 

R' = R, H, or groups which, when 
removed, yield glycol ethers with the 
structure: 
R-(OCH2Clli)n-OH 

Polymers are excluded from this category. 

11-12 Table II 

Lead Compounds - (Category Code N420) - Includes 
any unique chemical substance that contains lead as 
part of that chemical's infrastructure. (Inorganic 
compounds: 0.1; organic compounds: 1.0) 

Manganese Compounds - (Category Code N450) -
Includes any unique chemical substance that contains 
manganese as part of that chemical's infrastructure. 
(1.0) 

Mercury Compounds - (Category Code N458) -
Includes any unique chemical substance that contains 
mercury as part of that chemical's infrastructure. (1.0) 

Nickel Compounds - (Category Code N495) - Includes 
any unique chemical substance that contains nickel as 
part of that chemical's infrastructure. (0.1) 

Polybrominated Biphenyls (PBBs)- (Category Code 
N575)- (0.1) 

~Br, 

H(lO-x) 

where x = 1 to 10 

Selenium Compounds - (Category Code N725) -
Includes any unique chemical substance that contains 
selenium as part of that chemical's infrastructure. (1.0) 

Silver Compounds -(Category Code N740)- Includes 
any unique chemical substance that contains silver as 
part of that chemical's infrastructure. (1.0) 

Thallium Compounds - (Category Code N760) -
Includes any unique chemical substance that contains 
thallium as part of that chemical's infrastructure. (1.0) 

Zinc Compounds - (Category Code N982) -Includes 
any unique chemical substance that contains zinc as 
part of that chemical's infrastructure. (1.0) 

*C. I. means "Color Index" 



TABLE III. STATE ABBREVIATIONS 

Alabama AL Montana MT 
Alaska AK Nebraska NE 
American Samoa AS Neveda NV 
Arizona AZ New Hampshire NH 
Arkansas AR New Jersey NJ 
California CA New Mexico NM 
Colorado co New York NY 
Connecticut CT North Carolina NC 
Delaware DE North Dakota ND 
District of Columbia DC Commonwealth of Northern 
Florida FL Mariana Islands MP 
Georgia GA Ohio OH 
Guam GU Oklahoma OK 
Hawaii HI Oregon OR 
Idaho ID Pennsylvania PA 
Illinois IL Puerto Rico PR 
Indiana IN Rhode Island RI 
Iowa lA South Carolina sc 
Kansas KS South Dakota SD 
Kentucky KY Tennessee TN 
Louisiana LA Texas TX 
Maine ME Utah UT 
Marshall Islands MH Vermont VT 
Maryland MD Virginia VA 
Massachusetts MA Virgin Islands VI 
Michigan MI Washington WA 
Minnesota MN West Virginia wv 
Mississi:ppi MS Wisconsin WI 
Missoun MO Wyoming WY 
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APPENDIX B. REPORTING CODES FOR EPA FORM R 

Part II, Section 1.1- CAS Number 

Toxic Chemical Category Codes 

NOlO 
N020 
N040 
N050 
N078 
N084 
N090 
N096 
NlOO 
N106 
N230 
N420 
N450 
N458 
N495 
N575 
N725 
N740 
N760 
N982 

Antimony compounds 
Arsenic compounds 
Barium compounds 
Berylium compounds 
Cadmium compounds 
Clorophenols 
Chromium compounds 
Cobalt compounds 
Copper compounds 
Cyanide compounds 
Glycol ethers 
Lead compounds 
Manganese compounds 
Mercury compounds 
Nickel compounds 
Polybrominated biphenyls (PBBs) 
Selenium compounds 
Silver compounds 
Thallium compounds 
Zinc compounds 

Part II, Section 4 - Maximum Amount of the Toxic 
Chemical On-Site at Any Time During the Calendar 
Year 

Weight Range in Pounds 

Range Code From ... 

01 0 99 
02 100 999 
03 1,000 9,999 
04 10,000 99,999 
05 100,000 999,999 
06 1,000,000 9,999,999 
07 10,000,000 49,999,999 
08 50,000,000 99,999,999 
09 100,000,000 499,999,999 
10 500,000,000 999,999,999 
11 1 billion more than 1 billion 

Part II, Section 5 - Releases of the Toxic Chemical to 
the Environment On-Site and Part II, Section 6 -
Transfers of the Toxic Chemical in Waste Streams to 
Off-Site Locations 

Total Release or Transfer 

Code 
A 
B 
c 

Basis of Estimate 

Range (lbs) 
1-10 
11-499 
500-999 

M: Estimate is based on monitoring data or mea
surements for the toxic chemical as transferred to 
an off-site facility. 

C: Estimate is based on mass balance calculations, 
such as calculation of the amount of the toxic 
chemical in waste streams entering and leaving 
process equipment. 

E: Estimate is based on published emission factors, 
such as those relating release quantity to through
put or equipment type (e.g., air emission factors). 

0: Estimate is based on other approaches such as 
engineering calculations (e.g., estimating volatil
ization using published mathematical formulas 
or best engineering judgment. This would in
clude applying an estimated removal efficiency 
to a waste stream, even if the composition of the 
waste stream before treatment was fully charac
terized by monitoring data. 

Part II, Section 6- Transfers of the Toxic Chemical in 
Waste Streams to Off-Site Locations 

Type of Waste Treatment/Disposal/Recycling/Energy 
Recovery 

MlO Storage Only 
M20 Solvents/Organics Recovery 
M24 Metals Recovery 
M26 Other Reuse or Recovery 
M28 Acid Regeneration 
M40 Solidification/Stabilization 
M50 Incineration/Thermal Treatment 
M54 Incineration/Insignificant Fuel Value 
M56 Energy Recovery 
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M61 Wastewater Treatment (Excluding POTW) 
M69 Other Waste Treatment 
M71 Underground Injection 
M72 Landfill/Disposal Surface Impoundment 
M73 Land Treatment 
M79 Other Land Disposal 
M90 Other Off-Site Management 
M92 Transfer to Waste Broker-- Energy Recovery 
M93 Transfer to Waste Broker -- Recycling 
M94 Transfer to Waste Broker -- Disposal 
M95 Transfer to Waste Broker-- Waste Treatment 
M99 Unknown 

Federal Information Processing Standards (FIPS) Codes 
for Transfers of the Toxic Chemical to Other Countries 

This is an abridged list of countires to which a U.S. 
facility might ship a listed toxic chemical. For a 
complete listing of FIPS codes, consult your local 
library. 

Country Code 

Argentina AR 
Belgium BE 
Bolivia BL 
Brazil BR 
Canada CA 
Chile CI 
Columbia co 
Costa Rica cs 
Cuba cu 
Ecuador EC 
ElSalvador ES 
France FR 
Guatemala GT 
Honduras HO 
Ireland EI 
Italy IT 
Mexico MX 
Nicaragua NV 
Panama PM 
Paraguay PA 
Peru PE 
Portugal PO 
Spain SP 
Switzerland sz 
United Kingdom UK 
Uruguay UY 
Venezuela VE 

B-2 Appendix B 

Part II, Section 7 A- Waste Treatment Methods and 
Efficiency 

General Waste Stream 

A Gaseous (gases, vapors, airborne particulates) 
W Wastewater (aqueous waste) 
L Liquid waste streams (non-aqueous waste) 
S Solid waste streams (including sludges and 

slurries) 

Waste Treatment Methods 

Air Emissions Treatment 

AOl Flare 
A02 Condenser 
A03 Scrubber 
A04 Absorber 
AOS Electrostatic Precipitator 
A06 Mechanical Separation 
A07 Other Air Emission Treatment 

Biological Treatment 

Bll Biological Treatment- Aerobic 
B21 Biological Treatment- Anaerobic 
B31 Biological Treatment- Facultative 
B99 Biological Treatment - Other 

Chemical Treatment 

COl Chemical Precipitation -- Lime or Sodium 
Hydroxide 

C02 Chemical Precipitation -- Sulfide 
C09 Chemical Precipitation -- Other 
Cll Neutralization 
C21 Chromium Reduction 
C31 Complexed Metals Treatment (other than pH 

Adjustment) 
C41 Cyanide Oxidation-- Alkaline Chlorination 
C42 Cyanide Oxidation -- Electrochemical 
C43 Cyanide Oxidation-- Other 
C44 General Oxidation (including Disinfection) -

Chlorination 
C45 General Oxidation (including Disinfection) -

Ozonation 
C46 General Oxidation (including Disinfection) -

Other 
C99 Other Chemical Treatment 



Incineration/Thermal Treatment 

F01 Liquid Injection 
Fll Rotary Kiln with Liquid Injection Unit 
F19 Other Rotary Kiln 
F31 Two Stage 
F41 Fixed Hearth 
F42 Multiple Hearth 
FSl Fluidized Bed 
F61 Infra-Red 
F71 Fume/Vapor 
F81 Pyrolytic Destructor 
F82 Wet Air Oxidation 
F83 Thermal Drying/Dewatering 
F99 Other Incineration/Thermal Treatment 

Physical Treatment 

POl Equalization 
P09 Otl1er Blending 
Pll Settling/Clarification 
P12 Filtration 
P13 Sludge Dewatering (non-thermal) 
P14 Air Flotation 
PIS Oil Skimming 
P16 Emulsion Breaking-- Thermal 
P17 Emulsion Breaking-- Chemical 
P18 Emulsion Breaking -- Other 
P19 Other Liquid Phase Separation 
P21 Adsorption-- Carbon 
P22 Adsorption-- Ion Exchange (other than for 

recovery /reuse) 
P23 Adsorption -- Resin 
P29 Adsorption -- Other 
P31 Reverse Osmosis (other than for recovery I 

reuse) 
P41 Stripping-- Air 
P42 Stripping -- Steam 
P49 Stripping -- Other 
PSI Acid Leaching (other than for recovery I 

reuse) 
P61 Solvent Extraction (other than recovery I 

reuse) 
P99 Other Physical Treatment 

Solidification/Stabilization 

GOl Cement Processes (including Silicates) 
G09 Other Pozzolonic Processes (including 

Silicates) 
Gll Asphaltic Processes 
G21 Thermoplastic Techniques 
G99 Other Solidification Processes 

Range of Influent Concentration 

1 = Greater than 1 percent 
2 = 100 parts per million (0.01 percent) to 1 percent 

(10,000 parts per million) 
3 = 1 part per million to 100 parts per million 
4 = 1 part per billion to 1 part per million 
S = Less than 1 part per billion 

[Note: Parts per million (ppm) is milligrams/kilogram 
(mass/mass) for solids and liquids; cubic centimeters/ 
cubic meter (volume/volume) for gases; milligrams/ 
liter for solutions or dispersions of the chemical in 
water; and milligrams of chemical/kilogram of air for 
particulates in air. If you have particulate 
concentrations (at standard temperature and pressure) 
as grains/cubic foot of air, multiply by 1766.6 to 
convert to parts per million; if in milligrams/ cubic 
meters, multiply by 0.773 to obtain parts per million. 
Factors are for standard conditions of Cl°C (32°F) and 
760 mrnHg atmospheric pressure.] 

Part II, Section 7B - On-Site Energy Recovery 
Processes 

U01 Industrial Kiln 
U02 Industrial Furnace 
U03 Industrial Boiler 
U09 Other Energy Recovery Methods 

Part II, Section 7C - On-Site Recycling Processes 

Rll Solvents/Organics Recovery-- Batch Still 
Distillation 

R12 Solvents/Organics Recovery-- Thin-Film 
Evaporation 

Rl3 Solvents/Organics Recovery-- Fractionation 
R14 Solvents/Organics Recovery-- Solvent 

Extraction 
R19 Solvents/Organics Recovery-- Other 
R21 Metals Recovery -- Electrolytic 
R22 · Metals Recovery -- Ion Exchange 
R23 Metals Recovery -- Acid Leaching 
R24 Metals Recovery -- Reverse Osmosis 
R26 Metals Recovery -- Solvent Extraction 
R27 Metals Recovery -- High Temperature 
R28 Metals Recovery -- Retorting 
R29 Metals Recovery -- Secondary Smelting 
R30 Metals Recovery -- Other 
R40 Acid Regneration 
R99 Other Reuse or Recovery 
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Part II, Section 8.10 - Source Reduction Activity 
Codes 

Good Operating Practices 

W13 Improved maintenance scheduling, 
recordkeeping, or procedures 

W14 Changed production schedule to minimize 
equipment and feedstock changeovers 

W19 Other changes in operating practices 

Inventory Control 

W21 Instituted procedures to ensure that materials 
do not stay in inventory beyond shelf-life 

W22 Began to test outdated material-- continue to 
use if still effective 

W23 Eliminated shelf-life requirements for stable 
materials 

W24 Instituted better labelling procedures 
W25 Instituted clearinghouse to exchange materials 

that would otherwise be discarded 
W29 Other changes in inventory control 

Spill and Leak Prevention 

W31 Improved storage or stacking procedures 
W32 Improved procedures for loading, unloading, 

and transfer operations 
W33 Installed overflow alarms or &utomatic shut

off valves 
W35 Installed vapor recovery systems 
W36 Implemented inspection or monitoring 

program of potential spill or leak sources 
W39 Other spill and leak prevention 

Raw Material Modifications 

W41 Increased purity of raw materials 
W42 Substituted raw materials 
W49 Other raw material modifications 

B-4 Appendix B 

Process Modifications 

WSI Instituted recirculation within a process 
W52 Modified equipment, layout, or piping 
W53 Use of a different process catalyst 
W54 Instituted better controls on operating bulk 

containers to minimize discarding of empty 
containers 

W55 Changed from small volume containers to 
bulk containers to minimize discarding of 
empty containers 

W58 Other process modifications 

Cleaning and Degreasing 

W59 Modified stripping/ cleaning equipment 
W60 Changed to mechanical stripping/ cleaning 

devices (from solvents or other materials) 
W61 Changed to aqueous cleaners (from solvents 

or other materials) 
W63 Modified containment procedures for cleaning 

units 
W64 Improved draining procedures 
W65 Redesigned parts racks to reduce dragout 
W66 Modified or installed rinse systems 
W67 Improved rinse equipment design 
W68 Improved rinse equipment operation 
W71 Other cleaning and degreasing modifications 

Surface Preparation and Finishing 

W72 Modified spray systems or equipment 
W73 Substituted coating materials used 
W74 Improved application techniques 
W75 Changed from spray to other system 
W78 Other surface preparation and finishing 

modifications 

Product Modifications 

W81 Changed product specifications 
W82 Modified design or composition 
W83 Modified packaging 
W89 Other product modifications 



Part II, Section 8.10 -Methods Used to Identify 
Source Reduction Activities 

For each source reduction activity, enter up to three of 
the following codes that correspond to the method(s) 
used to identify that activity and contributed most to 
the decision to implement that activity. 

TOl Internal Pollution Prevention Opportunity 
Audit(s) 

T02 External Pollution Prevention Opportunity 
Audit(s) 

T03 Materials Balance Audits 
T04 Participative Team Management 
TOS Employee Recommendation (independent of 

a formal company program) 
T06 Employee Recommendation (under 

a formal company program) 
T07 State Government Technical Assistance 

Program 
TOB Federal Government Technical Assistance 

Program 
T09 Trade Association/Industry Technical 

Assistance Program 
TlO Vendor Assistance 
Tll Other 
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APPENDIX C. COMMON ERRORS IN COMPLETING 
FORM R·~REPORTS 

The common errors in complying with section 313 and completing Form R occur in three areas: Form R entry errors, 
threshold determination errors, and release estimation errors. It is important to note that although the Pollution 
Prevention Act of 1990 has greatly impacted the Form R, many of these common errors will still exist. These errors 
may prevent the entering of information from Form Rs into the Toxic Release Inventory (TRI) database, or may result 
in overly large or small release estimates or omission of reportable releases of toxic chemicals. If a mistake is made 
on the Form R that prevents it from being entered into the TRI database, the facility owner I operator will be issued 
a Notice of Non-Compliance by EPA. The notice will indicate that the Form R cannot be further processed and entered 
into the TRI database and that changes must be submitted to EPA by a certain date or further enforcement actions will 
be taken. 

For other errors, including missing pieces of information or erroneous data (e.g., missing certification signature, non
numeric SIC codes), the facility owner I operator will be issued a Notice of Technical Error by EPA. This notice will 
explain the nature of the error and will require that the corrections be returned to EPA by a certain date. 

Through examining Form Rs from other facilities in the same industry or through federal, state, and local referrals, 
EPA may initiate an inspection to determine the toxic chemical-related activities at a facility. If, as a result of the 
inspection, EPA determines that the facility should have submitted a Form R, then EPA may take enforcement action 
against the facility, which may involve the subsequent assessment of fines. Likewise, if EPA determines in the process 
of the inspection that the facility incorrectly calculated a threshold determination, the facility may also be subject to 
penalties. 

Discussed below are common errors made when completing Form Rs and the corresponding notices and enforcement 
actions that may result from these errors. 

Form R Completion Errors 

e Invalid chemical identification on page 3. The 
CAS number and the chemical name reported on 
page 3 must exactly match the listed section 313 
CAS number and toxic chemical name. The toxic 
chemical category code must exactly match the 
listed category code in Appendix B. A generic 
chemical name should only be provided if you 
are claiming the section 313 chemical identity as 
a trade secret. Toxic chemical names and CAS 
numbers should be taken directly from the sec
tion 313 toxic chemical list. Mixture names are to 
be entered in Part II, Section 2 if the supplier is 
claiming the identity of the toxic chemical trade 
secret and that is the sole identification. Mixture 
names that include the name or CAS number of 
one or more section313 toxic chemical(s) are not 
valid. Failure to correctly enter the chemical 
identification information will result in a Notice 
of Non-Compliance. 

e Missing certification signature. An original 
certification signature must appear on page 1 of 
every Form R submitted to EPA. Failure to 
provide an original certification signature will 
result in a Notice of Technical Error. 

• 

• 

• 

Incomplete forms. A complete Form Rreportfor 
any toxic chemical or toxic chemical category 
consists of at least nine unique pages stapled 
together. Sending in a package which contains 
only one page 1, but several page 2's, 3's, 4's, S's, 
6's, etc. will result in a Notice of Non-Compli
ance. 

Maximum amount on-site left blank. In a sur
prising number of Form R submissions, Part II, 
Section 4 on page 3 is left blank. Leaving this 
section blank may result in a Notice of Technical 
Error. 

"Questionable" entries, such as: 

Missing or incorrect ZIP codes; 
Missing county names; 
Non-numeric SIC codes; 
Non-numeric or invalid Dun and 
Bradstreet numbers; 
Incomplete off-site and POTW 
information (e.g., missing city name) 

Incorrect entries such as these may result in a 
Notice of Technical Error. If amounts are re
portedin unitsotherthan pounds (e.g., metric) or 
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with exponential numbers, EPA may require a e 
revision of the Form R to be submitted. 

Incorrect latitude and longitude coordinates. 
Latitude and longitude coordinates are impor
tant data on the Form R. These coordinates must 
be determined using the correct map and correct 
measuring techniques and reported in degrees, 
minutes, and seconds. For additional guidance, 
see Appendix E of the instructions document. 
Missing, suspect, or incorrect latitude or longi
tude coordinates will result in a Notice of Tech-
nical Error. e 

Incorrect completion of trade secret informa
tion. The response to trade secret questions in 
Part I and Part II of a Form R must be consistent. 
If trade secrecy is indicated, a sanitized Form R 
and two trade secret substantiations (one sani
tized) must be submitted in the same package as 
the trade secret Form R. Failure to provide 
complete trade secret submissions will result in a 
Notice of Non-Compliance. e 

Revisions not identified. Revisions to previ
ously submitted data may be provided to EPA by 
making corrections in red ink on a copy of the 
Form R originally submitted; if a revision is made 
for reporting year 1991 or later, mark an "X" in 
the space marked "Enter "X" here if this is a e 
revision" on page 1; provide an original signa
ture, and send it to the EPCRA Reporting Center. 
You must also send a copy of the revision to the 
appropriate State agency. Failure to clearly iden-
tify a revision may result in EPA entering it into 
the TRI database as a new submission resulting 
in duplicative data for the facility. Revisions to 
data submitted using magnetic media must be 
made on hard copies of the original Form R and 
submitted with a cover letter explaining that the e 
original data was submitted on magnetic media. 

Duplicate submissions not identified. Facili-
ties sometimes send multiple copies of the same 
Form R to insure that EPA received a copy. e 
Duplicate submissions must be identified by 
printing the word "DUPLICATE" in red ink at 
the top of page 1. Failure to clearly identify a 
duplicate report may result in the duplicate ap
pearance of the data in the TRI database. 

C-2 Appendix C 

Failure to report waste treatment. Waste treat
ment methods used to treat waste streams con- . 
taining toxic chemicals, and the efficiencies of 
these methods, must be reported on Form R. 
Information must be entered for all waste streams, 
even if the waste treatment does not affect the 
toxic chemical. If no waste treatment is per
formed on the toxic chemical, the box marked 
"Not Applicable" in Part II, Section 7 must be 
checked on the Form R. Failure to do so may 
result in a Notice of Technical Error. 

Incorrect reporting of waste treatment meth
ods. The type of waste stream, influent concen
tration, and waste treatment method for each 
waste stream is required to be reported on Form 
R using specific codes, along with the waste 
treatment efficiency expressed as percent re
moval. Incomplete or missing treatment codes 
or missing efficiency data may result in a Notice 
of Technical Error. 

Reporting for delisted chemicals. Form R re
ports for delisted chemicals or other non-listed 
chemicals are not required. EPA identifies such 
reports as nonreportable and notifies the facility 
that these reports are not required and will not be 
included as part of the TRI database. 

Reporting discharges of mineral acids after neu
tralization. When a waste stream containing a 
mineral acid is neutralized to a pH of 6 or above, 
the mineral acid is considered 100 percent neu
tralized. As a result, the release of a neutralized 
acid discharge should be reported on Form R as 
zero. Reporting a large amount of neutralized 
acid as a release may result in a Notice of Techni
cal Error. 

Not completing all sections of Form R. All 
sections of Form R must contain data or "NA". 
Failure to complete any section may result in a 
Notice of Technical Error. · 

Duplicate data in Part II, Sections 5 and Part II, 
Section 6. Reporting identical values as a dis
charge to a receiving stream in Part II, Section 5.3 
and as a transfer to a POTW in Part II, Section 6.1 
is interpreted by EPA as duplicative data and 
may result in a Notice of Technical Error. 



• 

• 

• 

Documentation. Any information used to com- e 
plete the Form R must be clearly documented in 
facility records and be available for viewing by 
EPA upon request. Failure to provide proper 
documentation if requested by EPA may result 
in an enforcement action. This documentation 
should not be submitted with the Form R, but 
must be maintained by the submitting facility for 
three years. 

Toxic chemical activity overlooked. Many fa
cilities believe that because the section 313 re
porting requirement pertains to manufacturers, 
only the use of toxic chemicals in manufacturing 
processes must be examined. Any activity in
volving the manufacture, process, or otherwise 
use of a listed toxic chemical must be included in 
a threshold determination. For example, waste 
treatment operations otherwise use toxic chemi- e 
cals to treat waste streams and may coinciden
tally manufacture another listed toxic chemical 
as a result of the waste treatment reaction. Fail-
ure to correctly identify all uses of toxic chemi-
cals at your facility may result in the omission of 
a required Form R and may lead to an enforce
ment action. 

Misclassification of a toxic chemical activity. e 
Failure to correctly classify a toxic chemical activ-
ity may result in an incorrect threshold determi
nation. Asaresult,aFormRmaynotbesubmitted 
when one is required. "Manufacture" means to 
produce, prepare, compound, or import a listed 
toxic chemical. "Process" means the preparation 
of a listed toxic chemical after its manufacture, 
which incorporates the toxic chemical into the 
final product, for distribution in commerce. "Oth
erwise use" encompasses any use of a listed toxic 
chemical thatdoesnotfall under the terms "manu
facture" or "process." For example, solvents in 
paint applied to a manufactured product are 
often misclassified as processed, instead of oth
erwise used. Because the solvents are not inten
tionally incorporated into the final product, the 
solvent is being otherwise used, not processed. 
Failure to submit a Form R because of an incor-
rect threshold determination resulting from a 
misclassification of a toxic chemical activity may 
result in an enforcement action. 

Incorrect interpretation of an exemption clause. 
Only toxic chemicals meeting every condition of 
an exemption clause may be omitted from the 
reporting requirements. For additional guid
ance on the scope of the section 313 exemptions 
and specific examples, see the Toxic Chemical 
Release Inventory Questions and Answers docu
ment, which includes "Directive #1: Article Ex
emption." For example, only the processing or 
otherwise using an article is exempt. Incorrectly 
assuming the manufacture of an article is exempt 
will result in incorrectly omitting toxic chemicals 
which are required to be included in a threshold 
determination. Failure to submit a Form R due to 
an incorrect threshold determination resulting 
from the incorrect interpretation of an exemption 
clause may result in an enforcement action. 

Misinterpretation of the toxic chemical list. Each 
toxic chemical subject to section 313 reporting 
requirements has a specific Chemical Abstract 
Service (CAS) registry number associated with it. 
All information available at the facility, such as 
MSDSs and the Common Synonyms for Section 313 
Chemicals document, must be used to identify the 
listed toxic chemicals being reported. 

Failure to consider a listed toxic chemical quali
fier. Aluminum, vanadium, and zinc are quali
fied as "fume or dust." Isopropyl alcohol and 
saccharin have manufacturing qualifiers. Am
monium nitrate and ammonium sulfate are quali
fied as solutions. Phosphorus is qualified as 
yellow or white. Asbestos is qualified as friable. 
Aluminum oxide is qualified as fibrous forms. 
Only forms of these toxic chemicals meeting the 
qualifiers require reporting under section 313 
and should be reported on Form R with the 
appropriate qualifier in parentheses. For ex
ample, isopropyl alcohol is listed on the toxic 
chemical list with the qualifier "manufacturing
strong acid process, no supplier notification." 
The only facilities that should be reporting this 
toxic chemical are those that manufacture iso
propyl alcohol by the strong acid process. If it is 
manufactured by another process, or simply pro
cessed or otherwise used, you are not required to 
report it. 
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Incorrectly interpreting threshold definition. 
Thresholds for section 313 are based on the 
amount of toxic chemicals manufactured, pro
cessed, or otherwise used at the facility over the 
course of a calendar year. The thresholds are not e 
based on the amount stored on-site at any one 
time or the amount released to the environment. 
Any toxic chemical that is reported that did not 
exceed a threshold will result in a Notice of Non
Compliance. Any toxic chemical that was not 
reported due to an incorrect threshold determi
nation (i.e., based on the amount released), which 
should have been reported, may result in an 
enforcement action. 

Reportingzeroairemissionsofa VOC. Volatile e 
organic chemicals (VOCs) are substances which 
readily evaporate at room temperature. As a 
result, when using these toxic chemicals in an 
open tank, a painting or degreasing operation, or 
similar open operations, air emissions will occur. 
Only in special cases with completely closed 
systems may a zero emission to air occur. Failure 
to report air emissions when submitting a Form 
R for a VOC may result in underreporting of 
releases. 

Reporting CAS numbers in Section 1.1. Begin
ning with the 1991 reporting year, EPA has as
signed alphanumeric category codes to the twenty 
chemical categories for the purposes of reporting 
in Section 1.1, the CAS number field. If you are 
completing a Form R for a chemical category, you 
must provide the appropriate code for that cat
egory in Section 1.1. The category codes can be 
found in the instructions for Section 1.1; Table II, 
"Section 313 Toxic Chemical List;" and Appendix 
B, "Reporting Codes for EPA Form R." 

Reporting transfers to POTW s. When all quan
tities of a listed mineral acid are transferred to a 
POTW after being neutralized to a pH of 6 or 
greater, the quantity transferred should be re
ported as zero. It is incorrect to enter "NA" (Not e 
Applicable), in such a situation. 

Reporting other off-site transfers. Beginning 
with the 1991 reporting year, transfers off-site for 
the purposes of recycling or combustion for en
ergy recovery are to be reported in Section 6.2. 
Any quantities reported in Sections 8.5, 8.3, 8.7, 
and 8.1 as sent off-site for recycling, energy re
covery, treatment, or disposal, respectively, must 
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also be reported in Section 6.2 along with the 
receiving location and appropriate off-site activ
ity code. 

Reporting on-site energy recovery methods in 
Section 7B. When a quantity is reported in 
Section 8.2 as combusted for energy recovery on
site, the type of energy recovery system used 
must be reported in Section 7B, and vice versa. 
Reporting on-site recycling methods in Section 
7C. When a quantity is reported in Section 8.4 as 
recycled on-site, the type of recovery method 
must be reported in Section 7C, and vice versa. 

Reporting quantities in Section 8. This section 
is mandatory: under no circumstances should a 
reporting facility leave Section 8 entirely blank, 
even if the facility does not engage in source 
reduction or recycling activities. It is incorrect to 
use range codes to report quantities in Section 8. 
Range codes can be used only in Sections 5 and 6 
of Form R. It is incorrect to use the codes for 
reporting the maximum amount of the reported 
toxic chemical on-site in Section 4 to report quan
tities in Section 8. 

It is incorrect to enter "NA" (Not Applicable), in 
columns A, B, C, or Din Section 8. Entering "NA" 
incolumnAwasallowableforthe 1991 reporting 
year only. Zero (0) can be used in columns A, B, 
C, and 0 to indicate that the reported toxic chemi
cal will not undergo a specific activity such as 
treatment. Columns C and 0, the future year 
projections for questions 8.1 through 8.7, must be 
completed. EPA expects a reasonable estimate 
for the future year projections. Zero (0) can be 
used in columns C and D to indicate that the 
manufacture, processing, or otherwise use of the 
chemical will be discontinued; in such cases, 
columns C and D for Sections 8.1 through 8.7 
must contain all zeroes. 

Quantities reported in Sections 8.1 through 5;7 
must be mutually exclusive and additive. This 
means that quantities of the reported toxic chemi
cal should not be double-counted in Sections 8.1 
through 8.7. Some facilities submitting Form Rs 
have reported the same quantity of a toxic chemi
cal as both treated and recycled on-site. Some 
double-counting errors have been due to confu
sion over the differences in how on-site treat
ment of a toxic chemical is reported in Section 7 A 
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as compared to Section 8. In Section 7 A, informa- e 
tion on the treatment of waste streams contain-
ing the toxic chemical is reported, along with the 
percent efficiency in terms of destruction or re
moval of the toxic chemical from each waste 
stream. In Section 8, only the quantity of the toxic 
chemical actually destroyed through the treat
ment processes reported in Section 7 A is re
ported in Section 8.6 to avoid double-counting 
within Sections 8.1 through 8.7. 

For example, a facility submits a Form R for 
niekel compounds. The facility treats wastewa
ters containing the nickel compounds and re
moves the nickel with a 99 percent efficiency. 
The facility then further reclaims the nickel and 
makes it available for continued use in its manu
facturing processes. In completing Form R, the 
facility should report the treatment of the waste
waters with a 99 percent efficiency for the re
moval of the nickel in Section 7 A, the method of 
recovery for the nickel in Section 7C, and only the 
amount of nickel made available for further use 
after reclamation as a quantity recycled on-site in 
Section 8.4. Any quantities released or disposed, 
including releases from either the treatment or 
recycling activities, should be reported in Section 
8.1. The facility should not report the quantity of 
nickel removed from the wastewaters as a quan
tity treated on-site in Section 8.6 because report
ingthe same quantity as both treated and recycled 
on-site doubles the quantity of nickel that was 
treated and subsequently recycled on-site. 

Quantities reported in Sections 8.1 through 8.7 
must not be reported in Section 8.8 and vice 
versa. 

For example, 10,000 pounds of a toxic chemical is 
spilled due to non-production related activities 
during the reporting year. Of the total 10,000 
pounds, 2,500 pounds volatilized and were re
leased directly to the air and the remaining 7,500 
pounds were collected and sent off-site for treat
ment. The total 10,000 pot.mds would be re
ported in Section 8.8. The 2,500 pound release to 
air would be reported in Section 5.1 as a fugitive 
emission, but it would not be reported in Section 
8.1. The 7,500 pound transferred off-site for 
treatment would be reported in Section 6.2, but it 
would not be reported in Sectiori 8.7. 

• 

Reporting toxic chemicals in RCRA wastes. Any 
time a reported toxic chemical is contained in a 
waste that is identified under RCRA, and the 
waste is associated with routine production-re
lated activities and is recycled, combusted for 
energy recovery, treated, or disposed either on
or off-site, that quantity of the toxic chemical 
must be included in the quantities reported in 
Sections 8.1 through 8.7. 

Reporting quantities in Section 8.1, "Quantity 
released." Facilities have incorrectly completed 

· this element in several ways. Often, quantities of 
the reported toxic chemical that are released or 
disposed on-site and reported in Section 5 of the 
form are not reported in Section 8.1. Also, quan
tities of the reported toxic chemical transferred 
off-site for the purposes of disposal are reported 
in Section 6.2 but not in Section 8.1. 

To correctly report in Section 8.1, a facility must 
include the following quantities of the reported 
toxic chemical that are released directly to the 
environment, disposed of on-site, or sent off-site 
for disposal that are not associated with a cata
strophic or non-production related activity. 
Quantities released directly to the environment 
and disposed on-site 
Fugitive or non-point air emissions (Section 5.1) 
Stack or point air emissions (Section 5.2) 
Discharges to receiving streams or water bodies 

(Section 5.3) 
Underground injections on-site (Section 5.4) 
Release to land on-site 

landfill (Section 5.5.1) 
land treatment/ application farming 

(Section 5.5.2) 
surface impoundment (Section 5.5.3) 
other disposal (Section 5.5.4) 

Include in these quantities any direct releases 
from any treatment, recycling, or energy recov
ery activities. 
Quantities disposed off-site 
These are quantities that are reported in Section 
6.2 and associated with the following codes: 
MlO Storage Only; 
M71 Underground Injection; 
M72 Landfill/Disposal Surface Impoundment; 
M73 Land Treatment; 
M79 Other Land Disposal; 
M90 Other Off-Site Management; 
M94 Transfer to Waste Broker--Disposal; and 
M99 Unknown. 
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Do not include in Section 8.1 any of the follow
ing quantities: 
• Direct releases or fugitive emissions from 
remedial actions, catastrophic events, or one
time events not associated with production pro
cesses (these quantities are reported in Section 
8.8 only). 
• Quantities of the toxic chemical associated 
with non-production related activities, such as 
catastrophic releases and remedial actions, as 
well as other one-time events not associated with 
routine production practices that were disposed 
on-site or sent off-site for disposal (these quanti
ties are reported in Section 8.8 only). 

Reporting quantities in Section 8.2, "Quantity 
used for energy recovery on-site." A quantity 
must be reported in Section 8.2 for the current 
(reporting) year when a method of on-site energy 
recovery is reported in Section 7B, and vice versa. 
An error facilities make when completing Form e 
R is to report the methods of energy recovery 
used on-site in Section 7B but not report the total 
quantity associated with those methods. An
other error is to report a quantity in this section if 
the combustion of the toxic chemical took place 
in a system that did not recover energy (e.g. an 
incinerator). It is also incorrect to report a quan-
tity of the toxic chemical as combusted for energy 
recovery if the toxic chemical does not have a 
BTU (British Thermal Unit) value high enough to 
sustain combustion. Examples of toxic chemicals 
that do not have heating values high enough to 
sustain combustion include metals, CFCs, and 
halons. 

Do not include in Section8.2 any quantities ofthe 
toxic chemical associated with non-production 
related activities, such as catastrophic releases 
and remedial actions, as well as other one-time • 
events not associated with routine production 
practices, that were combusted for energy recov-
ery on-site. 

Reporting quantities in Section 8.3, "Quantity 
used for energy recovery off-site." As in Section 
8.2, it is an error to report a quantity in this section 
if the off-site combustion of the toxic chemical 
took place in a system that did not recover energy 
(e.g. an incinerator). It is also incorrect to report 
a quantity of the toxic chemical as sent off-site for 
the purposes of energy recovery if the toxic chemi
cal does not have a BTU (British Thermal Unit) 
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value high enough to sustain combustion. Ex
amples of toxic chemicals that do not have heat
ing values high enough to sustain combustion 
include metals, CFCs, and halons. It is an error to 
not include quantities in Section 8.3 that are 
reported in Section 6.2 as transferred off-site for 
the purposes of combustion for energy recovery 
using the following codes: 
M56 Energy Recovery; and 
M92 Transfer to Waste Broker-Energy Recovery. 

Do not include in Section8.3 any quantities of the 
toxic chemical associated with non-production 
related activities such as catastrophic releases 
and remedial actions, as well as other one-time 
events not associated with routine production 
practices, that were sent off-site for the purposes 
of combustion for energy recovery (these quanti
ties are reported in Section 8.8 only). 

Reporting quantities in Section 8.4, "Quantity 
recycled on-site." A quantity must be reported 
in Section 8.4 for the current (reporting) year 
when a method of on-site recycling is reported in 
Section 7C, and vice versa. An error facilities 
make when completing Form R is to report the 
methods of recyclirtg used on-site in Section 7C 
but not report the total quantity recovered using 
those methods. In addition, only the amount of 
the· chemical that was actually recovered is to be 
reported in Section 8.4. 

Do not include in Section 8.4 any quantities of the 
toxic chemical associated with non-production 
related activities such as catastrophic releases 
and remedial actions, as well as other one-time 
events not associated with routine production 
practices, that were recycled on-site. 

Reporting quantities in Section 8.5, "Quantity 
recycled off-site." It is an error to not include 
quantities in Section 8.3 that are reported in 
Section 6.2 as transferred off-site for the purposes 
of recycling using the following codes: 
M20 Organics recovery; 
M24 Metals recovery; 
M26 Other recovery; 
M28 Acid regeneration; and 
M93 Transfer to Waste Broker--Recycling. 

Do not report in Section 8.5 the quantity actually 
recycled at the off-site facility -- facilities should 
report the quantity that was sent off-site for the 
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purposes of recycling. Do not include in Section 
8.5 any quantities of the toxic chemical associated 
with non-production related activities such as 
catastrophic releases and remedial actions, as 
well as other one-time events not associated with 
routine production practices, that were sent off
site for the purposes of recycling (these quanti
ties are reported in Section 8.8 only). 

Reporting quantities in Section 8.6, "Quantity 
treated on-site." Quantities may not always 
have to be reported in Section 8.6 when Section 
7 A is completed. This is because the information 
reported in Sections 7 and 8 is different; informa
tion on how waste streams containing the re
ported toxic chemical are treated is reported in 
Section 7, while the quantity of the toxic chemical 
actually destroyed as a result of on-site treatment 
is reported in Section 8.6. If a quantity is reported 
in Section 8.6, Section 7 A must be completed. 
This may result in apparent discrepancies be
tween Sections 7 and 8. For example, a facility 
may treat wastewaters containing a toxic chemi- e 
cal by removing the toxic chemical and then 
disposing of it on-site. The treatment of the 
wastewaters would be reported in Section 7 A, 
with an efficiency estimate based on the amount 
of the toxic chemical removed from the wastewa
ters. As the toxic chemical undergoes treatment 
and then disposal, the facility would report only 
the amount of the toxic chemical actually de
stroyed during treatment in Section 8.6 and the 
amount ultimately disposed in Section 8.1 in 
order to avoid double-counting the same quan-
tity in Section 8. In cases where the toxic chemi-
cal is not destroyed during a treatment process 
and subsequently enters another activity, such as 
disposal (e.g., metals removed from wastewaters e 
and subsequently disposed on-site}, the quantity 
of the toxic chemical would be reported as dis
posed in Section 8.1, not as treated in Section 8.6 .. 

Do not include inSection8.6 any quantities of the 
toxic chemical associated with non-production 
related activities such as catastrophic releases 
and remedial actions, as well as other one-time e 
events not associated with routine production 
practices, that were treated on-site. 

Reporting quantities in Section 8.7, "Quantity 
treated off-site." It is an error to not include 
quantities in Section 8.7 that are reported in 
Section 6.2 as transferred off-site for the purposes 

of treatment and associated using the following 
codes: 
M40 Solidification/ stabilization; 
MSO Incineration/thermal treatment; 
M54 Incineration/Insignificant Fuel Value; 
M61 Wastewater treatment (excluding POTW); 
M69 Other treatment; and 
M95 Transfer toW aste Broker-Waste Treatment. 

In addition to those quantities, facilities should 
report any quantity that is transferred to a POTW 
(as reported in Section 6.1} in Section 8.7. 

Do not include in Section 8. 7 any quantities ofthe 
toxic chemical associated with non-production 
related activities such as catastrophic releases 
and remedial actions, as well as other one-time 
events not associated with routine production 
practices, that were sent off-site for the purposes 
of treatment or discharged to a POTW (these 
quantities are reported in Section 8.8 only). 

Reporting quantities in Section 8.8, "Quantity 
released to the environment as a result of reme
dial actions, catastrophic events, or one-time 
events not associated with production pro
cesses." Report in Section 8.8 those quantities 
associated with non-production related activi
ties such as catastrophic releases and remedial 
actions, as well as other one-time events not 
associated with routine production practices, that 
were released directly to the environment, dis
posed on-site, or transferred off-site for the pur
poses of recycling, energy recovery, treatment or 
disposal. Quantities reported in Section 8.8 must 
not be reported in Sections 8.1 through 8.7. 

Reporting the production ratio in Section 8.9. A 
production ratio or activity index must be pro
vided in Section 8.9. A zero is not acceptable and 
"NA" (Not Applicable), can be used only when 
the reported toxic chemical was not manufac
tured, processed, or otherwise used in the year 
prior to the reporting year. 

Reporting source reduction activities in Sec
tion 8.10. It is an error to report a source reduc
tion activity in Section 8.10 and not report at least 
one method used to identify that activity and vice 
versa. 
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APPENDIX D. SUPPLIER NOTIFICATION 
REQUIREMENTS 

Because manufacturers reporting under section 313 must 
know the toxic chemical composition of the products they 
use to be able to accurately calculate releases, EPA re
quires some suppliers of mixtures or trade name prod
ucts containing one or more of the listed section 313 toxic 
chemicals to notify their customers. This requirement has 
been in effect since January 1, 1989. 

This appendix explains which suppliers must notify their 
customers, who must be notified, what form the notice 
must take, and when it must be sent. 

Who Must Supply Notification 

You are covered by the section 313 supplier notification 
requirements if you own or operate a facility which meets 
all of the following criteria: 

(1) Your facility is in Standard Industrial Classifica
tion (SIC) codes 20-39 (see Table I); 

(2) You manufacture, import, or process a listed 
toxic chemical; and 

(3) You sell or otherwise distribute a mixture or 
trade name product containing the toxic chemi
cal to either: 

A facility in SIC Codes 20-39. 

A facility that then sells the same mix
ture or trade name product to a firm in 
SIC codes 20-39. 

Note that you may be covered by the supplier notifica
tion rules even if you are not covered by the section 313 
release reporting requirements. For example, even if 
you have less than 10 full-time employees or do not 
manufacture or process any of the toxic chemicals in 
sufficient quantities to trigger the release reporting re
quirements, you may still be required to notify certain 
customers. 

Who Must Be Notified 

For each mixture or trade name product that contains a 
listed toxic chemical, you will have to notify all customers 
in SIC codes 20-39 or distributors who in tum sell that 
product to facilities in SIC codes 20-39. Unless you know 
otherwise, you should assume that the chain of distribu
tion includes facilities in SIC codes 20-39. (The notifica-

tion is limited to SIC codes 20-39 facilities and their 
suppliers because only facilities in those SIC codes may 
be required to report releases under section 313.) 

An example would be if you sold, a lacquer containing 
toluene to distributors who then sell the product to other 
manufacturers. The distributors are not in SIC codes 20-
39, but because they sell the product to companies in SIC 
codes 20-39, they must be notified so that they may pass 
the notice along to their customers, as required. 

The language of the supplier notification requirements 
covers mixtures or trade name products that are sold or 
otherwise distributed. The "otherwise distributes" lan
guage applies to intra-company transfers. However, if 
the company has developed an internal communications 
procedure that alerts their other facilities to the presence 
and content of covered toxic chemicals in their products, 
then EPA would accept this. 

Supplier notification is also required if a waste mixture 
containing a toxic chemical is sold to a recycling or 
recovery facility. However, if the material is sent off-site 
as a waste stream for treatment or disposal, then no 
supplier notification is required. 

Supplier 'Notification Must Include the 
Following Information: 

(1) 

(2) 

(3) 

A statement that the mixture or trade name prod
uct contains a toxic chemical or chemicals subject 
to the reporting requirements of EPCRA section 
313 (40 CFR 372); 

The name of each toxic chemical and the associ
ated Chemical Abstracts Service (CAS) registry 
number of each chemical if applicable. (CAS 
numbers are not used for chemical categories, 
since they can represent several individual toxic 
chemicals.) 

The percentage, by weight, of each toxic chemi
cal (or all toxic chemicals within a listed cat
egory) contained in the mixture or trade name 
product. 

For example, if a mixture contains a chemical (i.e., 12 
percent zinc oxide) that is a member of a reportable toxic 
chemical category (i.e., zinc compounds), the notification 
must include that the mixture contains a zinc compound 
at 12 percent by weight. Supplying only the weight 
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percent of the parent metal (zinc) does not fulfill the 
requirement. The customer must be told the weight 
percent of the entire compound withfu a listed toxic 
chemical category present in the mixture. 

How the Notification Must Be Made 

The required notification must be provided at least annu
ally in writing. Acceptable forms of notice include letters, 
product labeling, and product literature distributed to 
customers. If you are required to prepare and distribute 
a Material Safety Data Sheet (MSDS) for the mixture 
under the Occupational Safety and Health Act (OSHA) 
Hazard Communication Standard, your section 313 noti
fication must be attached to the MSDS or the MSDS must 
be modified to include the required information. (A 
sample letter and recommended text for inclusion in an 
MSDS appear at the end of this appendix.) 

You must make it clear to your customers that any copies 
or redistribution of the MSDS or other form of notification 
must include the section 313 notice. In other words, your 
customers should understand their requirement to in
clude the section 313 notification if they give your MSDS 
to their customers. 

When Notification Must Be Provided 

In general, you must notify each customer receiving a 
mixture or trade name product containing a listed toxic 
chemical with the first shipment of e,ach calendar year. 
You may send the notice with subsequent shipments as 
well, but it is required that you send it with the first 
shipment each year. Once customers have been provided 
with an MSDS containing the section 313 information, 
you may refer to the MSDS by a written letter in subse
quent years (as long as the MSDS is current). 

If EPA adds toxic chemicals to the section 313 list, and 
your products contain the newly listed toxic chemicals, 
notify your customers with the first shipment made dur
ing the next calendar year following EPA's final decision 
to add the chemical to the list. For example, if EPA adds 
chemical ABC to the list in September 1990, supplier 
notification for chemical ABC would have begun with the 
first shipment in 1991. · 

You must send a new or revised notice to your customers 
if you: 

(1) Change a mixture or trade name product by 
adding, removing, or changing the percentage 
by weight of a listed toxic chemical. 
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(2) Discover that your previous notification did not 
properly identify the toxic chemicals in the mix
ture or correctly indicate the percentage by 
weight. 

In these cases, you must: 

(1) Supply a new or revised notification within 30 
days of a change in the product or the discovery 
of misidentified toxic chemical(s) in the mixture 
or incorrect percentages by weight; and 

(2) Identify in the notification the prior shipments of 
the mixture or product in that calendar year to 
which the new notification applies (e.g., if the 
r~vised notification is made on August 12, indi
cate which shipments were affected during the 
period January 1- August 12). 

When Notifications Are Not Required 

Supplier notification is not required for a "pure" toxic 
chemical unless a trade name is used. The identity of the 
toxic chemical will be known based on label information. 

You are not required to make a "negative declaration." 
That is, you are not required to indicate that a product 
contains no section 313 toxic chemicals. 

If your mixture or trade name product contains one of the 
listed toxic chemicals, you are not required to notify your 
customers if: 

(1) Your mixture or trade name product contains the 
toxic chemical in percentages by weight of less 
than the following levels (These are known as de 
minimis levels): 

0.1 percent if the toxic chemical is de
fined as an "OSHA carcinogen"; 

1 percent for other toxic chemicals. 

De minimis levels for each toxic chemical and 
chemical category are listed Table II. 

(2) Your mixture or trade name product is one of the 
following: 

An article that does not release a listed 
toxic chemical under norrnal conditions 
of processing or otherwise use. 



(3) 

Foods, drugs, cosmetics, pesticides, alco
holic beverages, tobacco, or tobacco prod
ucts packaged for distribution to the 
general public. 

Any consumer product, as the term is 
defined in the Consumer Product Safety 
Act, packaged for distribution to the gen
eral public. For example, if you mix or 
package one-gallon cans of paint de
signed for use by the general public, 
notification is not required. 

Your mixture or trade name product is contained 
in a waste stream being sent off-site for waste 
treatment or disposal. 

Trade Secrets 

toluene and you consider the percentage a trade 
secret, the notification may state that the mixture 
contains toluene at no more than 15 percent by 
weight. The upper bound value chosen must be 
no larger than necessary to adequately protect 
the trade secret. 

If you claim this information to be trade secret, you must 
have documentation that provides the basis for your 
claim. 

Recordkeeping Requirements 

You are required to keep records for three years of the 
following: · 

(1) Notifications sent to recipients of your mixture 
or trade name product; 

Chemical suppliers may consider the chemical name or (2) 
the specific concentration of a section 313 toxic chemical 

Explanations of why a notification was consid
ered necessary and all supporting materials used 
to develop the notice; in a mixture or trade name product to be a trade secret. If 

you consider the: 

(1) 

(2) 

Specific identity of a toxic chemical to be a trade 
secret, the notice must contain a generic chemical 
name that is descriptive of the structure of that 
toxicchemical. Forexample,decabromodiphenyl 
oxide could be described as a halogenated aro
matic. 

Specific percentage by weight of a toxic chemical 
in the mixture or trade name productto be a trade 
secret, your notice must contain a statement that 
the toxic chemical is present at a concentration 
that does not exceed a specified upper bound. 
For example, if a mixture contains 12 percent 

(3) If claiming a specific toxic chemical identity a 
trade secret, why the toxic chemical identity is 
considered a trade secret and the appropriate
ness of the generic chemical name provided in 
the notification; and 

( 4) If claiming a specific concentration a trade secret, 
explanations of why a specific concentration is 
considered a trade secret and the basis for the 
upper bound concentration limit. 

This information must be readily available for inspection 
by EPA 
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Sample Notification Letter 

Mr. Edward Burke 
Furniture Company of North Carolina 
1000 Main Street 
Anytown, North Carolina 99999 

Dear Mr. Burke: 

January 2, 1992 

The purpose of this letter is to inform you that a product that we sell to you, Furniture Lacquer KXZ-1390, 
contains 20 percent toluene (Chemical Abstracts Service (CAS) number 108-88-3) and 15 percent zinc 
compounds. We are required to notify you of the presence of toluene and zinc compounds in the product 
under section 313 of the Emergency Planning and Community Right-to-Know Act of 1986. This law 
requires certain manufacturers to report on annual emissions of specified toxic chemicals and chemical 
categories. 

If you are unsure whether or not you are subject to the reporting requirements of Section 313, or need. 
more information, call EPA's Emergency Planning and Community Right-To-Know Information Hotline 
at (800) 535-0202. Your other suppliers should also be notifying you if section 313 toxic chemicals are in 
the mixtures and trade name products they sell to you. 

Please also note that if you repackage or otherwise redistribute this product to industrial customers, a 
notice similar to this one should be sent to those customers. 
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Sincerely, 

Axel Leaf 
Sales Manager 
Furniture Products 



Sample Notification on an MSDS 

Section 313 Supplier Notification 

This product contains the following toxic chemicals subject to the reporting requirements of section 
313 of the Emergency Planning and Community Right-To-Know Act of 1986 (40 CFR 372): 

108-88-3 
NA 

Chemical Name 

Toluene 
Zinc Compounds 

Percent by Weight 

20% 
15% 

This information should be included in all MSDSs that are copied and distributed for this material. 

Material Safety Data Sheet 
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APPENDIX E. HOW TO DETERMINE LATITUDE AND 
LONGITUDE FROM TOPOGRAPffiC MAPS 

Latitude and longitude coordinates of reporting facilities (2) 
are very important for pinpointing facility location and 

The subsequent pages of the index contain de
tailed maps of each general area of interest, in 
numerical order. Identify the detailed map cor
responding to the numbered general area of in
terest identified in Step 1. 

are a required data element on Form R. As such, EPA is 
encouraging facilities to make the best possible measure
ments when determining latitude and longitude. As with 
any other data element, missing, suspect, or incorrect 
datamayresultinEPAissuingaNoticeofTechnicalError (3) 
to the facility. 

Within this detailed map, identify the smaller 
quadrangular area in which your facility is lo
cated. This smaller quadrangular section is the 
specific area of interest. Record first the letter 
then the number coordinate for your specific area 
of interest (e.g., E4). 

Latitude is the distance north or south of the equator. 
Longitude is the distance east or west of the prime me rid
ian (Greenwich, England). Latitude and longitude are 
measured in degrees, minutes, and seconds. 

60" (seconds)= 1' (minute) 
60' (minutes)= 1° (degree) 

The most important tool available for determining lati
tude and longitude for your facility is the U.S. Geological 
Survey (USGS) topographic quadrangle map. These 
maps are published in varying degrees of detail. The 
most detailed version of the topographic quadrangle 
map is in 7.5 x 7.5 minute increments with a scale of 
1:24000 (i.e., one inch on the map represents 2,000 feet). 
Detailed topographic quadrangle maps are also available 
in 7.5 x 15 minute increments with a scale of 1:25000 (i.e., 
one inch on the map represents approximately four miles). 
It is very important that latitude and longitude measure
ments be made from one of the detailed maps described 
above. Otherwise, measurements will not accurately 
reflect the location of your facility and could be identified 
as an error on your Form R submission. 

In order to identify the detailed topographic quadrangle 
map in which your facility is located, the USGS has 
published an index and a catalog of topographic maps 
available for each state. Both the index and the catalog are 
available in many libraries or free of charge from the 
Distribution Branch of the USGS (address on following 
page). The Index to Topographic and Other Map Coverage. 
helps you to identify the most detailed map in which your 
facility is located. To identify the most detailed map, 
follow these simple steps on how to use the index: 

(1) The beginning of each index contains a map of 
the state, broken into numbered quadrangular 
sections. The numbered quadrangular sections 
are called general areas of interest. Identify the 
numbered section in which your facility is lo
cated. 

(4) Using the chart found on the same page as the 
detailed map of the general area of interest, record 
the name of the specific area of interest in which 
your facility is located, identified by the letter 
and number coordinates (e.g., Richmond). 

The name of the specific area of interest and its corre
sponding letter and number coordinates identify the 
most detailed topographic quadrangle map in which 
your facility is located. To identify the map reference 
code and file number necessary to order this map, follow 
these simple steps for using the Catalog ofTopographic and 
Other Published Maps for the state in which your facility is 
located: 

(5) The beginning of the catalog explains the mean
ing of the reference code. On the pages following 
this explanation, there are charts listed alpha
betically by the name of the specific area of 
interest with corresponding file numbers and 
map reference codes. Using the name of the 
specific area of interest recorded in Step 4, iden
tify the file number and map reference code from 
the chart for the map in which your facility is 
located (e.g., file number 00692, map reference 
code 37977-E4-TF-024-00). 

(6) Use the file number and map reference code to 
obtain the specific topographic quadrangle map 
in which your facility is located. 

These detailed topographic quadrangle maps are avail
able in many libraries or for purchase from the Distribu
tion Branch of the USGS and from private map dealers. 
The Catalog of Topographic and Other Published Maps con
tains a list of map depository libraries and topographic 
map dealers for each state covered in the catalog. 
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To purchase a topographic quadrangle map from the (3) 
USGS, you must send a written request to the Distribu-

Read and record the latitude and longitude (in 
degrees, minutes, and seconds) for the southeast 
comer of the small quadrangle drawn in step 
two. The latitude and longitude are printed at 
the edges of the map. 

tion Branch of the USGS, containing the filenumber,map 
reference code, the name of the city, state and zip code in 
which your facility is located, and payment of $2.SO. 

The Distribution Branch of the USGS can be reached at: (4) To determine the increment of latitude above the 
latitude line recorded in step 3, 

Distribution Branch of the USGS 
P.O. Box 25286 
Denver Federal Center 
Denver, CO 80225 
(303) 236-7477 

ALLOW 5 WEEKS FOR DELIVERY 

In addition, you may purchase a topographic quadrangle 
map from the USGS through a USGS Public Inquiry 
Office. The Public Inquiry Offices are listed for each state 
on the inside back cover of the Catalog of Topographic and 
Other Published Maps. 

If you need help in determining your latitude and longi
tude, once you have the necessary map, the National 
Cartographic Information Center can provide assistance: 

Western states: (303) 236-5829 
Eastern states: (314) 341-0851 

Please call in advance of the section 3I3 reporting dead
line to avoid unnecessary delays. 

Determining Your Facility's Latitude 
and Longitude 
(See diagram next page.) 

Once you have obtained the correct map for your facility: 

(I) Mark the location of your facility on the map with 
a point. If your facility is large, choose a point 
central to the production activities of the facility. 
If certain structures in your facility are repre
sented on the map, mark one of the structures 
with a point. 

(2) Construct a small rectangle around the point 
with fine pencil lines connecting the nearest 2 I I 
2' or 5' graticules. Graticules are intersections of 
latitude and longitude lines that are marked on 
the map edge, and appear as black crosses at four 
points in the interior of the map. 

E-2 Appendix E 

position the map so that you face west; 

place the ruler in approximately a north
south alignment, with the "0" on the 
latitude line recorded in step 3 with the 
ruler edge intersecting the point. 

Without moving the ruler, read and record: 

the measurement from the latitude line 
to the desired point (the point distance); 

the measurement from the latitude line 
to the north line of the small quadrangle 
(the total distance). 

Determine the number of seconds to be added to the 
latitude recorded in step 3 by using the ratio: 

Point distance 
Total distance x ISO" = increment of latitude 
between lines 

[Note: ISO" is the number of seconds of arc for the side of 
the small quadrangle on a 7.5' map. If you are using a IS' 
map, the multiplication factor is 300" instead oflSO" since 
each graticule is 5' of latitude or longitude.] 

For example: 

Point distance = 99.5 
Total distance I92.0 
99.5 x ISO" 77.7" 
I92.0 

= Ol'I7.7" 

(60" = 1 '; 77.7" = 60" + I7.7" = 01' I7.7") 

Latitude in step 3 
Increment 
Latitude of point 

to the nearest second 

32°I7'30" 
+ OI'I7.7'' 
32°I8'47.7" 



(5) To determine the increment of longitude west of 
the longitude line recorded in step 3, 

position the map so that you face south; 

place the ruler in approximately an east
west alignment with the "0" on the lon
gitude line recorded in step 3 with the 
ruler edge intersecting the point. 

Point distance 
Total distance x 150" = increment of longitude 
between lines 

For example: 

Point distance 
Total distance = 

65.0 
149.9 

Without moving the ruler, read and record: 
65.0 X 150" = 65" = 01'05" 
149.9 

the measurement from the longitude 
line to the desired point (the point dis
tance); 

(60" = 1'; 65" = 60" +OS"= 01'05") 

the measurement from the longitude 
line to the west line of the small quad
rangle (the total distance). 

Determine the number of seconds to be added to the 
longitude recorded in step 3 by using the ratio: 

Longitude in step 3 
Increment 
Longitude of point 

to the nearest second 

Latitude/Longitude Diagram 

NORTH 

---- + + 
I GRATICULE 

• POINT I 
WEST I 

QUADRANGLE I 
I 

---- + + 

SOUTH 
L-------------L-------------~------------~ 

78°05'00" 
+ 01'05" 
78°06'05" 

32°20'00" 

EAST 

32°1730" 

32°15'00" 

78°00'00" 

Point: Latitude 32°18'48" North, Longitude 78°06'05" West 
Note: This diagram is based on a USGS 7.5 Minute Series Topographic Map. It is not drawn to scale. 
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APPENDIX F. STATE DESIGNATED SECTION 313 
CONTACTS 

Note: Use the appropriate address for submission of 
Form R reports to your State. In addition, many 
States have additional State reporting require
ments. Check with your State contact on any 
State requirements. 

Alabama 
Mr. Edward Pooles 
Alabama Emergency Response Commission 
Alabama Department of Environmental Management 
1751 Congressman W.L. Dickinson Drive 
Montgomery, AL 36109 
(205) 260-2717 

Alaska 
Ms. Camille Stephens 
Alaska State Emergency Response Commission 
Department of Environmental Conservation 
410 Willoughby, Suite 105 
Juneau, AK 99801-1795 
(907) 465-5220 

American Samoa 
Goipa Tausaga 
American Samoa EPA 
Office of the Governor 
Pago Pago, AS 96799 
International Number (684) 633-2304 

Arizona 
Mr. Daniel Roe, Acting Executive Director 
Arizona Emergency Response Commission 
Division of Emergency Services 
5636 East McDowell Road 
Phoenix, AZ 85008 
(602) 231-6346 

Arkansas 
Mr. John Ward 
Arkansas Department of Pollution Control and Ecology 
P.O. Box 8913 
8001 National Drive 
Little Rock, AR 72219-8913 
(501) 562-7444 

California 
Mr. Stephen Hanna 
Assistance for Environmental Information 
California Environmental Protection Agency 
555 Capitol Mall, Suite 235 
Sacramento, CA 95814 
(916) 324-9924 

Colorado 
Winifred Bromley 
Colorado Emergency Planning Commission 
Colorado Department of Health 
4300 Cherry Creek Drive South 
Denver, CO 80222-1530 
(303) 692-3434 

Commonwealth of Northern Mariana Islands 
Mr. Frank Russell Meecham, III 
Division of Environmental Quality 
P.O. Box 1304 
Saipan, MP 96950 
(670) 234-6984 

Connecticut 
SARA Title III Coordinator 
Department of Environmental Protection 
C/0 Waste Management 
79 Elm St. 
Hartford, CT 06106-5127 
(203) 566-4856 

Delaware 
Mr. Robert Pritchett 
Division of Air and Waste Management 
Department of Natural Resources and 

Environmental Control 
89 King's Highway 
P.O. Box 1401 
Dover, DE 19903 
(302) 739-4791 

District of Columbia 
Ms. Pamela Thuber, Environmental Planning Specialist 
Office of Emergency Preparedness 
200114th Street, NW, 8th Floor 
Washington, DC 20009 
(202) 727-6161 
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Florida 
Ms. Eve Rainey 
State Emergency Response Commission 
Florida Department of Community Affairs 
2740 Centerview Drive 
Tallahassee, FL 32399-2100 
(904) 488-1472 
In Florida: 800-635-7179 

Georgia 
Mr. Burt Langley 
Georgia Emergency Response Commission 
7 Martin Luther King Dr. Room 139 
Atlanta, GA 30334 
(404) 656-6905 

Guam 
Mr. Fred Castro 
Guam EPA 
D-107 Harmon Plaza 
130 Rojas Street 
Harmon, GU 96911 
(671) 646-8864 

Hawaii 
Ms. Marsha Mealey 
Hawaii State Emergency Response Commission 
Hawaii State Department of Health 
5 Waterfront Plaza, Suite 250C 
500 Alamona Blvd. 
Honolulu, HI 96813 
(808) 586-4249 

Idaho 
:tyfs. Margaret Ballard 
Idaho Emergency Response Commission 
1109 Main St. 
State House 
Boise, ID 83720-7000 
(208) 334-3263 

Illinois 
Mr. Joe Goodner 
Emergency Planning Unit 
Office of Chemical Safety 
Illinois EPA 
P.O. Box 19276 
2200 Churchill Road 
Springfield, IL 62794-9276 
(217) 785-0830 
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Indiana 
Mr. Tom Neltner 
Indiana Department of Environmental Management 
Office of Pollution Prevention Technical Assistance 
100 North Senate (N-1355) 
Box 6015 
Indianapolis, IN 46206-6015 

Iowa 
Mr. Pete Hamlin 
Department of Natural Resources 
Wallace Building 
900 East Grand A venue 
Des Moines, IA 50319 
(515) 281-8852 

Kansas 
Mr. Jon Flint 
Right-to-Know Program 
Kansas Emergency Response Commission 
J Street and 2 North 
Building 283, Forbes Field 
Topeka, KS 66620 
(913) 296-1690 

Kentucky 
Ms. Valerie Hudson 
Kentucky Department for Environmental Protection 
14 Reilly Road 
Frankfort, KY 40601 
(502) 564-2150 

Louisiana 
Ms. Linda Brown 
Department of Environmental Quality 
P.O. Box 82263 
7890 Bh1ebonnet 
Baton Rouge, LA 70810-2263 
(504) 765-0737 

Maine 
Ms. Rayna Leibowitz 
State Emergency Response Commission 
State House Station Number 72 
Augusta, ME 04333 
(207) 287-4080 
In Maine: (800) 452-8735 



Maryland 
Ms.Patricia Williams 
State Emergency Response Commission 
Maryland Department of the Environment 
Toxics Information Center 
2500 Broening Highway 
Baltimore, MD 21224 
(410) 631-3800 

Massachusetts 
Ms. Suzi Peck 
Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
1 Winter Street 
Boston, MA 02108 
(617) 292-5870 

Michigan 
Mr. Kent Kanagey 
Title III Coordinator 
Michigan Department of Natural Resources 
Environmental Response Division 
Title III Unit 
P.O. Box 30426 
Lansing,MI48909 

certified mail only: 
300 South Washington Square 
Title III, 5th Floor 
Lansing, MI 48909 
(517) 373-8481 

Minnesota 
Mr. Steve Tomlyanovich 
Minnesota Emergency Response Commission 
B5 State Capitol Bldg. 
75 Constitution Ave. 
St Paul, MN 55155 
(612) 282-5396 

Mississippi 
Mr. John David Burns 
Mississippi Emergency Response Commission 
Mississippi Emergency Management Agency 
P.O. Box 4501 
Jackson, MS 39296-4501 

certified mail only: 
1410 Riverside Drive 
Jackson,MS 39202 
(601) 960-9000 

Missouri 
Mr. Dean Martin 
Missouri Department of Natural Resources 
P.O. Box 176 
Jefferson City, MO 65102 

certified mail only: 
Missouri Department of Natural Resources 
2710 West Main 
Jefferson City, MO 65109 
(314) 526-3901 

Montana 
Mr. Torn Ellerhoff, Co-Chairman 
Montana Emergency Response Commission 
Environmental Sciences Division 
Department of Health & Environmental Sciences 
Capitol Station 
Cogswell Building A-107 
P.O. Box 200901 
Helena, MT 59620-0901 
(406) 444-3948 

Nebraska 
Mr. John Steinauer, Coordinator 
State of Nebraska Department of Environmental Quality 
P.O. Box 98922 
Lincoln,NE 68509-8922 

certified mail only: 
1200 N Street, Suite 400 
Lincoln, NE 68508 
(402) 471-4251 

Nevada 
Ms. Jolaine Johnson 
Bureau Chief, Chemical Hazards Management 
333 W. Nye Lane 
Carson City, NV 89710 
(702) 687-5872 

New Hampshire 
Mr. George L. Iverson, Director 
New Hampshire State Emergency Management Agency 
Title III Program 
State Office Park South 
107 Pleasant Street 
Concord, NH 03301 
(603) 271-2231 
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New Jersey 
Ms. Shirlee Schiffman 
Department of Environmental Protection and Energy 
Division of Environmental Quality, Safety, Health, and 

Analytical Programs 
SARA Title III Section 313 
Bureau of Hazardous Substances Information 
401 E. State St. (CN-405) 
Trenton, NJ 08625 
(609)297-6714 

New Mexico 
Mr. Max Johnson, Title III Coordinator 
New Mexico Emergency Response Commission 
Chemical Safety Office, Emergency Management Bureau 
P.O. Box 1628 
Santa Fe, NM 87504-1628 

certified mail only: 
4491 Cerrillos Road 
Santa Fe, NM 87504 
(505) 827-9223 

New York 
Mr. William Miner 
New York Emergency Response Commission 
New York State Department Of Environmental 

Conservation 
Bureau of Spill Prevention and Response 
50 Wolf Road/Room 340 
Albany, NY 12233-3510 
(518)457-4107 

North Carolina 
Ms. Emily Kilpatrick 
North Carolina Emergency Response Commission 
North Carolina Division of Emergency Management 
116 West Jones Street 
Raleigh, NC 27603-1335 
(919) 733-3865 

North Dakota 
Mr. Robert W. Johnston 
North Dakota Emergency Response Commission 
Division of Emergency Management 
P.O. Box 5511 
Bismarck, NO 58502-5511 
(701) 224-3300 
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Ohio 
Ms. Cindy DeWulf 
Ohio EPA 
Division of Air Pollution Control 
1800 Watermark Drive 
Columbus, OH 43215 
(614) 644-3604 

Oklahoma 
Mr. Monty Elder 
Department of Environmental Quality Support Services 
1000 N.E. lOth Street 
Oklahoma City, OK 73117-1212 
(405) 271-7363 

Oregon 
Mr. Dennis Walthall 
Oregon Emergency Response Commission 
c/o State Fire Marshall 
4760 Portland Road, N.E. 
Salem, OR 97305-1760 
(503) 378-3473 

Pennsylvania 
Mr. James Tinney 
Pennsylvania Emergency Management Council 
Bureau of Worker and Community Right-to-Know 
Room 1503 
Labor and Industry Building 
7th & Forster Streets 
Harrisburg, PA 17120 
(717) 783-2071 

Puerto Rico 
Mr. Genaro Toress 
Puerto Rico Emergency Response Commissioner 
Title III-SARA Section 313 
Puerto Rico Environmental Quality Board 
Femadez Junco Station 
P.O. Box 11488 
Santurce, PR 00910 

certified mail only: 
Environmental Quality Board 
Emergency Response and Remedial Office 
National Plaza #431 
Ponce de Leon A venue 
Hato Rey, PR 00917 
(809) 766-8056 



Rhode Island 
Ms. Martha Delaney Mulcahey 
Rhode Island Department of Environmental 

Management 
Division of Air Resources 
291 Promenade Street 
Providence, RI 02908-5767 
Attn: Toxic Release Inventory 
(401) 277-2808 

South Carolina 
Mr. Michael Juras 
South Carolina Department of Health and 

Environmental Control 
2600 Bull Street 
Columbia, SC 29201 
Attn: EPCRA Reporting 
(803) 935-6336 

South Dakota 
Ms. Lee Ann Smith, Title III Coordinator 
South Dakota Emergency Response Commission 
South Dakota Department of Environment and 

Natural Resources 
Joe Foss Building 
523 East Capitol 
Pierre, SD 57501-3181 
(605) 773-3296 

Tennessee 
Ms. Betty Eaves 
Tennessee Emergency Response Commission 
Director, Tennessee Emergency Management Agency 
3041 Sidco Drive 
Nashville, TN 37204 
(615) 741-0001 
1-800-262-3300 (in Tennessee) 
1-800-258-3300 (out of state) 

Texas 
Ms. Becky Kurka, Supervisor 
Office of Pollution Prevention and Recycling 
Texas Natural Resources Conservation Commission 
P.O. Box 13087 
Austin, TX 78711-3087 
(512) 463-7869 

Utah 
Mr. Steve Thirot 
Utah Hazardous Chemical Emergency Response 

Commission 
Utah Department of Environmental Quality 
Division of Environmental Response and Remediation 
168 North 1950 West 
Salt Lake City, UT 84116-4840 
(801) 536-4100 

Vermont 
Mr. Ray McCandless 
Department of Health 
108 Cherry Street 
Burlington, VT 05402 
(802) 8265-7730 

Virginia 
Mr. Roland Owens 
Virginia Emergency Response Council 
P.O. Box 10009 
Richmond, VA 23240-0009 

certified mail only: 
Virginia Department of Environmental Quality 
SARA Title III Program 
9th Floor 
629 E. Main St. 
Richmond, VA23219 
(804) 762-4482 

Virgin Islands 
Mr. Roy E. Adams, Commissioner 
Department of Planning and Natural Resources 
U.S. Virgin Islands Emergency Response Commission 
Title III 
Nisky Center, Suite 231 
Charlotte Amalie 
St. Thomas, VI 00802 
(809) 774-3320/Ext. 101 or 102 

Washington 
Ms: Idell Hansen, Supervisor 
Community Right-To-Know Unit 
Department of Ecology 
P.O. Box 47659 
Olympia, W A 98504-7659 

certified mail only: 
300 Desmond Road 
Lacey, WA 98503 
(206) 407-6727 
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West Virginia 
Mr. Carl L. Bradford, Director 
West Virginia Emergency Response Commission 
West Virginia Office of Emergency Services 
Main Capital Building 1, Room EB-80 
Charleston, WV 25305-0360 
(304) 558-5380 

Wisconsin 
Department of Natural Resources 
101 South Webster 
P.O. Box 7921 
Madison, WI 53707 
Attn: Russ Dunst, Toxics Coordinator 
(608) 266-9255 

Wyoming 
Chairman 
Wyoming Emergency Response Commission 
Wyoming Emergency Management Agency 
Department of Environmental Quality 
Herschler Building 4 West 
122 West 25th St. 
P.O. Box 1709 
Cheyenne, WY 82002 
(307) 777-4900 

(1) If an Indian tribe has chosen to act independently of a 
state for the purpose of section 313 reporting, facilities 
located within that Indian community should report to 
the tribal SERC, or until the SERC is established, the Chief 
Executive Officer of the Indian tribe, as well as to EPA; 
(2) Facilities located within the Territories of the Pacific 
should send a report to the Chief Administrator of the 
appropriate territory, as well as to EPA. 
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APPENDIX G. SECTION 313 EPA REGIONAL 
CONTACTS 

Region 1 

Pesticides & Toxics Branch 
USEP A Region 1 (A TR) 
One Congress Street 
Boston, MA 02203 
(617) 565-4502 

Connecticut, Massachusetts, Maine, 
New Hampshire, Rhode Island, Vermont 

Region 2 

Pesticides & Toxics Branch 
USEPA Region 2 (MS-105) 
2890 Woodbridge Avenue, Building 10 
Edison, NJ 08837-3679 
(908) 906-6890 

New Jersey, New York, Puerto Rico, Virgin Islands 

Region3 

Toxics & Pesticides Branch 
USEPA Region 3 (3AT31) 
841 Chestnut Street Bldg. 
Philadelphia, PA 19107 
(215) 597-1260 

Delaware, Maryland, Pennsylvania, Virginia, 
West Virginia, District of Columbia 

Region 4 

Pesticides & Toxics Branch 
Title III Unit 
USEPA Region 4 
345 Courtland Street 
Atlanta, GA 30365 
(404) 347-1033 

Alabama, Florida, Georgia, Kentucky, Mississippi, 
North Carolina, South Carolina, Tennessee 

Region 5 

Pesticides & Toxic Substances Branch 
USEP A Region 5 (SP-141) 
77 West Jackson Blvd. 
Chicago, IL 60604 
(312) 353-5907 

Illinois, Indiana, Michigan, Minnesota, Ohio, Wis
consin 

Region 6 

Pesticides & Toxic Substances Branch 
USEPA Region 6 (6TPT) 
1445 Ross A venue 
Suite 1200 
Dallas, TX 75202-2733 
(214) 655-8013 

Arkansas, Louisiana, New Mexico, Oklahoma, Texas 

Region 7 

Toxics & Pesticides Branch (TOPE) 
USEPA Region 7 
726 Minnesota A venue 
Kansas City, KS 66101 
(913) 551-7020 

Iowa, Kansas, Missouri, Nebraska 

Region 8 

Toxic Substances Branch 
USEPA Region 8 (8ART-TS) 
999 18th Street 
Denver, CO 80202-2405 
(303) 293-1730 

Colorado, Montana, North Dakota, South Dakota, 
Utah, Wyoming 
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Region 9 

Pesticides & Toxics Branch 
USEPA Region 9 {A-4-3) 
75 Hawthorne Street 
San Francisco, CA 94105 
{415) 744-1087 

Arizona, California, Hawaii, Nevada, American 
Samoa, Guam, Commonwealth of the Northern 
Mariana Islands 
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Region 10 

Pesticides & Toxic Substances Branch 
USEPA Region 10 (AT083) 
1200 Sixth A venue 
Seattle, WA 98101 
(206) 553-4016 

Alaska, Idaho, Oregon, Washington 



APPENDIX H. 
REPORTABLE 

NEWLY ADDED CHEMICALS 
FOR THE 1994 CALENDAR YEAR 

"RCRA U List Chemicals " 

Chemical Name 

Acetophenone 
Amitrole 
Bis(2-chloroethoxy)methane 
1,4-Dichloro-2-butene 
Dihydrosafrole 
Ethylidene dichloride 
Formic acid 
Hexachlorophene 
Hydrogen sulfide 
Malononitrile 
Methacrylonitrile 
Methyl chlorocarbonate 
Methyl mercaptan 
2-Methylpyridine 
5-Nitro-o-toluidine 
Paraldehyde 
Pentachloroethane 
Pronamide 
1,1,1,2-Tetrachloroethane 
Thiram 
Trypan blue 
Ethylenebisdithiocarbamic acid, 
salts and esters 

Warfarin and salts 

CAS No. 

98-86-2 
61-82-5 
111-91-1 
764-41-0 
94-58-6 
75-34-3 
64-18-6 
70-30-4 
7783-06-4 
109-77-3 
126-98-7 
79-22-1 
74-93-1 
109-06-8 
99-55-8 
123-67-7 
76-01-7 
23950-58-5 
630-20-6 
137-26-8 
72-57-1 

The de minimis level for all of the above chemicals 
is 1.0% except for the following carcinogens that have 
a 0.1% de minimis level: Amitrole, Dihydrosafrole, 
and Trypan blue. 

"Hydrochlorofluorocarbons (HCFCs)" 

Chemical Name 

.1-Chloro-1,1-difluoroethane 
(HCFC-142b) 

Chlorodifluoromethane 
(HCFC-22) 

Chlorotetrafluoroethane 
1-Chloro-1, 1,2,2-tetrafluoroethane 
(HCFC-124a) 

2-Chloro-1,1,1,2-tetrafl uoroethane 
(HCFC-124) 

1,1-Dichloro-1-fluoroethane 
(HCFC-141b) 

Dichlorotrifluoroethane 
Dichloro-1,1,2-trifluoroethane 
1,1-Dichloro-1,2,2-trifluoroethane 

(HCFC-123b) 
1,2-bichloro-1,1,2-trifluoroethane 

(HCFC-123a) 
2,2-Dichloro-1, 1, 1-trifluoroethane 

(HCFC-123) 

Cas No. 

75-68-3 

74-45-6 

63938-10-3 
354-25-6 

2837-89-0 

1717-00-6 

34077-87-7 
90454-18-5 
812-04-4 

354-23-4 

306-83-2 

The de minimis level for all of the HCFCs is 1.0%. 
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APPENDIX I. SECTION 313 RELATED MATERIALS 
AND INFORMATION ACCESS 

To receive a copy of any of the section 313 documents 0 
listed below, check the box(es) next to the desired 
document(s). There is no charge for any of these docu
ments. Be sure to type your full mailing address in the 
space provided on this form. Send this request form to: 

U.S. EPA 
P.O. Box 42419 
Cincinnati, OH 45242 

Trade Secrets Rule and Form (53 FR 28772) 

A reprint of the final rule that appeared in the 
Federal Register of July 29, 1988. This rule imple
ments the trade secrets provision of the Emer
gency Planning and Community Right-to-Know 
Act (section 322). Includes a copy of the trade 
secret substantiation form. 

Industry Specific Technical Guidance Documents 
0 

0 

0 

0 

40 CFR 372, Toxic Chemical Release Reporting; 
Community Right-to-Know; Final Rule 

A reprint of the final section 313 rule as it ap
peared in the Federal Register (FR) February 16, 
1988 (53 FR 4500). 

EPA has developed a group of smaller, individual guid
ance documents that target activities in industries who 
primarily process or otherwise use the listed toxic chemi
cals. 

Consolidated List of Chemicals Subject to 
Reporting Under the Act (Title III List of Lists) 

0 

(EPA 500-B-92-002) 0 

A consolidated list of specific chemicals covered 
by the Emergency Planning and Community 0 
Right-to-Know Act. The list contains the chemi-
cal name, CAS Registry Number, and reporting 
requirement(s) to which the chemical is subject. 0 

The Emergency Planning and Community 
Right-to-Know Act: Section 313 Release 
Reporting Requirements, December 1991 
(EPA 700-K-92-001) 

0 

0 
This brochure alerts businesses to their reporting 
obligations under section 313 and assists in de
termining whether their facility is required to 0 
report. The brochure contains the EPA regional 
contacts, the list of section 313 toxic chemicals 
andadescriptionoftheStandardlndustrialClas-
sification (SIC) codes subject to section 313. 0 

Supplier Notification Requirements (EPA 
56014-91-006) 0 

This pamphlet assists chemical suppliers who 
may be subject to the supplier notification re
quirements under section 313 of EPCRA. The 0 
pamphlet explains the supplier notification re
quirements, gives examples of situations which 
require notification, describes the trade secret 0 
provision, and contains a sample notification. 

Electrodeposition of Organic Coatings, 
January 1988 (EPA 56014-88-004c) 

Electroplating Operations, January 1988 (EPA 
560 I 4-88-004g) 

Formulation of Aqueous Solutions, March 
1988 (EPA 560 I 4-88-004f) 

Leather Tanning and Finishing Processes, 
February 1988 (EPA 560 I 4-88-0041) 

Monofilament Fiber Manufacture, January 
1988 (EPA 560 I 4-88-004a) 

Paper and Paperboard Production, February 
1988 (EPA 560 I 4-88-004k) 

Presswood & Laminated Wood Products 
Manufacturing, March 1988 (EPA 560I4-88-
004i) 

Printing Operations, January 1988 (EPA 
560 I 4-88-004b) 

Roller, Knife, and Gravure Coating 
Operations, February 1988 (EPA 
56014I88I004j) . 

Rubber Production and Compounding, 
March 1988 (EPA 560 I 4-88-004q) 

Semiconductor Manufacture, January 1988 
(EPA 560 I 4-88-004e) 
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Spray Application of Organic Coatings, 
January 1988 (EPA 560/4-88-004d) 

Textile Dyeing, February 1988 (EPA 560/4-88-
004h) 

Wood Preserving, February 1988 (EPA 560 I 4-
88-004p) 

Please type mailing address here (Do not attach business cards) 

Name/Title 

Company Name 

Mail Stop 

Street Address 

P.O. Box 

City /State/Zip Code 
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OTHER RELEVANT SECTION 313 MATERIALS 

1991 Toxics Release Inventory: Public Data Release 
(EPA 745-R-93-003) (May 1993) 

This publication summarizes TRI data submitted for 
reporting year 1991- where, how much, and which types 
of chemicals are being released into the environment
and provides comparisons to TRI submissions for earlier 
years. Extensive tables itemize releases and transfers by 
media, chemicals, location and industry. Available at no 
charge from the EPCRA Hotline (800-535-0202). 

Similar reports for 1987-1989 are available for sale from 
theSuperintendentofDocuments, U.S. Government Print
ing Office, Washington, DC 20402-9325 (202-783-3238). 

Toxic Release Inventory- On-line Database 

A computerized on-line database of the toxic release 
inventory data is available through the National Library 
of Medicine's (NLM) TOXNET on-line system 24 hours a 
day. Other NLM files on TOXNET can provide support
ing information in such areas as health hazards and 
emergency handling of toxic chemicals. Information on 
accessing the TOXNET system is available from: TRI 
Representative, Specialized Information Services, Na
tional Library ofMedicine,8600 Rockville Pike, Bethesda, 
MD 20894, (301) 496-6531, up to $37.00 per hour. 

RTK-Net is an online network concerned with environ
mental issues, in particular, matters arising from the 
passage of the right-to-know provisions embodied in the 
EPCRAlegislation. RTK-netwasestablishedbytwonon
profit organizations (Unison Institute and OMB Watch) 
to provide access to TRI, link TRI with other environmen
tal data, and exchange information among public interest 
groups. RTK-net is a full-service center providing free 
dial in access privileges to government and industry as 
well, more complete database services, training and tech
nical support, e-mail, and electronic conferences pertain
ing to issues such as health, activism, and environmental 
justice. For more information contact RTK-net, 1731 
Connecticut Ave., NW, Washington, DC 20009-1146 or 
phone 202-797-7200. You can register on-line by modem 
at 202-234-8570, parameters 8,n,1, and log in as "public" 

Toxic Release Inventory- CD-ROM 

The CD-ROM contains the complete Toxic Release Inven
tory for several years, as well as Chemical Factsheets 
containing health and environmental effects information 
for TRI chemicals. User-friendly software provides the 
capability to search data by facility, location, chemical, 
SIC, and many other access points. Other features allow 
flexibility in printing standard and custom reports, data 
downloading, and calculating releases for search sets (for 
example, calculate average air releases for all pulp and 
paper manufacturers). A CD-ROM containing 1987-1991 
reports will be released in Winter 1994; the current disk 
contains years 1987-1990. The same disc is available from 
GPO and NTIS, although prices differ: 

From GPO (Superintendent of Documents, U.S. Govern
ment Printing Office, Washington, DC 20402-9325,202-
783-3238): 

1987-1990- SIN 055-000-00399-8,$28 
1987-1991 (due March 1994)-S/N055-000-00439-
1, unpriced. 

From NTIS (5285 PortRayal Road, Springfield, VA 22161, 
703-487-4650): 

1987-1990- PB93-500742, $45. 
1987-1991 - call for PB number and price. 

Toxic Release Inventory by State- Diskettes 

Diskettes containing frequently used data elements from 
TRI are available on diskette in dBase and Lotus formats. 
Accompanying documentation describes section 313 re
porting requirements, and instructions for loading into 
dBase and lotus software. dBase and lotus software are 
notincluded. DiskettesformGPOandNTISarethesame, 
although the pricing formula differs between agencies. 
Prices and order numbers shown are for the 1990 disks; 
1991 disks will be available Winter1994. Earlier years are 
also available. The same data can be downloaded or 
ordered on disk from the GPO Federal Bulletin Board. 
Call GPO at 202-512-1524 for more information. 
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From GPO (Superintendent of Documents, U.S. Gov
ernment Printing Office, Washington, DC 20402-9325, 
202-783-3238): 

Individual state (disks per state vary): 

5.25" disk- $15/disk 
3.50" disk - $21 I disk 

From NTIS (5285 Port Royal Road, Springfield, VA 22161, 
703-487 -4650): 

National Set: $1980. ( dBase- PB92-502350; Lotus 
PB92-503622) 
Individualstate$55/state. (dBase-PB92-502350; 
Lotus- PB92-503622) 

Toxic Release Inventory- Magnetic Tapes and Cartridge 

Magnetic tapes contain the complete Toxic Release In
ventory for 1991. Accompanying manual includes brief 
overviews of Section 313 reporting requirements, a sample 
Form R, lists of regional and states contacts and tape 
layout information. The same tapes are available from 
GPO and NTIS, although prices differ. Updated versions 
are also available for earlier years. 

From GPO (Superintendent of Documents, U.S. Govern
ment Printing Office, Washington, DC 20402-9325, 202-
783-3238): 

6250 (BPI) Density: $500. 

From NTIS (5285 Port Royal Road, Springfield, VA 22161, 
703-487-4650): 

1600 or 6250 (BPI) Density or 3480 cartridge: 
$1620. (PB93- 505873GEI) 

Toxic Release Inventory 1991: Reporting 
Facilities Names and Addresses- Magnetic Tape 

Contains the name, address, public contact, phone num
ber, SIC code, Dun and Bradstreet number of each facility 
that reported under section 313 in reporting year 1991. 
Also includes, if applicable, parent company name and 
theparentcompany'sDunandBradstreetnumber. Tapes 
containing data for 1987 and 1988 reporters are also 
available. Available from: National Technical Informa
tion Service, 5285 Port Royal Road, Springfield, VA 22161, 
(703) 487-4650. 

1-4 Appendix I 

Section 313 Roadmaps Database - Diskette 

A database of sources of information on the toxic chemi
cals listed in section 313. The database, created in 1988 
and updated in 1992), is intended to assist users of the 
toxic release inventory data in performing exposure and 
risk assessments of these toxic chemicals. The roadmaps 
system displays information, including the section 313 
toxic chemicals' health and environmental effects, the 
applicability of federal, state, and local regulations, and 
monitoring data. Available from: National Technical 
Information Service, 5285 Port Royal Road, Springfield, 
VA 22161, (703) 487-4650, Document Number: PB92-
501972, $195.00. 

Comprehensive List of Chemicals Subject to 
Reporting Under the Act (Title III List of Lists) 

Available as an IBM compatible disk from: The National 
Technical Information Service, 5285 Port Royal Road, 
Springfield, VA 22161, (703) 487-4650, Document Num
ber: PB90-501479, $90.00. 

The Toxic Release Inventory: Meeting the Challenge 
(April1988) 

This 19 minute videotape explains the toxic release re
porting requirements for plant facility managers and 
others. State governments, local Chambers of Com
merce, labor organizations, public interest groups, uni
versities, and others may also find the video program 
useful and informative. 
3/4 inch =$30.75; Beta= $22.95; VHS = $22.00. 

To purchase, write or call: 

Color Film Corporation 
Video Division 
770 Connecticut A venue 
Norwalk, CT 06854 
(800) 882-1120 

Form R: A Better Understanding 

Developed by EPA Region 3, this videotape reviews the 
Form Rand explains how to correctly fill-out the Form R 
Available from: National Technical Information Service,· 
5285 Port Royal Road, Springfield, VA 22161, (703) 487-
4650, Document number: PB90-780446, $35.00. 



Chemicals in Your Community, A Citizen's Guide to 
the Emergency Planning and Community Right-to
Know Act, September 1988 (OSWER-88-002) 

This booklet is intended to provide a general overview of 
the EPCRA requirements and benefits for all audiences. 
Part I of the booklet describes the provisions of EPCRA 
and Part II describes more fully the authorities and re
sponsibilities of the groups of people affected by the law. 
Available through written request at no charge from: 

Emergency Planning and Community 
Right-to-Know Information Service 
Mailcode: 5101 
401 M Street, SW 
Washington, DC 20460 

POLLUTION PREVENTION 
INFORMATION 

An up-to-date source of information on pollution preven
tion is the Pollution Prevention Information Exchange 
System (PIES), a computeriZed information network. PIES 
includes a directory of representatives from Federal, 
State, and local governments; current news on pollution 
prevention activities; program summaries for govern
ment agencies, public interest groups, academic institu
tions, trade associations, and industry; a data base of 
industry case studies; a calendar of conferences, training 
seminars, and workshops; and specialized bulletin boards 
dedicated to various topics. Further information on 
using PIES can be obtained from the PIES Technical 
Support Hotline, (703) 821-4800. 

The Pollution Prevention Information Clearinghouse 
(PPIC) was established as part of EPA's response to the 
Pollution Prevention Act of 1990, which directed the 
Agency to compile information, including a database, on 
management, technical, and operational approaches to 
source reduction. PPIC provides information to the 
public and industries involved in conservation of natural 
resources and in reduction or elimination of pollutants in 
facilities, workplaces, and communities. 

tf U.S. GOVERNMENT PRINTING OFFICE: 1994-364-691 

To request EPA information on pollution prevention or 
obtain factsheets on pollution prevention from various 
state programs call the PPIC reference and referral ser
vice at 202-260-1023, or fax a request to 202-260-0178, or 
write to PPIC at401 MSt.,SW (Mail Code3404), Washing
ton, DC, 20460. 
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?E~KIN ELME~ 

The Perkin-Elmer Corporation 
Metco Division 
1101 Prospect Avenue- PO. Box 1006 
Westbury. New York 11590-0201 
Phone j516J 334-1300 
Fax 1516) 338-2477 
RCA 229913 

Ms. Angela Chieco 

November 4, 1991 

New York State Department of Environmental Conservation 
Bulk Storage Data Section 
Bureau of Spill Prevention and Response 
50 Wolf Road, Room 326 
Albany, NY 12233-3530 

Dear Ms. Chieco: 

As per your discussion with a member of my staff, registration is not required because our sites 
do not have any stationery chemical bulk storage tanks. Therefore, I am returning all paperwork 
to you as you requested. 

Please call me if you require any further information. 

PAT:ecb 
Enclosures 
cc: A.B. Mazzone 

NYSDEC.pwp 

Very truly yours, 

Patrick A. Tighe 
Superintendent 
Facilities Coordination 



New York State Department of Environmental Conservation 
50 Wolf Road, Albany, New York 12233 

ATTN: METCO INC.(DUFFY AVE.PLANT) 
METCO INC.(DUFFY A VE.PLANT) 
325 DUFFY AVE. 
HICKSVILLE, NY 11801 

Dear METCO INC.(DUFFY A VE.PLANT): 

August 1991 
Thomas C. Jorling 

Commissioner 

Re: Hazardous Substance Bulk Storage 
Tank Registration 
ICS Number: 1167356 

The New York State Environmental Conservation Law, Article 40, requires the registration 
of hazardous substance bulk storage tanks. This includes aboveground stationary tanks with 
a capacity of 185 gallons or more and underground tanks of any size. 

Our records indicate that you were mailed a registration package in December 1988 and 
have not yet responded whether your site(s) is or is not regulated by the CBS regulations. 
The package included a cover letter, which summarized the Chemical Bulk Storage (CBS) 
regulations, 6 NYCRR Parts 595-597, a copy of the CBS regulations, and a registration 
application form. 

If any of the chemicals you store are regulated under the CBS regulations, please complete 
the enclosed Hazardous Substance Bulk Storage application form listing the regulated tanks 
at your site. An instruction sheet has also been enclosed for your reference. Also, the 
registration fee schedule is listed in section 596.4 of the CBS regulations. Fees range from 
$50 to $125 per storage tank. 

Please check the appropriate box on the next page and return this letter, completed 
application and fee (if required) within 30 days to: 

NYS DEC 
50 Wolf Road, Room 326 
Albany, NY 12233-3530 

You are strongly urged to follow-up on this matter. Failure to register may result in a fine 
of up to $25,000 per day, if you are found to be in violation. 



ICS Number: 1167356 

[ ] 1. Completed application and fee are enclosed. 

[ ] 2. This site has already been registered. The CBS# is _____ _ 

] 3. Registration is not required (check all that apply): 

[ ] a. Site does not store any chemicals listed in Part 597. 
[>(] b. Site does not have any stationary chemical bulk storage tanks. 
[ ] c. Other (please specify) 

If you have any questions, need a copy of the Chemical Bulk Storage regulations or 
additional CBS application forms, please call the Bulk Storage Help-line at 
1-800-242-4351. 

Bulk Storage Data Section 
Bureau of Spill Prevention and Response 

enclosures 



93-19-4 (10/90)-26c NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

INSTRUCTIONS FOR COMPLETING HAZARDOUS SUBSTANCE BULK STORAGE APPLICATION e 
"'lllllllllr Please type or print all items, except "signature" in Section A. This form must be completed for each regulated site con

taining hazardous substances. If more than 15 regulated tanks exist at a site, use additional applications to register these 
tanks. A site plan including Tank Numbers must also be included. Instructions for Section B are on the reverse side. 

* 
Item Name 

CBS NUMBER 

OTHER EXISTING 
DEC NUMBERS 

TRANSACTION TYPE 
Initial/New Site: 
Change of Ownership: 

Substantial Tank 
Modification: 

Information Correction: 

Renewal: 

GEOGRAPHICAL LOCATOR 

SITE INFORMATION 

OWNER INFORMATION 

MAILING 
CORRESPONDENCE. 

TYPE OF CHEMICAL SITE 

NAME AND OFFICIAL 
TITLE OF OWNER OR 
OWNER'S AUTHORIZED 
REPRESENTATIVE 

AMOUNT ENCLOSED 

SIGNATURE AND DATE 

SECTION A 

Specific Instructions 
Enter the seven digit DEC Chemical Bulk Storage Registration Number if the site was previously registered; otherwise, leave blank. 

PBS Number: Enter the Petroleum Bulk Storage Number if the site has been registered under the Petroleum Bulk Storage Law, Article 17, Title 10 
of ECL; 6 NYCRR Parts 612-614. If not applicable, write "Not Applicable". 
MOSF Number: Enter the license number if the site is currently licensed with DEC as a Major Petroleum Facility under Article 12 of the Navigation 
Law. If not applicable, write "Not Applicable". 
SPDES Number: Enter the number which has been assigned to a facility under the State Pollutant Discharge Elimination System, Article 17, Title 
8 of ECL; 6 NYCRR Parts 750-758. If not applicable, write "Not Applicable". 

First application for registration by the owner of a regulated site. CBS Number will be assigned by DEC. 

Application for registration by the new owner of the site being transferred. Be sure to enter the CBS Number from the existing Registration Certificate 
and complete all sections. 
Complete this section if one of the following exists: (1) one or more new stationary tanks has been added to the site; or (2) an existing stationary 
tank has been replaced, reconditioned or permanently closed. In Section A, complete the Site Section, CBS Number, and provide the signature of 
a duly authorized officer. In Section B, fill in the entire line of information for each tank being amended. 

If any information changes have occurred since the initial application or the last renewal, include the corrected information in the appropriate spaces 
and be sure to include the CBS Number. In Section A, the signature of a duly authorized officer must be provided. 

Application is being made for a previously registered site that has not changed ownership since the last registration. Registration Certificates for 
Chemical Bulk Storage sites must be renewed every two years and are not transferable. Indicate any changes that may have occurred since last renewal 
and provide the signature of the duly authorized officer. 

Indicate the actual latitude and longitude for the site. This includes the degrees, minutes and seconds of the location. If known, please provide. 

Enter the name and location (NO PO Boxes, please) of the site. Include any information that would assist in locating the site. For county, enter the 
county in which the site is located. For township, enter the geographical location, not the mailing city. Enter the site telephone number and the name 
of the operator at the site who is familiar with the site and the efforts of the business to comply with provisions of Article 40 of the Hazardous Substance 
Bulk Storage Law, 6 NYCRR Parts 595-599 of CBS Regulations. 

Name, address and telephone number of the company which owns the site. Federal Tax Identification Number is the number assigned by the Internal 
Revenue Service. It is required by New York State Department of Tax and Finance. For owner type, check the appropriate box. 

Enter the desired mailing name and address for correspondence (i.e. Certificates, Tank Bulletin) and the name of the contact person who is familiar 
with the efforts of the business to comply with the provisions of Article 40 of the Hazardous Substances Bulk Storage Law, 6 NYCRR Parts 595-599. 

Check the appropriate box(es). If other, specify the type of site in the space provided. 

An application submitted by a corporation must be signed by a principal executive officer of at least the level of vice president or his/her duly 
authorized representative, if such representative is responsible for the overall operation of the site. In the case of a partnership or sole proprietorship, 
the application must be signed by a general partner or the proprietor, respectively. In the case of a municipality, state or other public facility; the 
application must be signed by either a principal or executive officer, ranking elected official or other duly authorized employee. 

For transaction types 1, 2 and 5, please indicate the enclosed fee. Make check or money order payable to NYSDEC. The fee is based on individual 
tank storage capacity: 550 gallons or less-$50 per storage tank, 551-1100 gallons-100 per storage tank, more than 1100 gallons-$125 per storage 
tanks. For the complete fee schedule, see 6 NYCRR section 596.4(a), as it is different for over 250 tanks. 

Signature of the owner or duly authorized officer is required, along with the date the application was prepared. 
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INSTRUCTIONS FOR COMPLETING HAZARDOUS SUBSTANCE BULK STORAGE APPLICATION 
(Continued from reverse side) 

GENERAL INSTRUCTIONS 

Item Name 

ACTION 

SECTION B 
Enter all the information (see KEY of choices for certain items, at the bottom of Section B). Use one complete line for each tank at the site. 
Enter one choice per block. Make only one entry per category, except for tank external protection, tank ser;ondary containment, piping exter· 
nal protection, piping secondary containment,leak detection and spill/overfill prevention. 

Specific Instructions 

1. Initial Listing: 
2. Add Tank: 
3. Close/Remove Tank: 
4. Information Correction: 

5. Modify Tank: 

For initial registration, renewal, or change of ownership of a site. 
For installing a new tank at a site. 
For permanently closing a tank, or conversion to non-regulated substance/use. 
If any information changes have occurred since the initial application or last renewal for any tank, 
include the corrected information in the appropriate spaces and be sure to include the tank number. 
For reconditioning a tank, i.e. permanent repair and/or relining. 

TANK NUMBER Use the tank numbering system at the site. If none exists then establish one i.e. 001, 002, etc. Any combination of letters and numbers is 
acceptable, except"OOO" or duplicate tank numbers at the same site. · 

TANK LOCATION See 6 NYCRR, section 596.1(c)(1), and (28) for specific definitions of aboveground and underground tanks, respectively. 
1. Aboveground: Tank bottom rests on grade or pad, allowing no visual inspection. 
2. Aboveground on crib, rack, or cradle: Tank bottom rests above grade or pad, allowing visual inspection. 
3. Aboveground, 10% or more belowground: Aboveground less than 90% above grade, partially buried. 
4. Underground: Completely covered with earth or vaulted with no access. 
5. Underground, vaulted, with access: Tank in subterranean vault, accessible for inspection. 

STATUS Enter the code that describes the current operational status of the tank. If a tank is not properly closed, it may be considered temporarily 
out-of-service (Status 2). 

INSTALLATION OR PERMANENT For Actions 1, 2, 4 or 5, specify the month and year the tank was completely installed. If unknown, enter 0000. For Action 3, (Closure), 
CLOSURE DATE enter the month and year the tank was permanently closed, or converted to non-regulated substance/use. 

CAPACITY Specify the total design or maximum capacity of the tank in gallons. 

TANK TYPE If tank type is unknown, or tank is coated or painted steel, enter 1. 

TANK-INTERNAL PROTECTION Specify the type of protection provided for the tank to prevent internal corrosion. 

TANK-EXTERNAL PROTECTION Specify the type(s) of protection provided for the tank to prevent external corrosion. 

TANK-SECONDARY CONTAINMENT Refer to section 596.1(c)(21) for definition of secondary containment. 

PIPING LOCATION 1. Aboveground: Piping rests on or above ground, or pad. 
2. Underground: Completely covered with earth. 
3. Aboveground/Underground Combination: Piping is both aboveground and underground. 

PIPING TYPE Enter the code that describes the material of construction. 

PIPING-INTERNAL PROTECTION Specify the type of protection provided for the pipe to prevent internal corrosion. 

PIPING-EXTERNAL PROTECTION Specify the type(s) of protection provided for the pipe to prevent external corrosion. 

PIPING-SECONDARY CONTAINMENT Refer to section 596.1(c)(21) for definition of secondary containment. 

LEAK DETECTION Enter the code(s) that describes the leak detection system(s) used. 

SPILL/OVERFILL PREVENTION 

SUBSTANCE STORED (CAS NO.) 

SUBSTANCE DESCRIPTION 

PERCENTAGE OF HAZARDOUS 
SUBSTANCES 

SUBSTANCE STORED 
(Common Name) 

TANK FEE 

Enter the code(s) that describes the methods/systems used for spill/overfill prevention . 

Enter the CAS Number from the DEC Hazardous Substance List (6 NYCRR Part 597) for the product stored in the greatest concentration. 

Enter "1"if the substance stored is a single hazardous substance on DEC list (6 NYCRR Part 597). Enter "2" if the tank contains more than 
one hazardous substance on the list. 

Enter the total percentage, (1-100) by volume or weight, of hazardous substance(s) from DEC List (6 NYCRR Part 597) that is stored in the tank. 

Enter the common chemical name for the substance stored corresponding to the CAS Number from the DEC Hazardous Substance List. 
If additional space is needed, use a separate sheet indicating tank number and substance. 

Enter the fee required for each tank, then use the total for each page to determine the total amount to enclose. 



93-19-4 (10190)-26c 

0 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF WATER • BUREAU OF SPILL PREVENTION AND RESPONSE 

HAZARDOUS SUBSTANCE BULK STORAGE APPLICATION 
Pursuant to the Hazardous Substance Bulk Storage Law, Article 40 of ECL; and 6 NYCRR 595·599. 

(Conti!lued on Reverse Side-Please Be Sure to Complete Section B) 

W· -
Please Type or Print Clearly 
And Complete All Items SECTION A-See Instructions on Cover Sheet 

CBS NUMBER 

Indicate Other Existing 
DEC Numbers, If any, 
for this Site: 

PBS Number: 

MOSF Number: 

SPDES Number: 

TRANSACTION TYPE 
(Check all that apply) 
NOTE: Transaction types 

1, 2 and 5 require 
a fee. 

1. 0 lnltlaUNew Site 

O
Changeof 

2. Ownership 

0 
Substantial 

3. Tank Modification 

0 
Information 

4. Correction 

5. 0Renewal 

Geographical Locator 
for this Site: 
(If known) 

LATITUDE: 

I I I I I I I 
DEG MIN SEC 

LONGITUDE: 

I I I I I I I 
DEG MIN SEC 

I 

NAME 

LOCATION (not P.O. Boxes) 

LOCATION (Continued) .. ~ . ' ... 
··'.,l,' 

8 CI'(Yn'OWNNILLAGE ZIP CODE I . . .. 't I• 

. ~ ~NTY .. ' .•• ;:::;: .... 

0 
w 
N 
E 
R 

c 
0 
R 
R 

ME 
As 

NAME OF OPERATOR AT.SITE .· SITE TELE~ONE NO. 

'• " ( ) 

EMERGENCY CONTACT NAME·. :t. EMERGENCY TELEPHONE NO. 

·' ( ) 

NAME , •r 

.:•:·'": 

ADDRESS (Street andl()l' P.O. JIOX),. J 
' • , • • • . ,:. '''I 

CITY . . . . . : ~~~-- . I STATE I ZIP COQE 

. i' : ! :~:·~ " . • ' .. 

FEDERAL TAX ID NO. ... , .. I . ~NER TELEPHONE NW~ER . 
. ' '.. . ( . ,' ) I , 

TYPE OF OWNER (Check only one) . 
. . ' ' ... '. :~. . '.' . . 

1 0 PriVate Resident 2 0 State· GOvernment , 3 0 Local Government . ; ' ' . ';,;) :, . ··: . 
4 0 Federal Government · · , · ~ 0 CorpOrate/Commercial 

ATTENTION 

NA~E OF COijotPANY 

ADDRESS 

,.\ ,j. J ' ... 
(!.' 

..... ".· r.: 
,. 

TYPE OF CHEMICAL SITE: 
(Check all that apply) 

A. 0 Chemical Distributor 

B. 0 Storage Terminal 

C. 0 Retail Gasoline Sales 

D. 0 Manufacturing 

E. 0 Utility (I.e. Wastewater Treatment Plant) 

F. 0 Municipality 

~- 0School 

H. 0 Prlv•te Residence/Apartment Building 

I. 0 Other (Specify) 

I hereby certify under penalty of perjury that the information 
provided on this form is true to the best of my knowledge and 
belief. False statements made herein are punishable as a 
Class A misdemeanor pursuant to Section 210.45 of the PenaJ 
Law. ·' 

NAME OF OWNER OR AUTHORIZED REPRESENTATIVE I AIIQUNT.ENCLQSEII . . . 

TITLE 
' .. ( 

·f' . : I DATE SIGNATU.RE ·i 

• 'I ! 

OFFICIAL USE ON(Y 

Page 

ICS Code --'---------

I p 
Lo 
IN 

ADDRESS Date Received: __ / __ / __ .. 

No 
GE 

N c 
E 

CITY/STATE/ZIP CODE , ·· · •·· Date Processad: __ / __ ·/ __ ._ 

TELEPHONE NUMBER Amount Received $ ---'--'---'""-· 

( ) Reviewed By: -~------,-,.... 

RETURN COMPLETED FORM, CHECK/MONEY ORDER AND SITE PLAN TO: 
New York State Deoartment of Environmental Conservation. !;0 Wolf Road. Albanv. New Vork 12233-3530 TeiAnhone NumhAr IS1A\ 4!;7.43S1 nr 1-AM.?4?.43R1 

,, 

;:B! 

·:~.~l· 
·- ~- -~:;_ 

. ···~!)' .. _· _) 



LUMBER I 

c: Installation or 
.5! 

Permanent g 
Closure 

~ ..... "' Tank ... :> Date 
~ !! Number (MO) (YR) 

' 

Tank Information for Hazardous Substance Bulk Storage Facility 
SECTION B-See Instructions on Cover Sheet 

c: 

~ ~ 

fl 
~ ~ 

il 
i 

I 
j• 

I ~ 
c: -~ 

!I g ! .5! 

~~ J .!: 
~ )c: .......... 5 

g>·g> - fl .... i c: 
Capacity ...... ... f 

0:::0 ... Substance Stored 
... 

c: a~ 1n 
i i c: 

~ 
·a a. ·a ~ .c 

(Gallons) .......... {!! ii: ii: ii: ii: "' (CAS Number) :> IJ) 

Page_of 

"' "' .. :>U 
0-83 

Tank im~ Substance Stored 
' 

Fee I:!:>:IJ) 
~ (Common Name) ($) 

.. 

TOTAL TANK FEE:$ 

KEY FOR SECTION B 

ACTION STATUS PIPING LOCATION INTERNAL PROTECTION: Tank/Piping SECONDARY CONTAINMENT: SPILUOVERFILL 
1 Initial Listing 1 In service 0 None 0 None Tank/Piping PREVENTION 
2 Add Tank 2 Temporarily 1 Aboveground 1 Epoxy Liner 0 None 0 None 
3 Close/Remove Tank Out-of-Service 2 Underground 2 Rubber Liner 1 Diking 1 Float Vent Valve 
4 Information Correction 3 Closed-Removed 3 Aboveground/Underground 3 Fiberglass Liner (FRP) 2 Vault (wlaccess) 2 High Level Alarm 
5 Modify Tank 4 Closed-In Place Combination 4 Glass Liner 3 Vault (wlo access) 3 Automatic Shut-off 

TANK LOCATION 
5 Tank Converted to PIPING TYPE 

9 Other• 4 Double-Walled 4 Product Level Gauge 

1 Aboveground 
.. Non-Regulated Use 0 None EXTERNAL PROTECTION: Tank/Piping 

5 Synthetic Liner 5 Catch Basin 

2 Aboveground on TANK TYPE 1 Steel/Iron 0. None 
6 Remote Impounding Area 9 Other• I 

crib, rack, or cradle 1 Steel/Carbon Steel 2 Galvanized Steel 1 Painted/Asphalt Coating 7 Excavation/Trench Liner SUBSTANCE DESCRIPT.ION 
3 Aboveground: 10% pr 2 Stainless Steel Alloy 3 Stainless Steel Alloy 2 Sacrificial Anode 9 Other• 1 Single Hazardous 

more below ground 3 Fiberglass Coated Steel 4 Fiberglass Coated Steel 3 Impressed Current LEAK DETECTION Substance on DEC Ll&t 
1 

4 Underground 4 Fiberglass Reinforced 5 Fiberglass Reinforced 4 Fiberglass o None 2 More than one Hazardoue 
5 Underground, vaulted, Plastic (FRP) Plastic (FRP) 5 Jacketed 1 Electronic Substance on DEC List 

with access 5 Plastic 8 Plastic 8 Wrapped (Piping) 2 Vapor Well 
8 Equivalent Technology 9 Other' 9 Other• ... \ .... •·•, ,•,; ·~· 3 Groundwater Well 
9 Other• 4 In-tank System 

5 Concrete Pad w/channels 
• If Other, please list on separate sheet Including the Tank Number ' 

9 Other' I 

' 
.. 
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New York State Department of Environmental Conservation 
50 Wolf Road, Albany, New York 12233 

A1TN: ABRAHAM TEICHER 
METCO INC.(WESTBURY PlANT) 
1101 PROSPECT AVE. 
WESTBURY, NY 11590 

Dear ABRAHAM TEICHER: 

August 1991 
Thomas C. Jorling 

Commissioner 

Re: Hazardous Substance Bulk Storage 
Tank Registration 
ICS Number: 1167354 

The New York State Environmental Conservation Law, Article 40, requires the registration 
of hazardous substance bulk storage tanks. This includes aboveground stationary tanks with 
a capacity of 185 gallons or more and underground tanks of any size. 

Our records indicate that you were mailed a registration package in December 1988 and 
have not yet responded whether your site(s) is or is not regulated by the CBS regulations. 
The package included a cover letter, which summarized the Chemical Bulk Storage (CBS) 
regulations, 6 NYCRR Parts 595-597, a copy of the CBS regulations, and a registration 
application form. 

If any of the chemicals you store are regulated under the CBS regulations, please complete 
the enclosed Hazardous Substance Bulk Storage application form listing the regulated tanks 
at your site. An instruction sheet has also been enclosed for your reference. Also, the 
registration fee schedule is listed in section 596.4 of the CBS regulations. Fees range from 
$50 to $125 per storage tank. 

Please check the appropriate box on the next page and return this letter, completed 
application and fee (if required) within 30 days to: 

NYS DEC 
50 Wolf Road, Room 326 
Albany, NY 12233-3530 

You are strongly urged to follow-up on this matter. Failure to register may result in a fine 
of up to $25,000 per day, if you are found to be in violation. 



ICS Number: 1167354 

[ 1 1. Completed application and fee are enclosed. 

[ 1 2. This site has already been registered. The CBS# is _____ _ 

1 3. Registration is not required (check all that apply): 

[ ] a. Site does not store any chemicals listed in Part 597. 
fx1 b. Site does not have any stationary chemical bulk storage tanks. 
[ ] c. Other (please specify) 

If you have any questions, need a copy of the Chemical Bulk Storage regulations or 
additional CBS application forms, please call the Bulk Storage Help-line at 
1-800-242-4351. 

Bulk Storage Data Section 
Bureau of Spill Prevention and Response 

enclosures 
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INSTRUCTIONS FOR COMPLETING HAZARDOUS SUBSTANCE BULK STORAGE APPLICATION 
(Continued from reverse side) 

GENERAL INSTRUCTIONS 

Item Name 

ACTION 

TANK NUMBER 

TANK LOCATION 

STATUS 

INSTALLATION OR PERMANENT 
CLOSURE DATE 

CAPACITY 

TANK TYPE 

TANK-INTERNAL PROTECTION 

TANK-EXTERNAL PROTECTION 

TANK-SECONDARY CONTAINMENT 

PIPING LOCATION 

PIPING TYPE 

PIPING-INTERNAL PROTECTION 

SECTION B 
Enter all the information (see KEY of choices for certain items, at the bottom of Section B). Use one complete line for each tank at the site. 
Enter one choice per block. Make only one entry per category, except for tank external protection, tank secondary containment, piping exter
nal protection, piping secondary containment,leak detection and spill/overfill prevention. 

Specific Instructions 

1. Initial Listing: 
2. Add Tank: 
3. Close/Remove Tank: 
4. Information Correction: 

5. Modify Tank: 

For initial registration, renewal, or change of ownership of a site. 
For installing a new tank at a site. 
For permanently closing a tank, or conversion to non-regulated substance/use. 
If any information changes have occurred since the initial application or last renewal for any tank, 
include the corrected information in the appropriate spaces and be sure to include the tank number. 
For reconditioning a tank, i.e. permanent repair and/or relining. 

Use the tank numbering system at the site. If none exists then establish one i.e. 001, 002, etc. Any combination of letters and numbers is 
acceptable, except"OOO" or duplicate tank numbers at the same site. 

See 6 NYCRR, section 596.1(c)(1), and (28) for specific definitions of aboveground and underground tanks, respectively. 
1. Aboveground: Tank bottom rests on grade or pad, allowing no visual inspection. 
2. Aboveground on crib, rack, or cradle: Tank bottom rests above grade or pad, allowing visual inspection. 
3. Aboveground, 10% or more belowground: Aboveground less than 90% above grade, partially buried. 
4. Underground: Completely covered with earth or vaulted with no access. 
5. Underground, vaulted, with access: Tank in subterranean vault, accessible tor inspection. 

Enter the code that describes the current operational status of the tank. If a tank is not properly closed, it may be considered temporarily 
out-of-service (Status 2). 

For Actions 1, 2, 4 or 5, specify the month and year the tank was completely installed. If unknown, enter 0000. For Action 3, (Closure), 
enter the month and year the tank was permanently closed, or converted to non-regulated substance/use. 

Specify the total design or maximum capacity of the tank in gallons. 

If tank type is unknown, or tank is coated or painted steel, enter 1. 

Specify the type of protection provided for the tank to prevent internal corrosion. 

Specify the type(s) of protection provided for the tank to prevent external corrosion. 

Refer to section 596.1(c)(21) for definition of secondary containment. 

1. Aboveground: Piping rests on or above ground, or pad. 
2. Underground: Completely covered with earth. 
3. Aboveground/Underground Combination: Piping is both aboveground and underground. 

Enter the code that describes the material of construction. 

Specify the type of protection provided for the pipe to prevent internal corrosion. 

PIPING-EXTERNAL PROTECTION Specify the type(s) of protection provided for the pipe to prevent external corrosion. 

PIPING-SECONDARY CONTAINMENT Refer to section 596.1(c)(21) for definition of secondary containment. 

LEAK DETECTION Enter the code(s) that describes the leak detection system(s) used. 

SPILL/OVERFILL PREVENTION 

SUBSTANCE STORED (CAS NO.) 

SUBSTANCE DESCRIPTION 

PERCENTAGE OF HAZARDOUS 
SUBSTANCES 

SUBSTANCE STORED 
(Common Name) 

TANK FEE 

Enter the code(s) Utat describes the methods/systems used for spill/overfill prevention. 

Enter the CAS Number from the DEC Hazardous Substance List (6 NYCRR Part 597) toi the product stored in the greatest concentration . 

Enter "1"if the substance stored is a single hazardous substance on DEC list (6 NYCRR Part 597). Enter "2" if the tank contains more than 
one hazardous substance on the list. 

Enter the total percentage, (1-100) by volume or weight, of hazardous substance(s) from DEC List (6 NYCRR Part 597) that is stored in the tank. 

Enter the common chemical name for the substance stored corresponding to the CAS Number from the DEC Hazardous Substance List. 
If additional space is needed, use a separate sheet indicating tank number and substance. 

Enter the tee required tor each tank, then use the total for each page to determine the total amount to enclose. 

1 
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93-19-4 (10/90)-26c NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

INSTRUCTIONS FOR COMPLETING HAZARDOUS SUBSTANCE BULK STORAGE APPLICATION • Please type or print all items, except "signature" in Section A. This form must be completed for each regulated site con
taining hazardous substances. If more than 15 regulated tanks exist at a site, use additional applications to register these 
tanks. A site plan including Tank Numbers must also be included. Instructions for Section B are on the reverse side. 

* 
Item Name 
CBS NUMBER 

OTHER EXISTING 
DEC NUMBERS 

TRANSACTION TYPE 
Initial/New Site: 
Change of Ownership: 

Substantial Tank 
Modification: 

Information Correction: 

Renewal: 

GEOGRAPHICAL LOCATOR 

SITE INFORMATION 

OWNER INFORMATION 

MAILING 
CORRESPONDENCE 

TYPE OF CHEMICAL SITE 

NAME AND OFFICIAL 
TITLE OF OWNER OR 
OWNER'S AUTHORIZED 
REPRESENTATIVE 

AMOUNT ENCLOSED 

SIGNATURE AND DATE 

SECTION A 

Specific Instructions 
Enter the seven digit DEC Chemical Bulk Storage Registration Number if the site was previously registered; otherwise, leave blank. 

PBS Number: Enter the Petroleum Bulk Storage Number if the site has been registered under the Petroleum Bulk Storage Law, Article 17, Title 10 
of ECL; 6 NYCRR Parts 612-614. If not applicable, write "Not Applicable". 

MOSF Number. Enter the license number if the site is currently licensed with DEC as a Major Petroleum Facility under Article 12 of the Navigation 
Law. If not applicable, write "Not Applicable". 
SPDES Number: Enter the number which has been assigned to a facility under the State Pollutant Discharge Elimination System, Article 17, Title 
8 of ECL; 6 NYCRR Parts 750-758. If not applicable, write "Not Applicable". 

First application for registration by the owner of a regulated site. CBS Number will be assigned by DEC. 
Application for registration by the new owner of the site being transferred. Be sure to enter the CBS Number from the existing Registration Certificate 
and complete all sections. 
Complete this section if one of the following exists: (1) one or more new stationary tanks has been added to the site; or (2) an existing stationary 
tank has been replaced, reconditioned or permanently closed. In Section A, complete the Site Section, CBS Number, and provide the signature of 
a duly authorized officer. In Section B, fill in the entire line of information for each tank being amended. 

If any information changes have occurred since the initial application or the last renewal, include the corrected information in the appropriate spaces 
and be sure to include the CBS Number. In Section A, the signature of a duly authorized officer must be provided. 

Application is being made for a previously registered site that has not changed ownership since the last registration. Registration Certificates for 
Chemical Bulk Storage sites must be renewed every two years and are not transferable. Indicate any changes that may have occurred since last renewal 
and provide the signature of the duly authorized officer. 

Indicate the actual latitude and longitude for the site. This includes the degrees, minutes and seconds of the location. If known, please provide. 

Enter the name and location (NO PO Boxes, please) of the site. Include any information that would assist in locating the site. For county, enter the 
county in which the site is located. For township, enter the geographical location, not the mailing city. Enter the site telephone number and the name 
of the operator at the site who is familiar with the site and the efforts of the business to comply with provisions of Article 40 of the Hazardous Substance 
Bulk Storage Law, 6 NYCRR Parts 595-599 of CBS Regulations. 

Name, address and telephone number of the company which owns the site. Federal Tax Identification Number is the number assigned by the Internal 
Revenue Service. It is required by New York State Department of Tax and Finance. For owner type, check the appropriate box. 

Enter the desired mailing name and address for correspondence (i.e. Certificates, Tank Bulletin) and the name of the contact person who is familiar 
with the efforts of the business to comply with the provisions of Article 40 of the Hazardous Substances Bulk Storage Law, 6 NYCRR Parts 595-599. 

Check the appropriate box(es). If other, specify the type of site in the space provided. 

An application submitted by a corporation must be signed by a principal executive officer of at least the level of vice president or his/her duly 
authorized representative, if such representative is responsible for the overall operation of the site. In the case of a partnership or sole proprietorship, 
the application must be signed by a general partner or the proprietor, respectively. In the case of a municipality, state or other public facility, the 
application must be signed by either a principal or executive officer, ranking elected official or other duly authorized employee. 

For transaction types 1, 2 and 5, please indicate the enclosed fee. Make check or money order payable to NYSDEC. The fee is based on individual 
tank storage capacity: 550 gallons or less-$50 per storage tank, 551-1100 gallons-100 per storage tank, more than 1100 gallons-$125 per storage 
tanks. For the complete fee schedule, see 6 NYCRR section 596.4(a), as it is different for over 250 tanks. 

Signature of the owner or duly authorized officer is required, along with the date the application was prepared. 



93·19-4 (10/90)-26c 

• NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF WATER • BUREAU OF SPILL PREVENTION AND RESPONSE 

HAZARDOUS SUBSTANCE BULK STORAGE APPLICATION 
Pursuant to the Hazardous Substance Bulk Storage Law, Article 40 of ECL; and 6 NYCRR 595·599. 

(Continued on Reverse Side-Please Be Sure to Complete Section B) * 
Please Type or Print Clearly -
And Complete All Items SECTION A-See Instructions on Cover Sheet 

CBS NUMBER NAME TYPE OF CHEMICAL SITE: 
(Check all that apply) 

Indicate Other Existing LOCATION (not P.O. Boxes) A. 0 Chemical Distributor 
DEC Numbers, If any, B. 0 Storage Terminal for this Site: LOCATION (Continued) 

C. 0 Retail Gasoline Sales 
PBS Number: 

D. 0 Manufacturing s CITYITOWNNILLAGE I ~;TE I ZIP CODE I E. 0 Utility (I.e. Wastewater Treatment Plant) 

MOSF Number: T COUNTY I TOWNSHIP OR CITY F. 0 Municipality 
E. G. Oschool 

NAME OF OPERATOR AT SITE SITE TELEPHONE NO. H. 0 Private Residence/Apartment Building 
SPDES Number: ( ) I. 0 Other (Specify) 

EMERGENCY CONTACT NAME EMERGENCY TELEPHONE NO. 

( ) 

TRANSACTION TYPE NAME 
(Check all that apply) I hereby certify under penalty of perjury that the Information . 
NOTE: Transaction types 

ADDRESS (Street and/or P.O. Box) provided on this form Is true to the best of my knowledge and 
1, 2 and 5 require 

belief. False statements made herein are punishable as a a fee. 
0 

CITY l STATE I ZIP CODE 
Class A misdemeanor pursuant to Section 210.45 of the Penal 

1. 0 Initial/New Site w Law. 

0
cllangeof N 

2. Ownerslllp E FEDERAL TAX ID NO. I OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE I A~OUNT ENCLOSEil 

Substantial R ( ) 

3. 0 Tank Modification . TYPE OF OWNER (Check only one) mLE 

O Information 1 0 Private Resident 2 0 State Goveminent 3d ~I Government 
4. Correction 4 0 Fedaral Government s 0 Corporate/Commercial 

SIGNATURE I DATE 

5. 0Renewal AnENTION OFFICIAL USE ONLY 

Geographical Locator 8 NAME OF COMPANY Page of for IIlia Site: R 
(If known) MR 

AE ADDREss .. ICS Code 
LATITUDE: I S -
I I I I I I I L p 

ADDRESS 
Date Received: __ / __ / __ 

10 ' DEG MIN SEC NN 
G~ Date Processed: --'--'--

CITY/STATE/ZIP CODE 
LONGITUDE: N 

I 

' Amount Received $ c . J I I I I I I I E TELEPHONE NUMBER 

DEG MIN SEC ( ) Reviewed By: 
·----· 

RETURN COMPLETED FORM, CHECK/MONEY ORDER AND SITE PLAN TO: 
New York Stale Deoartment of Environmental Conservation, 50 Wolf Road. Albanv. New York 12233-3530 Telaohone Number 1518\ 457·4351 or 1·800.242-4351 

1 
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I CBS """"'" -I 

Installation or 

I Permanent 
Closure 

c: 
~ j Tank Dale .2 

Ji Number :!! (MO) (VR) 

Tank Information for Hazardous Substance Bulk Storage Facility 
SECTION B-See Instructions on Cover Sheet 

~ ~ 
c: 

~ ~ 
.S! 

fc It a 

I"! 
·c: 

!I J I J .fi =c: tl 
1l 'E .S! .! 

~J _, .... :! .Si 5 
~ ·~ 0 tl c: 

Capacity I 
..... ., 

Substance Stored ill ...... ~ 
0.15. c: ... a_.t Iii fi c ! Q. .5 D 

(Gallons) ... it it (CAS Number) ........ .... it it "' " "' 

Page __ of 

.... 
0~~ 
c:~lj Tank 

~%~ Substance Stored Fee 
~ (Common Name) ($) 

.,, 
TOTAL TANK FEE:$ .. 

KEY FOR SECTION 8 

ACTION . ' STATUS PIPING LOCAriON INTERNAL PROTECTION: Tank/Piping SECONDARY CONTAINMENT: SPill/OVERALL 
1 Initial Listing 1· In service 0 None 0 None T ank/Pipln!l PREVENnGN 
2 Add Tank 2 Temporarily 1 Aboveground 1 Epoxy Liner 0 None 0 None 
3 Close/Remove Tank Out-of .service 2 Underground 2 Rubber Liner 1 Diking 1 Float Vent Valve 
4 Information Correction 3 Closed-Removed 3 Aboveground/Underground 3 Fiberglass Liner (FRP) 2 Vault (w/access) 2 High Level Alarm 
5 Modify Tank 4 Closed-In Place Combination 4 Glase Liner 3 Vault (w/o access) 3 Automatic Shu1-off 

TANK LOCATION 
5 Tank Converted to PIPING TYPE 

9 Other' 4 Double-Walled 4 Product Level Gauge 

1 Aboveground , ~an-Regulated Use 0 None EXTERNAL PROTECTION: Tank/Piping 
5 Synthetic Liner 5 Catch Basin '~ .. ~ 

2 Aboveground ori ' TANK TYPE 1 SteeUiron 0 None 
6 Remote Impounding Area 9 Other' 

crib, rack, or cradle 1 Steel/Carbon Steel 2 Galvanized Steel 1 Painted/Asphalt Coaling 
7 Excavation/Trench Liner SUBSTANCE DESCRIPWON 

3 Aboveground: 10% pr 2 Stalnlase Steel Alloy 3 Stalnleaa Steel Alloy 2 Sacrificial Anode 9 Other' 11 Single Hazardous 
more below ground 3 Fiberglass Coated Steel 4 Fiberglass Coated Steel 3 Impressed Current LEAK DETECTION Substance on DEC List 

4 Underground 4 F.lberglass Reinforced 5 Fiberglass Reinforced 4 Fiberglass o None 2 More than one Hazardous : 
5 Underground, vaulted, Plastic (FRP) Plastic (FRP) 5 Jacketed 1 Electronic Substance on DEC List 

with access 5 Plastic 6 Plastic 6 Wrapped (Piping) -2 Vapor Well 
6 Equivalent Technology 9 Other• 9 Other' • •, If. \"' .. 1 .... ·~: 3 Groundwater Well 
9 Other• 4 In-tank System 

5 Concrete Pad w/channels 

• If Other, please list on separate sheet Including the Tank Number 9 Other• 

fj 
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iO: PAT TIGHE FAK 516-334-1938 

FROM: R.T.Podlaek1 

Subject: Mill&r Plac& MSDS· 

The tolloving ar& questions I have regarding th• package 
prepar&d by your office for the upcoming IH survey of the 
"iller plac~ facility: 

The vendo~ MSOS booklet contains a total 6f 126 KSOS 

1. I~ MSDS I 7 Stainless Steel 316,316L,317,317L,410,410S, 
301,302,304,304L,305,309,310,321 
ARE THESE POWDERS? 

..... ' 
' • .1. 

2. KSDS 19 (ALUKIHIUM ALLOYS) was stapled with the pages out 
of ord•r. 

3. MSDS f10 COBALT OXIDE 
What is the index number on the Killer place listing? 

4. KSOS 112 CALCINED ALUKINIA 
What is the correct index number from the Killer place 
listing? 

5. KSDS 114 Is copper shot ·a powder? 

6. KSDS 115 KOHIL 
What is the correct index number on the Killer place 
listing? 

7. KSDS I 17 MIXTURE ALLOYS 2011 6262 
What is the correctr index number? 

8. MSDS It. • . ALITHALITE AL/Li 
What is the Index Nuaber? 

9. KSDS 19 Remelt ingot 
IS this a powder? Is this a solid. Is it qrinded? 

10. KSDS 121 WELDING WIRE 
WHY IS THIS PROVIDED? 

11. KSDS 122 Copper Alloy• 
Are These povdere1 

12. MSOS 123 STAINLESS STEEL 
This is the same HSDS as •7 

13. 

14. 

PfSOS 134 
Is this 
MSDS 35 
WHAT IS 

GW 427 Graphite disperion 
a proceeees material? What 

RUL.ON 
THE INDEX NUMBER 

"•. •:··1 ••: ,f", . •· ~. :.··" 

in vater 
is the index number 

- ;:'" ·.e::- .-·· -



15. MSDS •37 KEROSENE What is the index number 
16. MSOS •38 NAPHTHALENE What is th~ index numbQr? 
17. HSOS •39 WHAT IS THE PRODUCT NAKE Cant read copy 
18. KSDS #40 K-pyrol What is th~ ind~x number? 
19. HSDS #49 NO NAME LISTED ARE THESE POWDERS? 

Pag~ reads section 2 HAZARDOUS INGREDIENTS 
20. MSOS #55 LACQUER What is the index Humber? 
21. KSDS #56 NEODYMIUM What is the ind~x number 
22. HSDS 57 BASTNASITE What is the ind•x n1umber 
23. KSDS #62 cerium oxide was missing in one of the 2 books 
24. KSDS #63 glees nodules Are these powders 
25.. I'ISDS #69 Cant read name of material on J'lSDSA 
26. HSDS #70 Stainless steel powder Same as MSDS #5 

27. KSDS 72 Zinc alloy Same as KSDS #67 
28. HSDS 174 Zinc Alu~inium Is this a powder? 
29. MSDS #77 Cobalt oxide same as. HSOS #10 
30. KSDS 87 Nil Chrominium Sam~ aa MSOS ~ 84 
31. MSDS 88 Mickel chrominiu• Same ae KSDS # 80 
32 MSDS 89 same as # 83 Nickel powder 
33. KSDS # 94 White alumina same as # 91 
34. MSDS #99 BORON what ia the index number? 
35. MSDS 105 same as 103 Tungsten carbide with cobalt 
36. nsos 107 Strene acrlic binder What is the index 

numb•rt 
37. MSDS 114 Brown aluminum powder What ia the index 

nullb•r? 
38. MSDS 121 saftle as 115 \\crushed nickel 
39. KSDS 122 aame ae 121 and 115 
40. "SDS Calcin•d clay was missing page one 1n one of the 

twa beak• 
41. MSDS 124 Br••• powd•r What ia the index nu•b•r? 

The followong 1ndex numbers on the miller place listing I 
could not relate ta a MASDAS 

Numbers 4, 6, 7, 9,29,34,35,36,38,39,41, 
,44,45,64,65,71,75,?6,78,79,80,81,83,85,87,88,89,90, 
91,92,95,97,98,99,101,106,10?,108,111,114,115,117 
118,119,120,121,123,124.125,126, 
128,133,137,140,141,142,147,148,153,165 

Please call me as soon aa possible to discua& thi• 

Rick PodJ.aski 

2"d 
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Working with Ores Containing Naturally 
Occurring Radioactive Materials 

Introduction 

J Hip kin and P V Shaw 

NRPB, Northern Centre 
Hospital Lane, Cookridge, Leeds LS16 6RW. UK 

Email Peter.Shaw@nrpb.org.uk 

A variety of ores and minerals that contain the naturally occurring radioactive material arising from the presence 
of thorium and uranium are processed in factories that have nothing to do with the nuclear power industry. 
These include phosphate rock, titanium dioxide bearing ores, rare earths and materials containing compounds of 
zirconium. This paper draws attention to the radiological protection problems associated with the use of these 
materials and their by-products with particular focus on keeping exposures as low as reasonably achievable 
(ALARA). 

The materials 

A list of the ores considered in this paper, together with typical activity concentrations, is given in Table I. The 
activity concentrations can vary, sometimes quite widely, so the values given are only for guidance. Ores are, 
more often than not, subjected to purification processes before being made commercially available. Depending 
on the process, this may upset the equilibrium naturally present in the ore bed. The list is not exhaustive. 

Table 1. Ores containing naturally occurring radioactive materials 

Ore Main constituent Typical active concentrations 
(kBq kg' 1

) 

Thorium-232 Uranium-238 
Phosphate rock Calcium phosphate 0.1 1.5 
Ilmenite Iron titanium oxide I 2 
Rutile Titanium dioxide 0.2 0.2 
Rare earth concentrate Cerium oxide 5 0.1 
Baddeleyite Zirconium oxide I 10 
Zircon Zirconium silicate 0.6 3 
Pyrochlore Niobium oxide 80 10 
Monazite Cerium phosphate 300 40 

The presence of radioactive materials in these ores can be detected with portable radiation monitoring equipment, 
especially when bulk material is present and with the possible exception of the rutile, ilmenite and phosphate 
rock, the ores pose a degree of external hazard. All of them pose a degree of internal hazard, particularly by 
inhalation. 

In some cases the industrial processing of the ores causes some of the radioactive material to become 
concentrated in deposits and scales. In processes designed to remove impurities, radioactive materials tend to 
become concentrated in waste streams and in by-products; this is particularly true of the isotopes of radium. 
Polonium and, to a lesser extent, lead are concentrated in the fume from high temperature processes because of 
their volatility. Thus, materials are formed that are potentially more important from a radiological protection 
point of view than their sources. This is discussed more fully below. 
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The processes 

Phosphate rock 

This is the major commercial source of phosphoric acid and of phosphate-derived material such as fertilisers and 
detergents. Phosphoric acid is made by attacking the raw material with sulphuric acid. The by-product gypsum 
has radium contamination at similar concentrations to that in the phosphate rock. Uranium-238 tends either to 
stay in solution with the acid or be released with liquid effluent. The major radiological problem in this process 
is, however, from radium rich scales which form in parts of the process, such as in filters, tanks and pipework. 
The concentration of radium-226 can easily exceed I 00 kBq kg' 1 causing high levels of. contamination and 
significant dose rates. Radiation exposures have been kept as low as reasonably achievable through isolation and 
containment, and the prudent use of protective clothing and good working practices. 

European interest in this process has largely now waned as the tendency is for the ore producing country to 
process the rock and sell the phosphoric acid. The uranium content of the phosphoric acid may still be of 
concern from a waste disposal viewpoint. 

Ilmenite and Rutile 

These are the major sources of the pigment material titanium dioxide. Two processes are still operational within 
Europe. A sulphuric acid digestion is similar in principal to that described above for phosphate rock and has 
similar attendant problems of radium rich scales. Here, however, radium-226 concentration in excess of 300 
kBq kg' 1 have been found. Again, judicial use of personal protective clothing and good working practices 
combine to keep exposures low. 

The second process is known as the Kroll process. In this, the purer rutile or ilmenites that have been 
concentrated by the removal of iron, are chlorinated at high temperatures. Fractional distillation is then used to 
collect titanium tetrachloride, from which a pure titanium dioxide can be made. The major waste streams have 
radioactive material that is slightly more concentrated than the feed stocks. This process also gives rise to 
radium rich scales, but at concentrations less than the two previous examples and much more localised. Similar 
techniques are successful in keeping exposures low. 

Rare earth concentrate 

The major use of this material is in glass polishing where it is much more effective than the traditional rouge. It 
is also used as an additive in the glass industry. In both cases the processing is simple and by-products and 
waste streams are of little radiological consequence. Inhalation of dust is the main source of exposure. The 
manufacturing process of the glass polishing compound is reasonably continuous and dust exposure can be 
chronic. Even where the plant is designed to minimise dust by automatic transfer systems, airborne dust levels 
have been of concern. The methods for the introduction of the raw material into the plant and the packaging of 
the product have been especially problematical. Other spills contribute to the problems and the eagerness of the 
workers to get on with the job has sometimes led to their not wearing the breathing protection that they have 
been provided with and trained to use. 

The industry is keen to find a material with a lower thorium content, partly to avoid the radiological protection 
problems but also because a traditional source is currently coming to an end. One very promising source from 
the Far East has been found with a thorium content some ten times less than that given in Table I. Caution 
must however be exercised in these choices and the following experience is related to emphasise this. Seventeen 
one tonne bags of this source were obtained for trial processing. Sixteen of these gave analyses for thorium 
consistent with the low level mentioned above. One bag, however, had a material with a thorium content of25 
kBq kg ·I. Fortunately this was discovered when a high external gamma dose rate (20 _ Sv h '1) was found close 
to this bag before it was processed. 

Because glass polishing normally requires small amounts of the material, exposures even under the sloppiest of 
conditions are very small. There is no UK experience of large-scale use though this is theoretically possible and 
would give rise to similar radiological problems to those in the manufacturing process. 

2 
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Baddeleyite and Zircon 

The excellent metallurgical properties of zirconium, plus the refractory and other properties of zirconia, make the 
processing of these materials much more widespread than those mentioned above. Processes include a high 
temperature treatment, chemical purification, manufacture of refractory bricks, nozzles and dielectric materials. 
The materials are also used in ceramic glazes and in high temperature casting. 

To keep the issues in focus, what follows concentrates on the more important radiological protection aspects. 
Where bulk materials are stored an external gamma dose rate of about 2 _ Sv h·' and 6 _ Sv h·' will exist for 
zircon and baddeleyite, respectively. While these are not excessive, simple precautions such as segregation are 
appropriate to keep exposures as low as reasonable achievable. 

When these materials are moved or otherwise manipulated there is a potential for dust levels to increase and for 
inhalation of radioactive material to be an issue. Control techniques typically include ventilation and local 
extraction to keep dust levels within manageable proportions. Experience to date indicates that this is not 
always totally effective and the use of respiratory protective equipment such a dust masks, respirators or powered 
face masks are necessary in some cases to keep exposures as low as reasonably achievable. 

An interesting extra dimension is present when the material is heat treated, for this drives off the more volatile 
radioelements, polonium and lead in particular. These then tend to deposit in the cooler parts of effluent dueling 
and in bag houses or precipitators. Polonium-21 0 concentrations can exceed 600 kBq kg·'. These deposits do 
not give rise to external dose rates but are a potential source of inhalation. The main problem, however, is 
disposal. 

Finally the authors have recently become aware of a process involving the manufacture of high purity zirconium 
compounds from zircon sands. The radionuclides are mostly removed and appear in the liquid chemical effluent, 
usually at quite low concentrations. At one time, this effluent was passed through an ion exchange treatment 
plant and this gave rise to considerable concentration effects within the pipes and vessels of this plant. A 
sample from the bottom of a large acid tank had a radium-226 concentration of over 5000 kBq kg·'. Dose rates 
of up to 400 _ Sv h·' were measured around the tank; in a nearby workshop a dose rate of 30 _ Sv h·' was 
measured. Fortunately internal exposure has not been an issue because the material was effectively sealed within 
the column. The decommissioning of the plant and the disposal of the waste are now the main issues. 

Pyrochlore and monazite 

These are briefly mentioned here out of historical interest because there are currently no UK factories using either 
of these materials. Their importance from a radiological point of view lies in the very much greater activity 
concentrations present in these materials than in those considered above. Because of this, external gamma dose 
rates can be relatively high and both inhalation and ingestion problems are much greater. 

Others 

There are many materials not mentioned above that are relatively rich in their activity content. Some of these, 
such as pitchblende, uraninite and davidite, are important sources of uranium for the nuclear industry. Their 
treatment is not considered further here except to say that the radiological issues will be similar to those 
encountered with pyrochlore and monazite. Materials may also be encountered where there is a slight enrichment 
of radioactive material. Some sources of bauxite provide an example of this. 

Radioactive materials may also be found in the by-products of the processing of materials that themselves had 
elevated activity. Calcium chloride, a by-product of the phosphate industry, rare earth salts prepared from 
monazite (where the purification has been poor), a tantalum rich powder, a ferro-zirconium silicate are all 
examples of this. The further treatment of bulk quantities of these materials could give rise to further 
radiological consequences. The lesson to be learned from this is that vigilance must be exercised over source 
materials if ALARA is to be achieved. 

Radiological issues 

In the UK, work with radioactive materials has been subject to the Ionising Radiation Regulations 1985<1). 
These Regulations have been deemed to apply to work with materials such as ores, where occupational exposures 
might exceed 5 mSv effective dose per year. Doses to workers have been found to be ~ically in the range 0-5 
mSv per year, although in some cases annual doses have been 10 mSv or more per year<' ' 4>. Where doses have 
been high, internal exposure from the inhalation of dust has been the dominant exposure pathway. 
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As a consequence of the European Basic Safety Standards Directive<5
l, these regulations are to be revised<6

l and 
the 5 mSv per year ,application level" will be reduced to 1 mSv ger year. At the same time, adoption of the 
most recent ICRP dose coefficients for internal radiation exposure l will mean estimated radiation doses from 
the inhalation of dust will be substantially reduced- by up to factor of 10 or more in some cases. 

Some of the practical effects of these changes are: 

a) exposures from inhalation of dust, often the dominant exposure pathway in the past, are expected to be 
of a similar magnitude to those from external exposure, except where very high levels of airborne dust 
are present; 

b) for many of the materials described, estimated annual doses from external radiation exceed 1 mSv per 
year if continuous exposure is assumed. Consequently, it is important that dose estimates are based on 
realistic assumptions regarding work patterns and occupancy Even then, it is expected that more use 
will be made of personal dosemeters (at least for trial periods) to assess external doses; 

c) to date, measurements have indicated that radon concentrations have not reached significant levels, even 
where quite high concentrations ofradium-226 are present. In future, however, relatively low levels of 
radon emanating from ores may be significant in terms of whether the work is subject to the revised 
regulations. The passive etched-track detectors (PADC or Cr-39) traditionally used for radon 
measurements may not be sensitive enough detect these low levels. 

d) in trying to assess annual doses as low as 1 mSv per year from natural radionuclides, the level of 
background radiation is an important consideration. Representative background measurements of 
gamma dose rate and, in particular, indoor radon concentrations are required; and 

e) exposure from ingestion of material is expected to remain an insignificant exposure route except where 
high activity concentrations, such as in radium rich scales, are encountered. 

Processes currently subject to the Ionising Radiations Regulations 1985 will, therefore, need to re-assess the 
radiological hazard in light of the revised regulations. It is also expected that a number of processes currently 
exempted from the requirements of the regulations will need to assess whether this will still be the case in 
future. In both cases, increased attention to external exposure and radon emanation will be necessary. 

Those processes that are subject to the regulations are expected to address the same requirements as practices 
involving artificial sources, including that of ALARA. In practice, a flexible approach to radiation protection is 
required which takes into account both the scale of the operation and the activity concentrations of the materials 
present, for example: 

a) the materials with lower act!Vlty concentrations give rise to modest dose rates (typically a few 
microsieverts per hour) even at the surface. Dose restriction usually relies on discouraging access, for 
example by storing materials in mostly unoccupied areas. Physical barriers and warning signs are 
typically reserved for areas containing scales and other materials with greatly enhanced activity 
concentrations; 

b) the control of inhalation doses in large ore processing facilities is based on the industrial hygiene 
principles that are applied to airborne dust in general. Engineering controls are the favoured option; 
working procedures and, finally, respiratory protective equipment being considered only where further 
engineering controls are not reasonably practicable; 

c) the complete containment of material is often impractical, especially where large quantities of low 
activity concentration ores and minerals are involved. In such cases, spills and the spread of materials 
outside the area are often of no radiological significance, unless substantial and persistent airborne dust 
levels result. The usual radiological controls applied to ,surface contamination" only become 
meaningful where higher activity concentration materials are present; and 

d) worker training and information is particularly important to support the introduction of local rules and 
explain the precautions therein. 

Summary 

1. This paper gives some indication of the variety of materials and an even wider variety of processes that 
involve natural radioactivity. The problems associated with radium scales demonstrate that vigilance is 
needed wherever there is large scale processing of feeds that contain even small concentrations of 
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radioactive materials. This is reinforced by the recent discovery of a process in which the concentration 
of radioactive material had gone unnoticed for many years. 

2. The impending changes to UK regulations brought about by the implementation of the European Basic 
Safety Standards Directive will require that the occupational radiation exposures associated with the 
processes described will need to be re-assessed. It is expected that a number of processes that are 
currently exempt from the Regulations will need to reassess their position. 

3. The changes in internal radiation dose coefficients will significantly reduce the importance of the dust 
inhalation pathway. Processes giving rise to worker doses of more than I mSv will be subject to the 
regulations. At this level of exposure, external radiation, dust inhalation, and inhalation of radon may 
all be significant pathways. Dose estimates based on realistic assumptions, together with an increased 
use of personal dosemeters (external radiation) and radon gas measurements to directly assess 
occupational exposures, are anticipated. In assessing these exposures, careful subtraction of natural 
background is an important consideration. 

4. A flexible approach to the regulation of these processes, and to the ALARA principle in particular, is 
often required. The system of protection needs to be practical, taking into account both the activity 
concentration of the material and the scale of the process. 
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Re:Ma~erlal Safety Data Sheets 

Dear Laura, 
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Item# 

1 
:> 
3 
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Exxon Chemtcat Co 
Proc~ss Research Pr 
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p. 1 

SULZt;R METCO 
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NIJmher of Page 

Actre :'l349L (C,earer) 
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ACTREL 3349~ CLEANER DATE PREPARED: JUH 8, 1992 
MSOS HO.t 92887640 

====~---~~-4~------~--------~=---------------~------------=-------------~----

-.. • 

SECTION 1 PRODUCT IDENTIFICATION & EMERGENCY INFORMATION 

PRODUCT NAME: ACTREL 3349L Cleaner 

CHEMICAL. NAME: 
Petroleum Hydrocarbon CAS ~4742·48·9 

CHEMlCAL FAMILY: 
Allphat1c Htdrocar~on 

PRODUCT DESCRIPTION: 
Clear tolorless 1 I quid. 

; p a QUI!IJ4JAW4USS a 4 :wcw.. :eu.c. ~ . PI, i a •· 

EMERGENCY TELEPHONE NUMBERS: EXXON CHEMICAL. AMERICAS 
CHEMTR£C 

71 ~-8 70·GOOO 
800·424·9300 

SECTION 2 HAZARDOUS INGREDIENT INFORMATION 

This produet IS hazardous 45 defined In 29 CFR1910.1200. 
OSHA HAZARD 
Co111bust I bIt 

For additional toforaat1on see Section 3. 

SECTION 3 HEALTH INFORMATION & PROTECTION 

EYE CONTACT: 
NATURE OF ~AZARD 

Slightly Irritating but does not Injure t~e tissue. 
SKIN CONTACT: 

frequent or prolonged contact may Irritate and tause dermatitis. 
Low order of tollctty. 

· ·Skin contut uy aurav&te an ealstlng dermatltH conl!ltlon. 
INHALATION: 

HIOh vapor/aerosol con~entratlons (greater than &pproxlmately 1000 ppm) 
are Irritating t~ tne eye~ •~o ~ne respiratory tract, 1ay cause head~che\, 
dlzztnes~. anesthesia, drowsiness, unconsclousnes5, and other 'antral 
nervous system effects, Including death. 

INGESTION: 
Small amounts of this produet aspirated Into the reiplratory sy,tem ~urlng 
tnoestton or vomltlno may cause mild to severe pylmonary Injury, possibly 
progreislng to deatn. 
Mlnl111al toalc\ty. 

FIRST AID 
EVE CONTACT: 

Flush eyes with large amounti or water until Irritation subside\. lf 
Irritation p~rslsts, oet •edlcal attention. 
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MATERIAL SAFETY DATA SHEET 

ACTREL 3349L. CLEANER 
PAGE: 2 
DATE PREPA~EO: JUN 8, 199~ 
MSOS NO.: 92887540 

SKIN CONTACT: 
Flush wlch large amount$ or water: ~se soap !f aval table. 
Remove grosslt contaminated tlothlng, Including shoes, and laund~r bafore 
reuse. 

INHALATION: 
Uatn~ proper respiratory prote~tlon, lmmedlatel1 remo~e the affected 
v'ctlm from uposure. Adllllnlster ar~lflclal resplratiOtl If breat,lr.g 
ts stopped. Keep at ra5t. Call for prompt medical attention. 

INGESTION: 
If swallo.ed, CO NOT Induce vomltlAg, Keep at rest. Cet prompt medl,al 
attention. 

ACUTE TOXICITY OATA IS AVAILABLE UPON REQUEST. 

WORKPLACE EXPOSURE LIMITS 

EXXON RECOMMENDS THE FOLLOWING OCCUPAT10Nt,.L EXPOSURE LIMITS: 
300 ppm to~al hy~rocirbo" bised on composition. 

PRECAUTIONS 

SPECIAL PRECAUTIONS: 
Health st~dles have shown t~at ~any petroleum h~dro=arbo~\ pose potentlil 
human health risks "hlch may vary from person to per~on. As a precaution, 
tKPOS~r• to liquids, vaport, mist' or f~mes sho~ld be minimized. 

PERSONAL PROTECTION: 
For open systems where contact Is likely, wear safety glaase$ with side 
shields, tong sleeves, and chemical resistant gloves. 
Where concact ~ay occwr, wear safett glasses with &Ide shields. 
Where concentrations In air ~~1 eaceed the 1 IMits given In this 
Se;tlon ~nd engineering, Jork practice or other means of eaposwre 
reduction are not adequate, NIOSH/MSHA approved respirator~ ma~ 
be neee$•ar1 to pre~ent overe~pos~r• by Inhalation. 

VENTILATION: 
The use of ~echanlcal dilution v0ntllatlon Ia recommended •h0never this 

··product 11 Ylt4 In • conf11Ud spaee, IS heated abo11e a111blent teiDperaturu, 
or ts agitated. 

SECTION 4 FIRE & EXPL.OSION HAZARD 

FLASHPOINT: 120 Oeg F. IHTHOO: TCC 0·56 NOH: 1\lnlmulil 
FLAMMABLE UMITS: L EL: 1. 3 u EL: 9. 8 
AUTOIONITION TEMPERATURE: 660 De~ F. NOTE: Greater t~411;ASTM D 2155 

GENERAL. HAZARD: 
Co~~us'l~le liQwld, can form combustiDle mf1t~res at ~emperatures at 
or ab0111 the flashpolnt. 
Static Discharge, 1atertal ;1n aceum~lete t~attc Ch4rges •hleh ean ea~se 
•n fncendlary tltctrfcal dls,h•r;e , 
•£1Pt1• containers retain product re~ld~e (1 tqwtd and/or vapor) and can be 
d~ngerous, DO NOT PAESSVRIZE, CVf, WELD, 8RAlE, SOLDER, OAlbb, GA!NO, OA 
f~POSt SUC~ CO"TA!NERS 10 HEAT, FLA"£, SPARKS, STATIC £~£CTRIC!TY, OR 
OTH(P SOURCES OF ICHITIO~; THtT "AT [lPLOO£ AHO CAUSE IHJUAT OA DEATH, 
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PACE: 3 
ACTREL 3349~ CLEANER DATE PREPARED: JUN 8, 19g2 

"sos NO.: 92887640 

Empty dr~m• should be completely dral~e~, properl~ b~ngad and prompt!¥ re· 
twrned to • r.lr11m recondltloner, or properly dl5posed of, 

FIRE FIGHTING: 
Use water spr•1 to cool fire eAposed surfaces and to protect personnel. 
tsoiHt "fua!• supply frolll fire. 
Ust foam, dry cl'lemlc:al, or water \pray to exttng~tsn fire, 
Avoid spraying water directly Into stor•ge container$ due ~o danger of 
bot lover. 
This I lq~ld Is volatile and 9lv8i off lnvl&lbli vapors. Either the ltquld 
or vapor may set\le In 1Qw areas or travel iO~e dl&tan'e along the ground 
or iurfite to lgnl tlon 1ources where they may lgnl te or eAplode. 

HAZARDOUS COMBUSTION PRODUCTS: 
No unusual 

SECTION 5 SPILL CONTROL PROCEDURE 

LAND SPIL.L.: 
Eltmln~te ao~o~rc:u of Ignition. PreHnt addltlgrul dhchargt of Material, 
If possible to do so without hazard. ror smal 1 spl 1 Is tmplemen~ c:leafiyp 
proced~o~res: for large spills Implement cleanup proceoures and, If In 
p~o~bllc aru, keep public hay and ad.,lse authortttu. Alao, f1 His 
product Is subject tc C£RCLA reporting (see Sec:tlon 7) nattfy the National 
Response Center. 
Prevent 1 lqul~ from entering aewer1, wetercgyrse5, or low areas. Contain 
apt 1 led llq11ld wit~ sand or earth. Oo not ~o~se comb~stlble m~tert!ls s~ch 
u uwdust. 
Recover by pumping (~sean tlplo,lon proof or hand pump) or with 4 
suitable absorbent. 
Consult an expert on dl~posal of recovered fflatsrtal and ensvpe 
tontor~ltt to loeal dl5posil reg~litlons. 

WATER SPILl.; 
Remove fro111 surface by Hlmrnlng or wlth suitable a~~orbents. lf allowed 
by lOC:dl awtharltle• JnJ environmental a~encles, sl:'lklng and/or 
•~ltible dispersants may be used In non•conflned ~'ter&, 
Conswlt an expert on 4lsposal of recovered macerl~l and ensure 
conformity to lotal disposal regulitlons. 

SECTION 6 NOTES 
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PACE: 4 
ACTREL 3349L CLEANER DATE PREPARED: JUN 8, 1992 

HAZARD RATING SYSTEMS: 
This Information Ia for people trained In: 
National Paint & Coatings As•oclitlon't (NPCA) 

Hazardous Hiterlils ldentlfl"tlon Ststu (tHUS) 
National fire Protection Anocl~tlon (HFPA 104) 

Identification or the fire Hazards of "•terlal\ 

HEALTH 
FLA1111ABI L I TY 
AHCTIVITY 

NPCA-HMIS 
1 
2 
1 

IHPA 704 
1 
z 
1 

HSDS NO.: 92887640 

KEY 
4 • Severe 
3 • Serlou' 
2 .. Moderate 
1 • Slight 
0 • "lnltnal 

SECTION 7 REGULATORY INFORMATION 
---------~·-------·~--~--~~.;...· ~~~-------~--~==~--~ 

DEPARTMENT OF TRANSPORTATION (OOT): 
DOT PROPER SHIPPING NAME: 

P£TAOL£UI1 NAPHTHA, Combu&tlble Liquid UN 1255 
COT HAZARC CLASS: Come~o~stlble Llq~o~ld 
OOT IDENTIFICATION NUMSER: u 11 1 H s 

NAME: "aphtha, petrol~tum 

FLASHPOINT: 120 Deg F. METHOD: TCC 0~56 IIOTE& "lnlm~o~ra 

TSCA: 
This product Is listed on \h~ TSCA Inventory at CAS Registry Numb~r 64742Q4S-9 

CEACLA: 
If this product Is acclduntally spl I ltd, tt is not s~o~bject to any apaclal report In~ 
under the rtqulremen\1 ~f the tg~prehenilvQ Environmental Assponse, Cofflpensatlon, 
and Liability Act (CERCLA). We reeo~~end you eontact local authorities to determine 
If there ~•t be other local r~portlng requirements. 

·. SARA TITLE Ill: 
Under the provl,lons of Yltle lll, Section~ l11/l12 ov tne Suptrgund A~ondmenti 
and Re&uthorltitton Act, this prodwct 15 Gli5Sifted Into the fo11oRing hazard 
categories: 
Fire. 

SECTION 8 TYPICAL PHYSICAL & CHEMICAL PROPERTIES 

SPECIFIC GRAVITY: 
0.76 It 60 

SOLUBIUTY IN WATER, WT. % AT 'F: 
less than 0.10 at 68 

lP. GRAV, OF VAPOR, It 1 atm (Air=1): 
S. S I 

m'APORATION RATE, n·B~ Acetate;:1: 
0. l 

VAPOR PRESSURE, mmHg at •F: 
2 clO t 25 Deo C 

VlSCOSITY OF UQIJIC, CST AT •F: 
1 at 7 7 
2 at 51 

FAEEZJNG/MELTING POINT, •F: 
Leu thu 32 

BOII.ING POINT, •F: 
335 to l80 ApproAI~ately 
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PACE: 5 
ACTREL 3349L. CLEANER DATE PREPARED: JUH B, 1992 

HSOS HO. 1 H887640 

SECTION 9 A EACTIYITY OAT A 

STABILITY: HAZARDOUS POLYMERIZATION: 
Stable 

CONOITIONS TO AVOIO INSTABIUTY: 
Will not occur 

Hot Applicable 

MATERIALS AND CONDITIONS TO AVOID INCOMPATIBIUTY: 
Strong oaldllfng 1gents. 

HAZARDOUS DECOMPOSITION PRODUCTS: 
Hone 

SECTION 10 STORAGE AND HANDLING 

ELECTROSTATIC ACCUMULATION HAZARO: 
Ye$, u\e proper grounding procedure 

STORAGE TEMPERATURE, ~f: 
Ambient 

STORAQEffRANSPORT PRESSURE, mmHg: 
Atmospheric 

'-..-· 

REVlSION SUMMARY: 

L.OAOINO/UNbOADING TEMPERATURE, "F; 
AIDblent 

VISC. AT lOAOING/UNL.OAOINQ TEMP., eST: 
2 

Since "AY 12,1ggz this MSOS has been revised In Sectlon(s): 
3. 7 

REFERENCE NUMBER: DATE PREPARED: SUPERSEDES ISSUE DATE: 
HDHA .. C~25l03 June 8,1992 May 12,1992 

rOR ADDITIONAl PRODUCT INFOR~ATION, CONTACT YOUR TECHNICAL SA~ES REPRESENTATIVE 
,OR ADOITIONA~ H£A~TH/SAFETY JNFO~MATIO", CA~l 713·870-6884 

•• 



PROCESS RESEARCH PRODUCTS 
1013 WHITEHEAD ROAD EXTENSION 
THENTON, N.J. 08638 Health 

Fire 
1 

0 Reactivity 

HAZARD RATING 
Least 0 Slight 1 

fOR CHiMICAl EM£RGEHCY. CAll 
CH£11R£C: 80()..42 .. 1300 

Moderate 2 High 3 Extreme 4 

rRO~ovr:;~~awcr: MATERIAL SAFETY 
DATA SHEET 

S.ECII<l~ l 9 l 3' 1 
TRADE NAME AND SYNONYMS - ) 
CHEMICAL NAME AND SYNONYMS: Mixture 
CIIEMICAL fAMILY: Lubricnting Oil 

Emergency Telephone Number 
(609) 882-0400 

-----------··~~~-.....,..--------------~~=~==~=~-~ 

% TLV (Units) % TLV (Units) 

Severely J Jydrotreated Naphthenic 011 
Chlorinl\ted Paraffinic Oil, total: 98 
CAS# 61788-78-9 
CAS #64742-34·3 

SECTION Ill .. PHYSICAL DATA 

Boiling Point ("F): Initial 530'F --Wide Range 
V~;por Pressure (mm Hg.):@ 15'C • <0.000 I 
V~por Density (AIR~~: I): 10+ 

Specific Gravity: 0.93 
Percent, Volatile by Volume(%): <\.0% 
Evaporation Rate (Ethyl ether =1): 1000 x slower 

Solubility in Water: Insoluble 
Appeara11Ce and Ouor: Amber liquid/oily odor 

5E1:'[10N IY .. fiRE EXfl.J.lSlQN HAZARD !lATA 
Lei: 

Flash Point (Method Used): Joo·r min. COC folRmmnble Limits: Not Deterri"Uned Uel: 
Exting11ishing Media: W;,ter fog, dry chemical. C02. l:hemi~.:al foam 
Speei:~l Fire Fighting Procetlure!': Use 11elr contoiqed breothing Rppnrntu!i when fighting fire in confined mr~~. 
Unusunl Fire und Explosion Haz.anh: None 

~CIIU~ V .. IIEALIU liAZARU UATA 

Effect~: or Overexpo!iure: Liqllid llnu/or vnpor~ mRy <.:Ou!\e eye, skin and hmg irritation. 
Emergency and First Aid Procedures: . . 

SKIN CONTACr: Wash v.-ilh a lnrge volume of so:~p ar~d water until no odor rematns. 
EYE CONTACI: folll!'h Wllh plenty or Willer. If irritRtion persists, consult physician. 
INIJALATION: Normruly 110 problem; remove to fre~h air. 
INGESTION: Call a physician. 

WdtO:TO ~6. 82 1~0 
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:·,<OCESS RESEAHCII PRODUCTS 
MATERIAL SAFETY DATA SHEET 
TRADE NAME: B·S2!W 

SLCIJQ~ YI •• R£:ACIJY.lU' UAI~ 

Stability e• UnsU\ble: 
Stable: X 

Conditions to Avoid: 
Jncornpatability (Materials to Avoid): Strong Oxidants 
Haznrdous Decomposition Products: Smoke, CO, Sulfuf Oxides, Aldehydes 

\ \:1zoroous Polymeri~ation •· May Occur: 
Will Nor Occ\Jr: X 

HaziU'dous Polymerb.ation Conditions to Avoid; 

s.ECJU)N YU ... Sfl.LL.JlR . .LE.AK f.ROCEDUBES 

),1!~' PI' t:•• .~:• lfli'Uif!• 'll'l 
t\Q~f Hf\ ·1·n .o)J~H:~:•a 

;l~lJ I~ I~\::> ,Af!IJ l:'lfi\IJ') [,li,•;l: 
ij r ilH~~·oP~ 

St~r~ to be Taken in Case MateriAl ic; ReleAsed or Spilled: Keep out of stream and w&terwS\ys. Collect fro® 
liquid. Absorb remainder on inen absorbant. 

WRste Disposal Melhod: lncine!rRte or hmd fill ~A-here permitted under appropriste Federal, Sta~e and Local 
Regulations. 

SECTION viii n SPf;,CJAIJROLE.C.TIQri,INEQRMATIQN 

Re~rimtory Protection (Specify Type): Norte NormAlly 
'entilntion •• LocRI ExhAust: None NonnRIIy 

MechanicaJ (GenerAl): Exrecled to be sntisfactory 
Protective Glove~: Impervious·· Neoprene 
Other Protective Equipment: None Needed Nonnally 

S.E~IION JX ... S£EClAL PB.ECAUIIQ~ 

Eye Protection: Recommended 

Pn~cnutions to be Taken in Handling and Storing~ Keep containers covered. Avoid eye and prolonged skin 
contact. NFPA ClaNs Ill B SlOrage. 

Other PrecAutions: Do not store near heat, sparks, name or strong oxidants. 

SECTlON X n DOC\JMENIARX...lli.fi)RMA.lJON 

~Rsue DAte: November 2R. 198R Prepnred Oy: PROCESS RESEARCH PRODUCTS 
1013 Whitehelld Rond Exren~iu•1. Tren!un, N.J. 08638 

Reviewed By: Semih Zaim, Vice-President of R & l) ~·¢/.__.....~~ -i:., a...-------7 

Cen1in inrnrmftlion In this Mau:nal Safety Ue'.ll Sheel mRy be bR.~cd on sourte~ other l.hA" direct lll51 dille on thts product. 

The l"'jllinnfi eliJ'TC:~\c;d hereiR ue I.!IO't or qunliricd ea~IIS W\lhlfi rROCESS RESEA~CII PROOUCTS and iu surpliers We believo \hoi 
the infnrmalinn eontainc:d herein is c:unent as of the d~iG nr tl~·~ ~>:~:~·ial Uato Sof~IY Shc(lt. Si,te the use o( lh1! t!:lflum&den Qfi~ thll6(1 
I'J'iflitln~ ancl tho <:Militions of v~e of thr: fwn;ucr AHl n11t wtll"" Jhe ,.,ollol or PROCESS RESBMKH PRODUCtS. It 1s lho uur'c 

'ig5llon 11'1 dotrrmlne tllo enndllion• or ,~re u•a nr the rrnuu\ I. 

.......... l·ldSO: TO r6. 82 1 :•O 



U.S. DEPARTMENT Or LABOR 
Occupational Safety and Health Admtntstration 

Form Appro,o~ 
OMil No -ll<l·fl1lll? 

MATERIAL SAFETY DATA SHEET 
~----~------------------..... -~--w----~ -·--.o 

Requtreo under USOL Safett anu Heatt"l Aegu at.ons 'o· St1•p Aeoa~r,ng 

Shlpbudd•ng and Shi~tlreak1nq (29 CFR 1915 '916 1917i 
~========~·----====----=====-

SECTION II . HAZARDOUS INGREDIENTS NA ---- -----· ~,..--,.....·---r .. --- ··-· .. -
PAINTS, PAESEAVAYIV[S, Bt SOLVENTS 'lo TlV ALLOYS ANO !\olE 1 A.LliC COATI"'OS 

(Un11~) - .. ~- . ...__._, .. 
--~-- -· , .. -- ...... 

P!OM[NTS 8AS£ ... 1':1 AL 

~- "- r--- --·- .. -... -
4.0 -~--- .... -·-

CATIILVST AI.I.0¥5 

~--·----· -·-·--
\IEHIC~f ~~TA,I.IC COATINOS ___ ... - --- .. ---<."c:=x:::::>o~ 

SOLVEIIITS FoL.,£11 METAL 

. 

- f----- -PLUS COATti\IO 01' COA~ ~~ .. ~~ 
-~ 

AOOITIY£5 OTHERS 

--- - -------·- -~· 
Ol~EAS 

------ ·- --- -- .. - ·-
NAZAPIOCIJS MIX1'UPI£S OF OTHfA \.IOUIOS, &OLIOS. QA OASES 

- ---·----"'--- -- _ ... ---~-------
SILICA 

CAS _1 Zhll.:..6...6..:..i.. -- -·----- ----- ... ...<>. 

~----- .... -- .. ~--

. 
'lo 

TLV 
(UnlloJ 

I-· 

YLV 
'~ U I ~----~~~~ 
10 mg/m3 

- - ~-----"·--. 

SECTION Ill - PHYSICAL DATA -. ---- . 
1.\0ILINO POINT l'r I NA' $PEC•PIC GR,.v.J• , ... ,o.q NA' 

... - .. ~ ... -, ... .-
~ -·---.. --~---·-------

VAPOR PRoS SuR£ i""'' "9 I NA' PERCENT VVIATtL£ 
!JT vO•u•~E t'll NA' 

·-·--· .-- -~---~---
VAPOR CtN$11'Y lAIR• II NA• I;VAPOAAriO"' AA •t 

I .,"1) NA' 
~ --- ---~ 

SOLUBILITY 11\1 WATtR 20% pH 1% Sol. S.3 
- -

APPEAAANC£ ~NO OOOA 

- .. .,~ 

SE<;TtON IV • FIRE AND eXPLOSIQ,.ol HA ZARO DATA NA' 
- -s I ~IJ· -~~Jtl 

1-----~-----~~---·--------

-
~XTINGU!S'1'N0 MtOIA 

-~-------------------
SPECIAL FIRE FI(Jo,TING PPOCEOURES 

1------~~-------~~- ~--~----~----- .. -- .. ·~~ 

1------ . ··-·-·-----~-·· ----- ----~-
\INVSUAl rlf'!E A'IO E•~'L0St0" MA.lA~OS 

t-------~----------~-~~-- -~ ----~ 

PAGE (1) 
'Not appliceb1e 

(Cof'l~inued on reverse side) Form OSHA-20 
!lev Moy ~, 



~==========~-----··---~---·· ~. --- -

., 
~0 ~q/MJ 

Reoc.:.ted : "~"~Ci l cHI O'"' .. f 

SECTION VI· REACTIV!YY DATA 

;" ,.,;;- NA ~ l ~~;~:~·-- + ~ r::.;~ ~.;7,, ::o.~ . .. .. . ·- ~ -
INCOMI'.~~~D''-'~" ·"'d'~ o~s co ••<:·~· Do nor m,,. with srrof1g acid proouf'ts 

t===~--- ··-·--- ···-· 

MA<:AADOUS 
I'Ol VMI:R·ZATICJf>o NA" 

SECTION VIII • SPILL OR LEAK PAOCEDURtS 

Sweep and dtscard ,,._ a.:c :)r:;ar;,_r 

SECfiON IX ~ SPECIAL PRECAlJiiONS 
~---·---·· 

P'R€GAY"t·0"'' 'i'~ 81; Y~.-..;- ~ ~(\., ·., \,_:. A .... ,.. . ,.," ''~~~ Store ~~ ("• i uea 

~-------
OY~c:n ~'>i-ltCA~l ()>J:i 

. , ' \1\1. j, 

F'. lC1 

OCili COd0S . 

-------

Pr~cislgn Fir; G"·''i:! '"'fli:;7-le:J : .• c; ... 1:v"2 .::11n :-::~ · :_ ·:.!(, ~.:l.l'· .,: r"""~~l.""&t's •e(:)<.~:'3l !;;1:1;-.o,• ' . .ill}: ly u• ioq;:;l respcr•s D tity lgr 

IJam\!1 Wi"'<ZitB0\!1V(7r {!;, "10 ,,..zrriH'l~ 1 (d l;o•of~fl'U~i ~•nt;'fi"G v' ·" .,,· i;!.;i. tS MCt\1 :,'"' f0Sf)~Cl !0 Su~i' tlC!"' H@f 00('S pf!j CJflll'\t f}\l!i'li ;,•\'C~ 

f~(l@ffifi'leflt:illtoOf'l, ()f ,, {luC<'!fil';,A! \0 if'!IMlQ~ !l"Y l:lcli0FH wfl!:!1'0P OWFl~{/ l)y P:::J Ot Olfler~ "r'he r::i~ta IS of'C'IH:i SOI~?ty lOr yOl<f of'llormaL()fl 
l'!nd coModerGIIOn Sen co egflci'I•QflS ~i ~.se are DCyQNI PF, s control. .. ser ass>~m~e, !lil ra~ponsibdoty a11d roll I'. 

OA1E OF ISSUE __ 11~1, __ 
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The Occupational Safety and Health Act of 1 970 
provides job safety and health protection for workers by 
promoting safe and healthful working conditions 
throughout the Nation. Provisions of the Act include 
the following: 

Employers 

All employers must furnish to employees employment and a 
place of employment free from recognized hazards that are causing 
or are likely to cause death or serious harm to employees. Employers 
must comply with occupational safety and health standards issued 
under the Act. 

Employees 

Employees must comply with all occupational safety and 
health standards, rules, regulations and orders issued under the 
Act that apply to their own actions and conduct on the job. 

The Occupational Safety and Health Administration (OSHA) of 
the U.S. Department of Labor has the primary responsibility for 
administering the Act. OSHA issues occupational safety and health 
standards, and its Compliance Safety and Health Officers conduct 
jobsite inspections to help ensure compliance with the Act. 

Inspection 

The Act requires that a representative of the employer and 
a representative authorized by the employees be given an opportunity 
to accompany the OSHA inspector for the purpose of aiding the 
Inspection. 

Where there is no authorized employee representative, the 
OSHA Compliance Officer must consult with a reasonable number of 
employees concerning safety and health conditions in the workplace. 

Complaint 

Employees or their representatives have the right to file a 
complaint with the nearest OSHA office requesting an Inspection if 
they believe unsafe or unhealthful conditions exist in their workplace. 
OSHA will withhold, on request, names of employees complaining. 

The Act provides that employees may not be discharged or 
discriminated against in any way for filing safety and health 
complaints or for otherwise exercising their rights under the Act. 

Employees who believe they have been discriminated against may 
file a complaint with their nearest OSHA office within 30 days of 
the alleged discriminatory action. 

Citation 

If upon inspection OSHA believes an employer has violated the 
Act, a citation alleging such violations will be issued to the employer. 
Each citation will specify a time period within which the alleged 
violation must be corrected. 

The OSHA citation must be prominently displayed at or near the 
place of alleged violation for three days, or until it is corrected, 
whichever is later, to warn employees of dangers that may exist there. 

More Information 
Additional information and copies 

of the Act, specific OSHA safety and 
health standards, and other applicable 
regulations may be obtained from 
your employer or from the nearest 
OSHA Regional Office in the 
following locations: 

Atlanta, GA 
Boston, MA 
Chicago, IL 
Dallas, TX 
Denver, CO 
Kansas City, MO 
New York, NY 
Philadelphia, PA 
San Francisco, CA 
Seattle,WA 

(404) 347-3573 
(617) 565-7164 
(312) 353-2220 
(214) 767-4731 
(303) 844-3061 
(816) 426-5861 
(212) 337-2378 
(215) 596-1201 
(415) 744-6670 
(206) 442-5930 

To report suspected fire hazards, imminent danger safety and health hazards in 
the workplace, or other job safety and health emergencies, such as toxic waste in the 
workplace, call OSHA's 24-hour fiotline: 1-800-321-0SHA. 

Proposed Penalty 

The Act provides for mandatory civil penalties against employers of 
up to $7,000 for each serious violation and for optional penalties of up to 
$7,000 for each nonserious violation. Penalties of up to $7,000 per day 
may be proposed for failure to correct violations within the proposed time 
period and for each day the violation continues beyond the prescribed 
abatement date. Also, any employer who willfully or repeatedly violates the 
Act may be assessed penalties of up to $70,000 for each such violation. A 
minimum penalty of $5,000 may be imposed for each willful violation. A 
violation of posting requirements can bring a penalty of up to $7,000. 

There are also provisions for criminal penalties. Any willful violation 
resulting in the death of any employee, upon conviction, is punishable by a 
fine of up to $250,000 (or $500,000 if the employer is a corporation), or by 
imprisonment for up to six months, or both. A second conviction of an 
employer doubles the possible term of imprisonment. Falsifying records, 
reports, or applications is punishable by a fine of $10,000 or up to six 
months in jail or both. 

Voluntary Activity 

_ _ __wtlile_ providing penalties_tor__violations,. tha Act also . encourages 
efforts by labor and management, before an OSHA inspection, to reduce 
workplace hazards voluntarily and to develop and improve safety and 
health programs in all workplaces and Industries. OSHA's Voluntary 
Protection Programs recognize outstanding efforts of this nature. 

OSHA has published Safety and Health Program Management 
Guidelines to assist employers in establishing or perfecting programs 
to prevent or control employee exposure to workplace hazards. There 
are many public and private organizations that can provide information 
and assistance in this effort, if requested. Also, your local OSHA office 
can provide considerable help and advice on solving safety and health 
problems or can refer you to other sources for help such as training. 

Consultation 

Free assistance In Identifying and correcting hazards and In 
improving safety and health management is available to employers, 
without citation or penalty, through OSHA-supported programs in each 
State. These programs are usually administered by the State Labor or 
Health department or a State university. 

Posting Instructions 

Employers in States operating OSHA approved State Plans should 
obtain and post the State's equivalent poster. 

Under provisions of Title 29,Code of Federal Regulations, 
Part 1903.2(a)(1) employers must post this notice 
(or facsimile) in a conspicuous place where notices 
to employees are customarily posted. 

Lynn Martin, Secretary of Labor 

U.S. Department of Labor 
Occupational Safety and Health Administration 

Washington, DC 
1991 (Reprinted) 
OSHA2203 
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CycleChem 

W091159 

FOR ADDITIONAL INFORMATION PERTAINING TO THIS INVOICE PLEASE DIAL 
PHONE: 908-355-5800 ·FAX: 908-355-0562 

Page 1 

PICK ~p SULZER METCO US INC 
FROM. Attn: JIM Kourkoumelis 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

BILL SULZER METCO US INC 
TO: Attn: JIM Kourkoumelis 

1101 PROSPECT AVE 
WESTBURY, NY 11590 

CVCC108210 10/9/2008 4530114674 

PRODUCT ISEQUENCEI QUANTITY I DESCRIPTION I UNITS I RATE I CONT I TOT/\L CODE NUMBER ORDERED · 
I 

' I 
PC08 I 0036 

! 
1 METAL/CERAMIC POWDER & 90% 2155.00 

i 
0.90/G 

I I I 
I 

I 
i 

I 
! 

I 
! 
j 

WATER 

l I 
l I 
! 

I 

I 
';f l 
~i 

I i 
·L.,,.~,·"~ ...... ~;: 

QA/QC Fee 
1·~~------~-~~·--------~~~~---~---~--···--·~---~~----~--·····---·~--~~-···1 Reg. Admin. Fee 

Transportation* 
-~·-·------·--·-~-~----·----~-·--·-----~---····--------·-··-----------·-1 Demurrage* 

Tax On * Items: 
1-------------··-·-·-----·--·----·-··--·----------------·l 8 . 6 2 5% X $2 91 4. 50 

Please Remit payment in full to: 
Cycle Chem, Inc. PAY THIS AMOUNT 

P.O. Box 18173, Newark, N.J. 07191 

I 
TT 1,939.50 

No Charge 
No Charge 

900.00 
75.00 

251.38 

3,165.88 

PLEASE NOTE: INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR WILL ACCRUE ON ALL 
PAST DUE AMOUNTS. ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF COLLECTIONS 
INCLUDING A REASONABLE AITORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED. 

THE WASTE LISTED ON THIS INVOICE HAS BEEN RECEIVED BY OUR HAZARDOUS WASTE 
FACILITY AND IS BEING HANDLED IN FULL COMPLIANCE WITH THE RCRA REGULATION~ 
CONCERNING THE TREATMENT, STORAGE AND DISPOSAL OF THE DESCRIBED MATERIAL 
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NYG 3919221.-, 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

Please type or print. Do not staple 
HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ··- Manifest Doc. No. 2. Page 1 of Information :H._i.thin hea~ld line·~~'§\, 

WASTE MANIFEST is not requireo by FederaHaw. • 

·.- . 
., 1f ' ' -r -~ ~ -~ -~ ~ t; • lrl121:z1l l 

3. ~at?tjJt&.~ti£~ailing Address A. 

NYG 3919221 :~- B. Generator's ID 
~~f 

4. Generator's Telephone Number ( Sftil ~ 
5. Transporter 1 (ComP.any Name) . · 6. US EPA-ID Number C. State Transporter's ID PJ'l ' i/:;. 0-C.I(;: 
-~~ew-~~ . '1: ' ' ' ' ' -~ ~ ~ ·~- ~ @ 

D. Transporter's Telephone ( 'm1l ~400') 
.. - 7. Tronspoite-r2-(Company Name) ··-· - · 8. US EPA ID Number ' ' E. Stqt~ Transport~r'~!D _ -;- ........ _, 

I ·1 I I I I 'I I I I I F. Transporter's Telephone ( . ')'' ~: ~ ... ......... w,, ··--·· 
9 .. DEty Name and' Site Address 1 0. US EPA ID Number G: State Facility ID 

.$¥~8~-~ 
~Wtft 11\V(!ffl~ 

tc-f!w~.Gt~-~m 
~- .·*f ' ' ' ~- -~- ~ q fj ~H• 

H. Facility Telephone ( 'Ul"1 ~?'h,~if~ 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers 13. Total 14. Unit 

Number Type Quantity Wt/Vol I. Waste No. .. . . . -. - -- .. -
a. -~·«:>·~ -- .... ._..., ........ ,..~,:v~-,....-~. rw ll!i EPA ~ 

ololl t.>l;!' (J;Iq. I:( fv r.· 
I STATE 

.Ill: 
-0 b. .- ~- ..... ~!-~'l'lt. m~'"-"''ll,.f~~ ..... ""'"' .. _....,;~~.- . .,:."-\ EPA ~-.. m-.~- ' "-a. 

Gl 
Q 

~ z 

0 ., 
~ 
.!! 
" 1 
E 
.5 
·a 
"' .. 
0 

~ c 

~ 
Gl 
E 
Gl 

0 
Gl 

"' " ., 
.5 

s 
Ill .z 
Ill 

" 

Ill: 
Ill 

Iii: 
0 a. 
"' z 
~ 
t-

~ 
:I u c ... 

. 
::.~I:;; I? ('._, I~~~~· ·:l i~fl'f-1•1 STATE 

'· . I •, ... 1.J-.;) ~- " 

c. EPA 

•. 

I I I I I I I 
STATE 

d. '. 
.,t EPA 

I I 1- I I I I 
STATE· 

J~i--'ffl.!.'1f,)C~i~) for Materials listed Above K. Handling Codes for Wastes Listed Above 

a ... ".· . , ,.ry ""'•" . I + I c. I + I· ~- EJ c .... D 
~·1· (~..)o{f;!J .. 

I . + -I I + -I [2] D ' 
b. d. b. 

. 
,, d. 

15. ~~l$pdlir!flns~c~nd Additio'fk!~~on . 
HA"-.. f "'<!'- Q . ._..,._ ~ t .c tdHW """'' ' - -i( . ·-··- :Ill\' (~JQJ . -"' ~ ''~'\ll!J~ 

-· ~-~ 
... ~r f .. _.., __ : ~r 

;:;...., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled, and are ·in all respects in proper condition for transport by highway according to applicable international and 
national government regulations and state laws and regulations. · 
If I am a large quantity generator, I certify that I have a program in place_ to reduce the volume and toxicity of waste generated to the degree I have _determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me' which minimizes the 
present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste· -
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name .. .i. ~\, f •' > Signatu~e ;\ \ A.._: Mo. Day . Year 
\ · .•. -- ~-· _L.,. j ':. t ·' ' :, ..... , __ 

I-I 1~-/1 1- t ~-~ .. ·'· , I : \:'"~,..."..:;,., ... , .. F .... 
' 

., \ ..~.... . . -· . ... 
'" ·,• .... ..,..-( 5 ,.;l. --;.-

17. Transporter 1 Acknowledgement of Receipt of Materials 
~ .. 

' .• 

Pri~/Typed Name Signature .. ,£' ,., £def/.~ Mo. Day Year 
.-"": :"'/_/_,; 1'.' > --r --··:.--···...- _,_.~ ___ ..,... :...... ~-- I f/lt,; I . ...,, 1...:..---" I "'·I £,c;.-f.--"y £, ! ... i··..-~:· j~:. ~/~--:. -·· / s/..!_,:~--- ~-...,.-~ .,. .0' ... r. _... .... - ~ .. : . ·~ - :~ ..... ~ :.,..,. . ,/ .. f· ~.,.., 

18. Transporter 2 Acknowledgement of Receipt of Materials I 
Printed/Typed Name Signature Mo.- Day Year 

I I I I I I 
19. Discrepancy Indication Space 

.. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials co~ered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Mo. Day Year 

,. I I I i I 
-

COPY 8-Generator-Retained by Geru~rato_r __ , :, .-

····-... . ..._ 



INSTR}JfTIONS FOR THE NEW YORk STATE UNIFORM HAZARDOUS WASTE MAN)FEST 

General Information 

New York State regulation requires proper completion of air information on a manifest. Omissions, false coding or illegibility is cqnsidered a .violation. All g~f!erators •. 

are responsible urider New York Stale and Fedora! Law for lhe rrope~ idontificaiiorl,- labeling, rnanifosling and ultimate qisposal of all hazardous waste ·they" · 

generate. The. manifest system is desig~ed to track hazardbtJs waste. from. the point of generation until its final· disposal (cradle to grave). ~~ ardEn to accomplish · 

this goal, it is essential that all items on a manifest be properly completed. ' . . -

Distribution 

Distribution of each copy of the manifest ·is indicated on th~ bottoni of ·the form. popies of the manifest must be mailed promptly. New York State regulations 

provide live (5) working days for generator and two (2) for a. TSDF. The disposer's stale is the state in which the designated TSD facility is located. Generator's 

state is the staie -in which 'th~ installation generating the hazardous waste is located. TSD facility is a treatment, storage'~or disposal facility.:· S: 
Generator Section · ' 1 

' · 

Item 1-Enter the US EPA ID nurnber (twelve digit number issued by the federal government). The generator must assign a sequential unique, five digit number 

different for each manifest, as the manifest document number. 

Item. 2-lf a continuation sheet is· used, .plea~e enter til\' t~lal·number of sheets here. Any EP!)_approved continuation sheet may b_e used, but distribution· and 

completion must meet New·York manifest requirements. The.document number in Item A must be placed in Item L of each continuation sheet. 

Items 3-and 4-Self explanatory. These must c~rrespond to the generator"s US EPA ID number.. 

Items 5, 6; 7 and 8- These are snlf·oxplan"atory. Theso·numbers must be securod from the tran'stlorteL ·If more than one transporter is used, the"generator must 
supply additional"copies of ihis manifostfor eicil"transporter copy (115). . . 

ltem·s 9 and 10-The designated TSD facility, name, address arid ID"riumbef should app~ar tiere. · 

NOTE: All US EPA ID numbers are a twelve digit code starting off with the letters corresponding to the state in which the facility or transporter is located . 

. NOTE: Only New York State authorized transporters.andTSD facilities are-allowed to transport or receive hazardous waste in New York State. The generator 
shall check for authorization. · 

Item 11-USDOT requires the word ;·waste" before or in the shipping name for all hazardous waste. See 49 CFR 171 thru .177. Contact US DOT office for description 

assistance. Any waste in this box is ·considered a hazardous waste. · 

Item 12· 

Number-indicate number of containers (use.whole numbers): 

ContainersiType 

OM-Metal drums, barrels, kegs 

OW-Wooden drums, barrels, kegs 

DF-Fiberboarl:l or plastic drums, kegs 

TP-Tanks; portable 

IT-Cargo tank,_ tank trucks · _ 
TC-Tank cars ' 

DT-Dump trucks 

. CY-Cylinder~ 
CM-Motal boxes. cartons, cases. roll-offs 

CW-Wooden boxes,cartons, cases 

¢F-Fiber or plastic bo_xes,_ cartons, cases 

SA-Burlap, cloth, paper or pl';!stic bags 

Item 13-Actual number of units indicated in box 14. (Do not use fractions or decimals). 

Item 14-~nits (wtivol) 

G-Gallons (liquids only) 

P-Pounds 
T~Tons (2,000 pounds) 

L-Liters (liquids only) 

K·Kilograms · 
M:Metric.Tons (1.000 kilograms) 

Y-Cubic Yards N-Cubic Meters 

Public reporting., burden for this collection of information is 

estimated"to average: 37 minutes for generators. 15 minutes for 

. transporters .. and 10. minutes for treatment, storage, and 
disposal facilities. This includes time for reviowing ins!rt~i::tions, 

gathering data. and completin_g and reviewing the form. Send 

comments regarding the burden estimate, including suggestions 

tor reducing_ this burden to: Chief Information Policy Branch, 

PM-223. U.S. Environmental Protection Agency, 401 M Stroot 

S.W., Washington, DC 20460; and to the Office of Information 

and Regulatoly Affairs, Office ·of Management and Budget, 

yvashington, DC 20503 

Item 15-Use this space to indicate special transportation,• treatment. storage or.disposal or Bill of Lading infoqnation. If an alternate facility is designated, note it 

here. For international shipments, enter point of departure. Emergency response telephone numbers, or similar information may be included here. . 

Item 16· The authorized agent of the generator must read and then sign (by hand) and date this cert_itication .. The date is the date of receipt by tra;1sporter. 

NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION 

Item A~Number preprinted by New York State -Department of Environmental Conservation (NYSDEC). 

Item a-Generator site address if different from mailing address. It same, write in same. 

Item C and E-State of registratjon and. motor vehicle .license "plate number of waste carrying portion of vehicle used tq transport. 

Item D and F-Telephone number of authorized agent. 

Item G-No entry required by NYSDEC 

Item H-Telephone number at site of TSD facility. • 

Item I-Ha2ard6us waste numbers (letter imd three digits)·as assigned by 6 NYCRR Part 371 or 40 CFR 261 milst be used.to identif\i hazardous waste.:Enter in 

top box by EPA.. if waste is not'hazaidous in New York but regulated by another state. enter that state's waste. code in bottom box. ' . 

Item J-11 descriplion if) Item 11 (a,b,c,d) contains NOS or-other general term, !he hazardous waste constituent must be provided.here for each, The speciflc-gravity. 

assumed to be one (1.00) unless indicated in lower right of each box . 

. Item. K-Each r_naterial mul!t be assigned an ultimate disposal meth()d s;ode.as follows: L=Landfill, B=lncineration. heat recovery, burning, T=C~emical, physical. 

or biological treatment, R =Material recovery of more than 75 percent· of the total material. Both the generator .and the TSPF should agree on codes assigned in 

this item. 

Transporter Section 

Items 17 and 18-Print or type the fuji name of. person accepting r.esponsibllity and acknowledging receipt of material qs_listed on man_if.est f9r tr;msport.:. Ent~r 

date of receipt and signature. 
TSDF Section 

Item 19-The authorized representative of theTSDF must·note in the space any discrepancy between waste described on manifest and waste actually received. 

Any rejected materials. should be listed.and.destination of those materials provided. 

Item 20-The signature (by hand) of the authorized TSDF agent indicates acceptance (except tor Item 19) and agreement with stateme'nts cin"this'ni~nifest.:The·· 
date is the date of signature and receipt of shipment. A TSDF not pro:viding ultimate ~isposal agrees to transfer waste to a TSDF authorized to provide ultimate 

disposal as indicaied in Item K. 

Additional Information · 

1. If the disposer state supplies a manifest. that· state's form must be used: In any case, New York r~quires that both the generator and TSDF mail copies to the. 

generator's state and the "disposer"s state. with the ultimatb disposal method indicated in lh:im K. 

2. There may be variations in the requirements· between various states regardin!J.Items A thru K, therefore, the· generator should contact the disposer's state for· 
SP.ecific details. · I · · 

3. If assistance. is needed in-completion of this manifest, please co-ntact NYSDEC Data Management Section at 518i402-8738 weekdays from 9:00-a~m.to 4:00 p.rn. 

----

J· 
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EPHM:2 REV. 5/97 STATE OF. CONNECTICUT 

Lfttfl 
'•.' 

DEPARTMEl\lrT OF .ENVIR..QJilMENTAL PROTECTION 
1 'ltl';.•c· • , .,. , . 

Hazardous WastE! MANIFEST PROGRAM 
79 Elm St., Hartford, CT 06106-5127 

I· 
I 
I 
I 
I • 

P.lease type (or print) (Form designed tor use on elite 1 72-pitch) iypewriter) 
---------~~----------

FORSTATEUSEONLY . ., 

G 
E 
N 
E 

·A 
A 
T 
0 
A 

t 

" 

T 
R 
A 
N 
s 
p 
0 
A 
T 
E 
A 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS li!Y7XT's uy~ 1'R:bJ. / Manifest 
WASTE MANIFEST .. ; ;3.J. . . 1-f.~7Yr 

~~bJPiljl;l!f.#!J;s-c;o 
3 . 

/ 
i 
i 

4. . General r's Phone . · . . · ! 

. c;;;;;:/j/;rfl££f C/JV Sfi-!K~ ti!f_fl /){/JfJJ'tr-7, ?SO 
7. Transporter ~ Company Name 8. .us EPA ID Number 

I . i. 

2. Page 1 !Information in the shaded amas is not 
required by Federal law. but may be 

of required by State law. ·.• 

A. State Manifest Document Number 

CT F 1172785 
B. G.S.I. (Gen. Site Address) 

til 8tfq_Jfo9 
C. S.T.I. (Trans. Lie. Plate #) f:JDU~ "1 /nit 
D. Tran. Phone ( ) 

'• 

() 
0 
-o 
-< 
·~ 

j;! 
Q 
r 

9~:J://~~ric~rePJ#~ .· 
10.---. -·--US EPA ID.Number .- - -· . E. S.T.I. (Trans .. Lie. ~~-lh- e"'"02. <rl'J } ~ . - ~-

. ~wooE/llac.. :eo · _ F. Tran. Phone ( o _.,.... ....) (,) ..,....(.) -, I d 
G. Slate Facility's ID (Not Required) I ~:T.fJo~_oyr;g?. fliSTOt.. CDN~ 06o!V H. Facility's Phone 

11. us DoT oes€e&/bA?Pff(!!.hirt!J~rb6z~ c'"~~ 12. Containers 13. 14. 

~'ltW:: In Total Unit 
No. Type Quantity Wt/Vol 

a;/)D/J po,-/le6cJ~ /H/f77ei£//ft-/ A. £H'Je/ ;..~o~Jft.. -E~~--~ -~- _] 

G . . . . : . .. . . w/t1£/L / :swtJ6((.,_ !pD./ TT ZQQQ STATE 

b. ·- EPA 

-----------STATE .. ~ 

.EPA c. ' 

~r·) ·. -----------
; 

rA/1\J 
STATE 

" .. . .. 
d. v ' EPA 

.. ; 
:-s'Ttr-e::.:.:-.:: -_ ... - ----· - ... - -~--...--· - -·-· ------ - ------·~-· -•~-·-----·-------·-w•••·-~··•• 

... ____ -- ---~ ·-·- .. -- ·--·-- ---·-- -·-··-· _ .. _,__ __ ....... ------ - -..... ---
< 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above : 
Interim 1 Final 1 Interim 1 Final 

I I I 

a. c. a. I I C. I 

~~I I I -;,----qt ~Vf.llf-B/3--- ~ --+£)~-'\-+- -"-----:-~-- ---------------------,---~------
d. I -,d. t 

I I I 

15. Special Handling Instructions arfd Additional· Information e,M£;L tlfc;ve.. -:IF ?Oo 1t 63 mer /Ia, · · 
Point of Departure: .. ......... -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in· proper condition for transport by highway 
according to applicable. international and national government regulations, and all applicable State laws and regulations. 

If I am a large quantity-generator,:! certify ihat I h·ave a program in place to reduce the volume and toxicity of waste generated to the degree I have determi'ned to be 
·economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I ave made a good faith effort to minimize niy_:waste_generation and· 

li select the best waste management method that is available to me and that I cal}'ilffOr .. 

:·pe~ttD, p, t<-1RA-t-lf7J v~o ., Sign, 

~ ~utA./\::::_ 
.· Month Oay Year '1.· ·:.10?J 1 ?JJO.( .. I .( 

17.: Tra!}Sporter 1 Acknowledgement of Receipt of Materials 
.. 

/ ~·,J 

·17/Nc&::rr Z6N ISigrl..A:? 
. Month Day . Year 

.\ ·,o.712JIOJ" ·. 

18.' frransporter 2 Acknowledgement of Receipt of Material,d. -- .&f:? 
Printed/Typed Name. I Signature· Month Day Year 

I I I .. 
19. Discrepancy Indication Space { " 

I l . r 

20. Facility Owner or Operator: Certi(ication of receipt of hazarqous materials covered by this manifest·except as noted i'n Item 19. 

Print,~Tyenrm; .) <£r 1-fciprJ IS5J9a)~~ { . ~ Month Day Year 

· 7 ·· /_-:i/;~ -·~' ~qo >t I([.} I ~1/1 C!5 

-··· 

. -~-., 
.. 

: 

(j) 
m z 
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EPA Form 8700-22 Rev. 9/91 Form A pp roved OMB No.2050-0039. f. 

COPY 3: FACILITY TO GENE~ATOR: .. 
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' __ , 

,· 

I, 

STATE OF CONNECTICUT 
EPHM - 2 REV 9/91 (BACK) 

_).'. 

. . . . . ~-; , . r . ........ . . -. , ·. 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

~,r'PAR"FIAL· INSTRUCTIONs.· :·,·: 

BUREAU OF WASTE MANAGEMEN~' 

•.'i 

FOR' COMPLETING THE CO~N.ECJICU"(,UNIFORM ,HAZ~RDOUS WASTE MANIFEST .. 
I ;..., • I .:. · '"'• ~ :- '- ·' : ' 

lrv:POB_~~~T.: READ ALL INSTRUCTIONS O_N THE COV~~ ~HE:T BEFORE ~OMPLETING_ THIS FO~~:.~~~ 8 ,C~f'IES M~_ST ~~ _T~T~L~Y :~Gif!_LE~ , ·.~ ~,,. 
'GENERAL,_llifORMATION . . : . .. .. ,. 1 \ .. ,, - : ·, 1 ~:J·-. . . . . . - . J_l I'.\~~- ,r-:t . . -~ - . . '·; _: 
The· Hazardous Waste Mimitest is designed to tta'ck•waste fcom the point:ot:geRe(ation to final ~ispbs'al ("dradle to grave\') ... ln;order,to.accomplish this goal, it is · 
essential that all items ori the .manifest be completed:coirectly .. lncdmplet6; incorlect- ¢r.lllegible manifests''<ire violations of the law,'ar\d could subject :you to.civJL 
or criminal liabilities. as specified in Connecticut Hazardous Waste Management Regulations. . > • · · : .- r·;. - . . · · ; 

~- •• , ~~- • c • , • • • \ ~ ~, • '· 

.The Conriecticut'manifest' contains ·a .copies. ALL COPIES MUST BE LEGIBLE! (Illegible manifests submitted to the State will.be returned to the Generator for. 
proper completion). This form is pesigrl(id for use on a 12 pitch (elite) typewriter. A firm ball point pen may also be used-only if .you- press down HARD. The eight' 
copies m·ust be filed with the appropriate parties as they are completed. ·• ·• ' \

1
\. '\ "•. \ ·, • • • • • 

* Be aware that hazardous_ wastes manife~ted into_ or out of _Gonn~ctic_ut_ are _subject to a hazar~ous was!e asse_ssment p_er G_.G_.S; 22a:1. 32: 'Pleas~ contact lhe
1 

Dept. of Revenue Serv1ces at (860) 541-3225 for more mformatlon: .. ~.," .:-1 . • (.l'>·-··1 .,., . .-F,: r .· ·,. · . • : , , . 

COPY DISTRIBUTION is as follows: 
•• +_,, • ' \ 

,; • ·~ ~ I "" i .. 0" • .f. \ 
• ~ ~ ' .;>~ 

COP¥'1: :·FACILITY:'MAILS TO-DESTINATION STATE: Thi~ ·~opy is' mail~d by-the.Fa~ility to th~ res~on~ible st~te agency i~ the ~tate i~ wtiich the• facility-is' 
located, upon rec~ipt of the waste. -

COPY 2: FACILITY MAILS TO GENERATOR STATE: This copy is'iTiililed by the facility to the appropriate agency In th'e-Generator:s· state, upon receipt of the· 
waste. • . . . ''. .· :. ··: '. ' . 

COPY 3:· FAciLITY .MAILS TO' GENERATOR: This copy is mailed to the generator by the facility upon -~ec~ipt of the ~as,te. Thi~ copy is·. the ~eneratof's 
· · documentation that' the· facility received the .waste. · · .. '1 

COPY 4: FACI,LITY-RETAINS: This copy.is .. retained •• by:the·facility for tits records. '' •. 
' ... ~ --- . - . . . - -- - . ·- . ... .... 

: COP,Y 5: TRANSPORTER ·.1. RETAII)JS: This copy is •re\ained by the Transporte.r ,for his records. This copy is the Transporter'~?, d~cumenta:tio~ that thi.~ shipment 1 
was transported Iron) the generator to the facJ11~.~ :·~- -~""~ -~ ·:; .· · ..... ~ · l · :_ · :. · ··~-. ·: . ·. i ·., : 
NOTE: If a continuing Tr;;msporter is used._ the generator is respbnsj!;lle for .s.upplyil)g him with a l,egiQie photo9opy of the manifest, whJ.ciJ.must contain 

· signatures where required. i .... '. . ·. , · .:'. . ·, ~ . 'c '.... • • . . , , .. • 

COPY 6: GENERATOR MAILS TO DESTINATION STATE: This ~opy is mailed by the ge~er~tor to the app;op;iate agency in the destination st'aie (the state in 
which theifa~iliiy is located). . , ' • • 1 • • 

COPY 7: GENERATOR MAILS TO GENE~ATOR STA'fE•-TQis topy.is mailed. by the generat~r to.the appropriate state agency inhis state. 

COPY 8: GENEflATOR RETAINS: This copy is retained by the generator for his records. 

GENERATOR SECTION 

Item 12: "coNTAINERS (NO .. & TYP.~- Enter the number;;·, -containers for each waste and the appropriate abbreviation from TABLE ((below)· for the type oi' 
container used.----~-

OM 

DW 

OF 
--CY 

Metal drums, barrels, kegs 

Wooden drums, barrels, kegs 

Fiberboard or plastic drums, barrels. kegs 

Cylinders-· · · ' • .l ·-- · 

TABLE 1 .• CONTAINER TYPE 

TP Tanks, Portable 

TT = Cargo Tanks (tank trucks) 
TC = Tank Cars · 

· DT -= Dump Trucks 

CM Me1al boxes, cartons. cases (incl. roll-offs) 

CW Wooden boxes, cartons, cases 
., 

CF Fiber or plastic boxes: cartons, cases 

BA·- =-Burlap, cloth, paper, plastic: bags 
_ ... , ~ ' · • ;111 B.':r ·~" 

. .,. 
'.: 

( 
•. ~. 

,,, 

Item 13: TOTA~ QUANTITY- Enter the total quantity of waste described on each iine, relative to;the units used in Item 14. ' ·' 

Item 14: UNIT (Wt./Vol.)- Enter the appropriate abbreviation from Table II (below) for the unit of measure used in determining the total quantity of waste: 
described on each line. DO NOT use fractions., 

-. G 
p 

T 

Gallons ·(liquids only):• 
P~unds: • '-

Tons (2000 lb.) 

TRANSPORTER SECTION 

~ ' • 'l • 

.:.', 

TABLE II· UNITS OF MEASURE 

- L = L1ters-(liquids only) • .. ,, ; 
.. ~ .._.. 

-~. ; a ,-'( Cubic Yards ··•. ·• 
I\ K'·~= Kilograms 

M = Metric Tons (1000 kg.) 

N = Cubic Meters 

' \ 

Item 17: TRANSPORTER 1 ;ACKNOWLEDGEMENT' Print or type othe. name;of the person accepting-the wastelon behalf•of'.the'.'1st transporter. That, person 
must acknowledge acceptance of the waste·described.on the-manifest by signing & entering the date of. receipt. .. ,. · . • 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT· If ap~licabl~, 'fotlo~- i~stiucti'ons 1for·ltEim'17 tohransporter ·2. '' ·' ' ' ' 
. 'r ~ , '• ',f' , .II., •·•..; I, ''.' "' ' ' i ,t .. p f' T·· !Jr. I ! <:·q•·, I' 

DESIGNATED FA.CILIT:Y:f@.[)f.)j>ECTIOJ:!. , ; ..... ;:,. ' ;1•• :. , ; • • 1 ., , : •· 

'I 

I 1.•'' 

Item K: ·HANDLiNG CODES (nio~· COMPLI~TE's')- R~fe; to it~;;; K int~l1 in;i;udtions:· • · ·' ,, • . ~ ·;~; ',~ ',: '' , . , , .'.-' • 

-·----·--- TAB~E 111. PR~ciE~s ~~o~si~A,:JOLING METHOD CODES '' ,. ' 
;· 

STORAGE:. 

TREATMENT: 

DISPOSAL: 

. . \ . ... 

l· 

., ,. 
' ., I 

... ,._ 

Public re~ortlng burden for this coilection of information is estimated to average: 37 minutes for generator. 15. minutes for transporter, 10 minutes for·treatmen1, sto;age and disposal •• ~ 
facility. This includes time for reviewing instructions, gathering data •• and completing and rE'Wiewing the form. Send comments regarding the burden-estimate, including.suggestions tor.·, - · l' 
reducing this burden, to CHIEF, INFORMATION POLICY BRANCH, PM-223, U.S. ENVIRONMENTAL PROTECTION AGENCY,'-4{)1 M STREE'P SW, WASHINGTON,:D;C~ '20460: and to \h'e ' 
OFFICE OF INFORMATION AND REGULATORY AFFAIRS. OFFICE·OF MANAGEMENl; AND BUDGET. WASHINGTON; D.C. 20503. 

• , " , '"I '. , J: ~ j •. , 1. .., 



N. Y.S. DEPARTMENT OF 
ENVIRONMENTAL 

SITE NAME CONSERVAnON 

j. 

I F;; I 

1993 HAZARDOUS WASTE 

WASTE TREATMENT, 
EPAIDNO. I I I I I I I I I I I I I I I I DISPOSAL OR RECtCUNG 

PROCESS SYSTEMS 

INSTRUCTIONS: Read the detailed in&ttuclionB beginning oo page 33 of the Hazardous Waste Report booldet before completing this form. 

Sec. A. Waste treatment, disposal or recycling system description • Instructions, Page 38 

I 
f-.--

B. System type C. Regulator( status D. Operational status E. Unit types 
lnstruc:tlons. Page 38 Instructions, Page 39 Instructions, Page 39 Instructions, Page 39 

lui I I I LU LU LU LU 

Sec. A. 1993 influent quantity • lnstuctions, Page 40 B. Maximum operational capacity 
UOM Density lnstuctions. Page 41 II 

:----
Total I I I I I I I I I 1-U u UJ.W Total I I I I I I I I I I·U 

RCRA I I I I I I I I I 1-U 0 1. lbs/gal. D 2. Sg. 

G M Pages l'':iii'~~i!i:[r::::~!'!.:i'J!l!:!'!'ii''l~i.f,i':i,!i;l:,:';:,ii'l~:i!il'![:i:(/i[l.fil[iji'i 
RCRA I 'I I I I I I I I I·U 

i''i!:''[:::::;i':·•:o•:.:;;;····::::o•:•n·.,,.""'''"''•'l 

C. 1993 liquid effluent quantity lnstu"ctions, Page 42 D. 1993 solid/sludge quantity lnstuctions, Page 43 
UOM Density UOM Density 

Total I I I I I I I I I 1-U u LU-LU Total I I I I I I I I I 1-U u LU-LU 
RCRA I I I I I I I I I 1-U 0 1.1bs/gal. D2. Sg. 

ACRAl I I I I I I I I 1-U 0 1. lbstgal. 0 2. Sg. 

l,·:·i'ti·l'''!!,it,;t!·.::::l::.:.:·:i,!·.:::·wl:f.m::' GM Pages ,,,,,, :::::··;;::.:;,:::•:':/[!''/i/!}; .. :;:;·,,•,i•!:'ii:'i•i'"d GM Pages i"i!;;::,.,,,,.,""''"''''''''"'''''•''~~,::;::'·::'·;::; 
E. Umitation on maximum operational capacity: F. Commercial capacity availability code: G. Percent of capacity commercially available. 

Instructions. Page 43 Instructions, Page 44 Instructions, Page 44 

1.LlJ 2.LU 3.LU u I I I I % 

~A. Do you plan a change in maximum operational capacity? B. New maximum operational capacity 
lnstuctions, Page 44 lnstuctions, Page 45 UOM 

0 
Total I I I I I I I I I I .u u 

1. Yes ( continue to Box •e•) 

0 2. No (This form is now complete) 
RCRA I I I I I I I I I 1-U 

C. Planned year of change D. Future commercial capacity availability code: E. Percent of future capacity will be commercially 
Instructions, Page 45 

11 19 1 I I 
Instructions, Page 45 available? Instructions, Page 45 

u I I I I % 

Commems: 

Page of ___ _ 



ONYX ENVIRONMENTAL SERVICES 
.QONYX ~;:·\:·!,·"(.· .. 

3. <ya~~~ I:A'f?feeJ ~r~~~-ress , , . 
1 

A. Non-hazardous Manifest Document Nurr ., 

1101 PROSPECT AVENUE Z. 13Sl6Q ,. ··· . . 
~~.~JP{~NTONIO B. State Generator's 10 . ~-.: 

4. Generator's Phone ( 516 ) 338-2337 
5. Transporter 1 Company Name 

ENVIROf\J TR/l" . GROUP JNr:: . 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

ONYX ENVIRONMENTAL SERVICES 
L.L.C. 
1 EDEN LANE 
FLANDERS, NJ 07836 

; ... 

·• SAME 
6. US EPA ID Number 

I rui .II nl nl nl nl Rl ol ?I nl Rl 1 C. State-Trans. 10 I I I· I I 
8. US EPA 1D Number 

I I I I I I I J :1 I I I 

D. Transporter's P~.one_ ( 07~·) ~'7-f.::Ji·:r; 

E. Stat~ T~!l.~~ ,10 .• , f" 1 · :·::; .. - ~ .. 
10. US EPA ID Number 

1-F:_T_ra_n . ..:.sp_o_rte_r_'s_P_ho_n_e..:.( _ _..:.l,...-..::.·· ·: 

.,. , §, St~t~ facility's ID N 1 A . --· -· _ 
I Nl Jl Dl 91 Bl Ol 51 31 6 .51 913 H. Facility's Phone( 973) 347-1909 

11. US DOT Description (Including Proper Shipping .Name, Hazard Class, a~d 10 Number) 
12. Containers -13, 14. •·· ·:· -

.. .. Total Unit Waste No.' 
HM ·~ No: Typ_e ··Quantity WVVol 

a a. NON H.AZARDOU~ MATERJAL. NpNE, NON~ ,.,_ :· 1 · o· 2 7 

I . ,, I 
E ·' 0 5 5 D F 4 0 ·g 0 Q. p 
~ t-:-+-'--+--------'·-'-· _____;___::.·· ________ ... -+." ·-·'---'--II "-t-1"--t---"-'1_.....__._ 11_'---t-1-1---.___...___.___ I 
R b. 

)hi; • .;; 

A 
T 

./~. •r 

... 

·.I I I ·. ~ ~---~··..:....·• -+------,----··...;___,_ . .,....,.· _, -----"----'--c:__---"--+-'-.'---'--11 .:.!.f ... =· ·.._1-~J.:..:...'.L 1·. · . .:..Lj':__.'---t-1..__+---'.___...___.___ 
c. 

I· I 1·· · I I 'I' I I l ., 

.. · n . ·~ ·.•' ,•, ·;. 
d.' .. 

I p. ..-.. '• ~ • . ··::• 

I. ·I J I 1- I· I·· I I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

Sf- DUST COLLECTOR MATERIAL 
a. c. a. NV:II. I c. :r l I 

b. d. b. I ·1 d. I I 
15

. sPA~Wr~r&lisr.,1F>sA1T'AcHdEt8d~3R 1c'rARr~,cA TION - EMERGENcY NuMsER-INFo-rRAc: 1-aoa-535-5053 
ID27 REGULATED BY NJDEP ONLY: ... ·:· . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are. fully and accurately described above by the proper shipping name, 
and are classified, packaged, marked and labelled/placarded, and are in all respects in proper.co.ndition for tra~spori according to applicable international and 
national governmental regulations.n · "· · · · .. 

,I; 

I hereby certify·that the above-named material is not hazardous waste as defined by .40 CFR Part 26,1 or any appl~cable state law. 

l 

I 

Printed/Typed N'l,O'P , · . 

. ( \.·~·:7\. v 
Month Day Year 

1\ 1\ 1\ 11 ~~ 
T 17. Transporter 1 Acknowledgement of Receipt of M'lterials I_ 
Rr-~~~~--~--------------------~---------.~----~_,~----------~~~---------------------------

~ 1e~~=~e IA/ei!J~;'·""~';::_"' 1Signa7~;~J ·UJ~, . ~~n;J;~~qJ 
~~18~.~T~ra~n~s~po~rt~e~r~27A~ck~n~o-w~le~dg~e~m~e~nt~o~I~R-ec-e~ip7i~oi~M7a~te-r~ia~ls--------~--L-~--~----=---~~--,.~.~---==-~~--~~~~~-L-

ir-~_~~f~in~t~'&~T~y-pe~.d~N7a_m_e~· ~~~-.-.~,,~ .• ~~~~--------~~SI~g-na-tu_r_e--------~~----~~-.-. --~~~~---,M-~-n-~--,0-~-y-,--y~--ar 

19. 
·-

Discrepancy Indication Space 
••• ,. ,;_ :.;_ .• .- • '. > ' • • -~· 

F 
. .;. >.I i J I\."',: 'A 

c 
I 

'' .. , 
L 
I 20. T 
y 

Facility Owner or Operator: ~ertili~tion ot,re.ceipt of n~~;hazardous materials-covered by this manifest except as· noted in Item 1!i. · 

Prin'ted!Typed Name I Signature ,. \C·, :,,<=;·~ 1- . . . . Month Day Year 

I I I I I I 
1-GENERATOR COPY SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 
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r 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 f 

UNIFORM HAZARDOUS ,1. Generator ID Number 
1

2
' P7e 

1 
of I.W"P:e3 77n~e ~07¥ 2 r· on(Y1ra2n5ibo 31. JJK WASTE MANIFEST 

5. Generato(s Name and Mailing Address 5 vi- "t {;d(( rl'/eY~ i) { (/ .$ ) Generalo(s Site Address {if different than mailing address) 

/IOJ P12tJ.s-fJFer Pvt,... . 
S'~" ~ .. ~E37 t:J.ts-rnufly ill/7' /15"10 I Generato(s Phone: 
6. Transporter 1 Company Name 

-r.;z.,_s,;~-r~/'$.we ~s-/r 
U.S. EPA ID Number. 

/?~dt'K. PrA- lf1t' t> 09S(!J~ '?9~ 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Na!lle and Site Address ~sr.P C"tJ...v.nwc:... S::l'cf!/4z-/~ r..r U.S. EPA ID Number 

SiJ$*.-ze;tf .. ;; .sa; 
9'19 g 0.114¥ 17'~ -
A~t>~s, /"K '79 71"/ I Facility's Phone: 

9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total- 12. Unit 13. Waste Codes 
HM and Packing Group {if any)) 

•· No. Type Quantity WINo!. 

t~;>Jt?#c:r'/Vc PM·r.et£1 ";t-
1
£%ci$/Y"E.J> )/~I'll. 

~ 
0:: so s;!I.Pio 0 f'#J~, "rJ> 6l ry t:J/' /11/lr.lf"R/4~) V;\1.;2910 1)~ I( ~ 
w 

2. z 
~)' w 

C) 

-
3. ,. 

4. -

14. Special Handling Instructions and Additionallnfonnation 

' 

-
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or {b) {ifl.~m a mall quantity _g,enerator) is true.'- . 

Generato(s/Oflero(s Printed/Typed Name ISignat~~( ~.L/ 
Month Day Year 

~MV E.- Nd/1/$.4.1.~ ,!/l,/~1or 
..... 16. InternatiOnal Shipments 

0 Import to U.S . 0/ .0~ //~( .... ~rtfrom,ti.S . ;t;ort of ntry/exit: 
!iii!: Transpo,rter signature {for exports only):. . \ / '""Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials \../ /} 

~ Transporte~dyped.YRf\J Kt~ Sig% ·~ Mo21 Da~ Ye~j. 
I _.,.,_.£~· I . 11 10· 

z Transporter 2 Printed/Typed Name · Signature Month Day Year 
c( . 

I I I I 0:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Qu~ntity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: -
~ 18b.Aitemate Facility {or Generator) U.S. EPA ID Number 
..... 
u 

I if Facility's Phone: 
0 18c. Signature of Alternate Facility {or Generator) I Month Day Year w 
~ . I I z 
C) 

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment disposal, and recycling systems) r;; 
w 

1. . 

1
2. r ,4. 0 

1 20 . ........, F_a.. •• o,.-"""""' "'"'""'"'h""""'""""''~"' by•• _.,._~,...'.., 1& 
Printed/Typed Name _ Signature Month Day Year 

I I I I .. EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete . D~SIGNATED FACILITY TO GENERATOR STATE {IF REQUIRED) 



-~- e.tfmated burden pfr I8SpQIIIIe to cctiJply wttb lhls lnfimnatloo .. lectii'IP ~:45 mlrtllles. nlla unlfolflt lnllt1lfUUs I'BC(IIired IIV'•RIC to nlll8t repoltlnog I'8CI'IIInmentl Of Fedafll and SlltB Aget'ICies fordla safe tnlnsporildon end ds~ of low.tevel walla. Send Clllflllnefltll 
•' APPR~1'!~0813B: ~!,!!5IJ..Ot84 f8!18RIIng1Mdan .,..mate Ul, ltle Reaerds snd FOIA/PJiitacy SeNkes Brlfteh (T -t f&Z), UJL Nucl• Regulatoly Collfn'dsslootr Wash .. ton. D~, or bflntemet &mall tOinfocoi~&Dv, and to the Oak Offlller, Officjj Of lnfaof~Ution lllld R~ory Atfalra, 

,... .....,, ... _, Nf!OB..1021CQ,(3150olltl4), Olflce of 116nagerneftt and lltldget, l!#ilaldngtait, DC zojO:a. If a (lleans UIMd to llllj)Ose an lntonnadila collellllan ctoea not dltijllay a clb'tMtly vlllld OMS aontrol l'hlmber,b NRC li!lly not•dueleir&ponalir, and 11jlenoniii not ""'dlred tol'llllpondill. tha 
·~lec&HI. 

NRCFORMB40 UI.S. NUCLEAR REGULA T<>ltY COMMISSION 6. SHIPI'ER - NM'!E AND FACILIT'i 
SHIPPER I.D. I'AJMBI!ll'l I 

"' MAN!IIEST NUMBER 
(6-21iQ4) lulzer~ (UII).Inc. ~ I 7, NR(:FORM-ANDHlA PAGI!1 OF II PAGE!f$1 

(Use !hla numb«!~' en aU~ 
UNIFORtJI LOW-LEVEL RADIOACTIVE ,101 Prol:pect ,.,....8 0 .COLLE¢TOR 

I 
NRe FORM,jl41 AND&41A til PAGE!f$1 pages) 

WA$TE MANIFEST 
WestbUfll1 NY 11190 0 PROCEIJSOR I 

NR(: FORM,jl42 AND &42A Noilll PAGE!f$1 
SM 701ll7.o3 

AD"TIONAI.INFORNATION Noilll PAG~@! 

SHIPPING PAPeR USER Rt!RMIT NIIIMBER I SHIPMEIG' NUMBl!lt l2J GENERATOR T'IPE 1 a C0Nl51GNEE • Name n Facilltfl'lddresll 
CONT.o6T 

I. EMI!I'IGENGT TELEPI'IONE NUNIISER (/ncf1/i211 Area G«<B} NA .1111117 ' (Specify} . I I WAstE CONTROL SPECfALJSTI, LLC: Anne· bean 9998 W. HWV 176 (411)}377-3742 
i:ONTAcT 

TaJtPHONE NUMBER 
I ANDAEWS,, 'rX 79?t4 

TELEP"'INE NUMBER 

Petet DIPietnlltonlo 
(lncllda Are4t<:ode) {Include Area Colle) 

ORGA!I12ATIOIJI 1&1tl :a:aa..uat 1.505) .............. 
ECOLOGY SERVIC!iS, INC. a CARR1EA - Na'fta and Ado*eaa EM 1.0. NUt.l&ER 

I SIGNA'IURE - Authorlzlld llOnsig/1/JlJ ;ng waste 1"6/181¢ DATE 
I 

2. IS THIS AN ·I!~USNE USE" SHIPMElfM 3. TOTAL NUM$lR OF ~k. d.b.a., fit-state Motor Tl1tlslt M~a : 

bJ:!s 
PACKAGEs IDENTIFIED 50 .,.c. Bast13 

I 10. {;ll,l'tTIFICA110N . . ON THii MANIFitST .Joplin, 111064803 SHIPPING mATE 
1l11s is to OBitily ~the materi*lt are prq:je~y clas cle!ICI'bed, .. /l'lalked, labelild and 

~ 091'11112007 ire in prqper condlllon for tnl!ISpOrtalli:ln aCCOIIII~ to th8 S!ppl~"':!iulallons m'~r$nt cAT~. 
4. =S EPA REGUI.A1rEO l2j YES EPA MANIFEST loiUMBEA: CONTACt 

TEJUSPHONI! NUMBER llnlll also i:llrtifies·thllt the 1118lerials are Classified. ~. IRIII1iied. and lllbeJed and are In= ~lion fof 
(lncA.Ide ~Code) 11'8Rsporta11Cn andl(:lsposa14• daaatli'ed in a@'dance Wlltl the ajiplicable !Oquire~ cA 1 CFR Pan 20 anol 81, or 

. TE REQUIRIMO A NO 
.Cusle~. llquivaletli 8tata regulations. 

~ANIFESt ACCoUPANY &00o2a4-a~ 
·'flotiS SHIPMENT? ' ' " ..... , ' ' 

H "Yes;'proyidel\'lanlfestiHI.Inber """'"=> ::t~~~ng~~~ oe;_-1e-o7 I ~ 
Tllll.t: 

~~ ~ -~ .:5v~Bf'P50~ . •'-Jff--r:/1 
m1, U.S. Mlf'ARTIIIi!KT OFTRANSI'QRTATI IN DESCRIPTION 12. 13. 14. 

~~7- t?~:~ 
17. 11$. I \J IAL WCIGI'II 19, '"'1:" • lf'1'-" TIUif 

(lnclud~ proper.llhlpping fiwne, hatill'd class, UN 10 lliJmber, DOT l.liiiEL TRANSPoAT RHYsiCALAND INDIV 'tOT PAeKAGII LSAISCO OR \(I)LUME NUMBE!A:OF 
lll1d any additional irfllrm~ ''AADIOAtTI\IE" INDEX. CIIIEMICAL FORM AAOION ACTIVIII"'' (MBq) ClASS •!Use appt6priata llllfls) PACKAGE 

Radlailetlve material.. ex~ted paillcage-tlmlted quant111 of NA NA S~UD: zarconiliim OXIde lf.NAT 

."1 :8.86101£.01 NA !_43 LBS; 7.5 SM709U..01 
material, 7, UN 2910 W'P-0193$3 tr3 

Radlailetlve material. ex~ted patlcage-tlmlted quantJIV of NA NA S~UD: JlrconiUm Oxide lf.NAT 

I 
:1.861 011.01 NA 278 LBS;7.5 SM709t8-02 

material, 7, UN 2910 wP..0193$3 tr3 
I 

Radlaildlve material.. ex~ted pai:llage-llmited quantliV of NA NA S~UD: JlrconiUm Oxide If-NAT 

I 
:1,86101.01 NA ,14 LBS; 7.5 SM 709t8-03 

material, 7, UN 2910 wP..019315i3 t:T3 

Radlaildlve material,. ex~ted paillcage-tlmlted quantJIV of NA NA S~UD: zarconiUm Oxide tiJ.NAT I :1,86101.01 NA ,26 LBS; 7.5 SM709t8-04 
material, 7, UN 2910 wP.019353 ' 

! 
tr3 

Radlailetlve material,. ex~ted pai:llage..Umited quantltr of NA NA S~UD: zarconidm Oxide u-NAT l :1,86101.01 NA ~17 LBS; 7.5 $M 70etB-05 
matertal, 7,1JW 2910 W'P-0193$3 tr3 .. 

Radlailctlve lt'laterlal.. ex~ted pai:llage-lmlted quantar of NA NA S~UD: zarconiliim Oxide If-NAT 

I 
:1.86101.01 NA ~LBS;7.5 $M 70et8-06 

material, 7, UN 2910 W'P-0193$3 

~OR cUSEQII'ILY 

MDI" ~D&A ' 



I:;' 

NRC f:ORM 540A U.S. NUCL~ REGULA TaltY C0MMIS$10N 8. MANfi:ST NUMBER 

{3-9~ 
UNIFORM LOW-LEVEL RADIOACTIWE 

(Use !hill numbe\'Ql all octll1inuatian pages) 

SM 709'17-00 

WASTE MANIFEST 
SHIPPING f'APER (CON11NUA1'10N) Page 2 lit 5 

.1!1. U.S.!Jtti'ARTIIJI:ltiT OFTRANSPiilRTATlOtl DES(;l;IIPTION 12. 13. 14. 15. 16. 17. ·16. I U IAL. vvtiGJIT 119 .. II]EN lllt'I~;ATIOrt 
01'1cludillf proper chipping 1'6ne, haaill1l clas.., UN ID Ql.llr!ber, OOTUSEL '!'RAN SPoRT l'tl'I'SICAL AND I!IIOIVIIlt.W. i'IOT AL PACKAGE! I.SAJSCO OR '\t()LUME NUMBElROF 

B!lil any adilillDnal ir'fitmation). 'MDIOA¢.1'1VE" INDEX: CBICALFORM AAOION~UDES .ACTIVili'V(MBq) . ClASS fJse llppfClpria1e t.l!lits) . PAC~~ 

RadiGIICtlve materlll, exce,pted padlage.flmlted iplantllr of NA NA ~f?~LID: ~rconialm Oxlide lJ.NAT 
[I 41.86101!•01 NA ~LIS;7.5 8M70Bd8-07 

1materitJ, 7, UN 2910 Wli4J19$!1 
11. 

RadiGIIICtlve material, exc:e,pted padlage-tlmlted quantJUr of HA NA ~f?_L!D:_ ~tconialna Oxlide u-NAT ~I S.$6101..01 NA ~LIS;7.5 SM 709d8-08 . 
1materltJ, 7, UN 2910 Wli4J19363 

tl 
RadiGIIICtlve material, exce,pted padlage.flmlted quantJUr of NA NA ~f?.J.!D: Zltconialm OXlide [lJ.NAT 

'1 •• 66101!..01 NA ~LIS;7.5 8M709d8-09 f 1materttJ, 7, UN 2910 Wfl'.019363 
tl '. 

RadiGIIICtlve mate rill, ex~ padlage-tlmlted quantJUr of NA NA ~f?.J.!D: Zl~rconillim Oxlide [u-NAT 
rl 

•• 66101!..01 NA ~~LIS;7.5 $M709d8-10 
1materttJ, 7, UN 2910 Wli4J19JS3 

(j 
RadiGIICtlve materlll, ex~ padlage.flmlted iplantJUr of NA NA ~~J.!D: ~rcontuna Oxlide [lJ.NAT ll •• 86101!..01 NA t:ZS LIS; 7.5 SM 709d8-11 
1materitJ, 7, UN 2910 Wli4J19$!1 ~ f!:T'3 

RadiGIICtlve material, exe41i*d pdage-tlmlted quantJUr of HA NA ~~J.!D: D.,tconialm Oxllde [lJ.NAT 
1·1 •• 66101..01 NA t29 LIS; 7.5 8M709d8-12 

llhateritJ, 7, UN 2910 Wli4J19$!1 
11 

f!:T'3 

RadiGIICtlve material, exCflltted padlage.flmlted iplantJUr of HA NA ~f?.J.!D:_ ~~tconifllm OXlide [lJ.NAT 

f1 

•• 66101..01 NA ~LIS;7.5 8M709d8-13 
1materttJ, 7, UN 2910 Wli4J1931G3 

. 
RadiGIICtlve materill, exce,pted padlage-tlmlted quantJUr of HA ru. ~~J.!D: Zltconlatrn Oxide [u.NAT ~I •• 66101..01 NA t99 LIS; 7.5 8M709d8-14 
1materttJ, 7, UN 2910 wP-o1931G3 ~! m 

it 
RadiGIICtlve materlll, exC41/Pted pai;Jrage-flmlted iplantJIV of HA NA ~~J.!D: Zltconilllm Oxide [u-NAT II •• 86101..01 NA ~LIS;7.5 SM709d8-15 
1mateliid, 7, UN 2910 Wli4J1931G3 r 

u 
il, 

Radlotll:tlve material, ex~ Plllidlage.flmlted quantJUr of HA 't'4A ~~J.!D: Zltconlllm Oxide lJ.NAT f1 •• 66101..01 NA ~LIS;7.5 8111 709d8-16 
1mateliid, 7, UN 2910 wP-o1931G3 ~I 

~~ ,, 
RadlcQICtlve matertll, excefted .,._ge-llmlted iplantJUr of NA t'4A ~~J.!D: Zirconium Oxide [u.NAT 'I •• 86101·01 NA 85 LBS; 7.5 F-T3 $M709d8-17 u 1mateliid, 7, UN 2910 Wf'-019311;3 !I 

"· 
RadiGIICtlve matertt~, excefted .,._ge-fltnlted iiU&ntftlr of HA NA ~~J.!D: lltconialm Oxlide 

1

UoNAT I t.66101•01 NA ~LIS;7.5 8M709d8-18 
1mateliid, 7, UN 2910 wP-o193$3 ~ 

fl 
·'· 

RadiOQIIctlve material, exc:e,pted pai:llcage.llmlted quantftV of HA NA ~~LI_D: JltconiUm Oxide ill-NAT 
H 

•• 86101..01 NA ~LIS;7.5 $M709G8-19 
1materttJ, 7, UN 2910 Wf'-01931A 'I tl, 
Ngr.~"'WlfflD._I:~t:;.\ 



i9 

NRC fl()RM 540A U.S. NUCI.EAit REGULA TaM' C0MMIS$10N ~- MANQtfST NUMBER 

(3-9~ UNIFORM LOW-LI;YEL RADIOACTIVE 
(Use tl\ill numb!lton all CldtlflnuatiQnpages) 
SM 7Q917-03 

WASTE IWIANIFEST 
SHIPIPING PAPER (CON11NUA110N) Page 9 IJf 5 

,1,, u.s.""'~"""'-"'' OFTRAN<>,.,.....IMIIvR DESI;ftiii"TION 12. 13. 14. 15. 1§. 17. till. TOlAL WEIGHT 1~-. IUt:NIIJtiL;AIIUJ!f 
(lnclud~ proper ehipping l'ilme. ha$'11 clast~. UN ID Q\lmber, OOTLASEL TAAHSPaAT AHYSICAL AND INDNIDOAL 'fiOTAL PACKAGE l.SAISCQ OR\t'OLUME NUMBE!ROF 

and any aciU_IIiOnal ili:nnatlon) "'W>IOI\trlVE" INDEX. CteEI\CICAL I"~M AAOIONUJl:_LJOES _ACTMliV (MBq) . ClASS ~ appt'Qprlate uttil&) PACKAC3E 

Radlcaactlve material. exce,t~ted patbge-flmlted iplantJ11V of NA IliA S~UD: Zlrcon._.m Oxlide t#-NAT 

fl 

1.86101•01 NA 1,20 LBS·; 7.5 8U70908-20 
1materlaj, 7, UN 29111 Wft..0193i53 f!tT3 

RadiCIIiiiCtlve material. eXce,t~ted pai:lbge-flmlted lplantJ11V of NA IliA S~UD: ~rcontum Oxide ON.T [ 1.86106•01 NA 1,25 LBS-;7.5 8M709ft8-21 
materfa4 7, UN 29111 Wft..o19$ - f!tT3 

! 
RadiCIIiiiCtlve material, exce,t~ted pldla~mlted iplantJ11V of NA IliA S~UD: ZirconiUm Oxide t#-NAT fl 1.86106..01 NA 1,51 LBS-;7.5 81170918-22 
matertaj, 7, UN 29111 Wft..o193i53 f! f!tT3 

fl, 

Radiciactlve material, exce,pted patlllage4tmlted ~p~antJ11V of NA IliA S~UD: ~rcontum Oxfde t#-NAT 

!l. 
6.86106•01 NA 77 LBS; 7.5 FT3 8U709ft8-23 

1matertal, 7, UN 29111 Wft.0193i53 

Radici8ctfve material, exce,t~ted pa.dlage4tmlted lplantJ11V of NA IliA S~UD: ZirconiUm Oxide t#-NAT II 1.86106·01 NA 1,93 LBS; 7.5 SU709ft8-24 
1materta4 7, UN 29111 Wft..o193i53 !I f!tT3 

II. 
RadiOJiiiCtlve material, exc:e,tsted pdage-fimlted iplantJ11V of NA IliA S~UD: ~rcontum Oxlide OoNAT 

tl 1.86106·01 NA 1,12 LBS·; 7.5 SU709ft8-25 
1matertat, 7, UN 29111 Wft..o193i53 

!I 
f!tT3 

Radiciactlve material, excepted patb~mlted iplantJ11V of NA IliA S~UD: ~rcontum Oxide u.NAT I· 1.86106·01 NA ~LBS-;7.5 8U709ft8-26 
1matertaj, 7, UN 29111 Wl4193i53 ~ 

L 
Radkitactive material, exce,t~ted fllll'*age4tmlted iplantJ11V of NA IliA S~UD: Zlrconltlm Oxfde OoNAT ll 1.86101·01 NA ~~LBS-;7.5 SM709ft8-27 
1materta4 7, UN 29111 Wft..0193i53 I' I 

il. 
RadiQilctJve material, excefled pal':llrage41mlted QUantJ11V of NA IliA ~UD: ~rcontum OXllte OoNAT 

11 
1.86101•01 NA 1,31 La&; 7.5 8U70918-28 

1m&terta4 7, UN 29111 Wft..o193i53 - f!tT3 

RadiQilctJve material, exC&~ted padlage4tmlted QUantJ11V of NA NA S~UD: ~rcontum Oxide _u.NAT II 6.86101.01 NA 1,CIO La&; 7.5 SM 709ft8-29 -ll 
1m&tertaj, 7, UN 29111 Wft..o19363 il f!tT3 

11, 

RadiOiiiCtlve material, exC&~ted pldtage4tmlted lplantJ11V of NA NA S~UD: ~rcontum Oxide lJ.NAT 
II 1.86101·01 NA 1,24 LBS·; 7.5 SM709ft8-30 

1111atertaj, 7, UN 29111 Wft..o19$ 
11 

f!tT3 

Radlciactlve material, exC&~ted paa:drage4tmlted t.'IU&ntiiV of NA NA S~UD: ~rconlllm Oxfde OoNAT [i 6.86101.01 NA ~~LBS~7.5 SM 709ft8-31 
matertaj, 7, UN29111 Wft..o193i53 !! 

il 
,j_ 

Radicisactlve material, ex~ted plll!ltage4tmlted iplantJ11V of NA NA S~UD: ZirconiUm Oxfde lJ.NAT li S.8610I·01 NA ~LBS;7.5 SM709ft8-32 
lmaterlaj, 7, '* 29111 Wft..o1931i13 tl 

'I 1,, 
llii:JI"'~I.A.C::..AtkA.Mt'lo.C:.\ 



NRC f!ORM 540A U.S. NUCI..EAIIt REGOLA TafW COMMISSION 8. MANiii'I!ST NUMtiER 

(3-95J 
UNIFORM LOW-LEVEL RADIOACTIVE 

(Use thll numblt'cn aU~ pages) 

SM7091f-03 

WASTE MANIFEST / 

SHIPII'ING ~iAPER (CON'tiNUAfJON) P'age " llf 5 

111. U.S. 11111'AR frllllNT OF TflANS!'UHTAliQI'I UC:"'-"'.,. 11vN 12. 13. 14. 15. 111. 17. ·tSI. tUIALwtiGIIiT 19 .. IUt:NIIR'IY\liUN• 
~udin'Q proper lllitlpping l'line, ha:lilrll ctass. lA-4 ID m.Jinber, OOT~L ~SPaAT AHYSICAL.AND INOMOUia toTAL AAtKAG£1 t.S'AISCO OR\COLUME I'WMBSROF 

and any adii.Hional irfermatlon) 'M>IOAimiE" INDEX: CHEMICAL FORM MOIONUlt.UDES .ACTMIIV (IMBq) . ClASS ~ apptOjlliate !Siil5) PACKf!OE I 

RadiQiaetlve material, excettted patllrage-41mited quanti11y of NA NA SO,UO: Zlrconltim Oxide IIJ.MT 1.86101!:·01 NA m LBS;7.5 SM709d8-33 
tmateriaf. 7, UiU910 WP-019$ ' 

RadiCIIiltetlve material, excettfed patllrage-41mlted quanti11y of NA NA SO,UO: Zlrconllim Oxkte IUoNAT i 1.86101·01 NA ~LB&;7.5 SM709d8-34 
llh8teriaf. 7, UN 2910 wt419$ ,, 

'· 
RadiCI!ildlve material, excettfed patllrage-llmltecl quanti11y of NA NA SO,UO: Zlrconltim Oxide 
tmateriaf. 7, UN.2910 wt419$ 

IIJ.MT 

I 
1.86101!:·01 NA ~LB&;7.5 SM709d8-35 

RadioaCtive material, excettted patilrage..Umltecl quantllly of NA NA SO,UO: Zlrconltim Oxide IUoNAT 

~. 
1.8610&.01 NA ~LB&;7.5 SM709d8-36 

tmatelfaf. 7, UN 2910 wt41931$3 

RadiCIIiliCtlve material, excettfed patllrage-41mlted quantllly of NA NA SO,UO: Zlrconltim Oxide IIJ.MT ~ 1.86101·01 NA 785 LB&;7.5 SM709d8-37 
tmatelfal, 7, UN 2910 wt419$ Fr3 

~. 
RadiCIIiliCtlve material, excefted pai:llrage-41mlted quanti11y of NA NA ~~UO: Zlrconltim Oxide IIJ.MT ~ 8.86101!:•01 NA ~LB&;7.5 SM709d8-38 
tmateriaf. 7, UN 2910 WP-019$ t FT3 

RadiCI!iidlve material, excefted pai:llrage-41mltecl quanti11y of NA NA SO,UO: Zlrconltim Oxide ilJ.MT 

~ 
1.8610&·01 NA ~LB&;7.5 SM709d8-39 

llh8telfal, 7, UN 2910 MJ-G19S 
~. 

RadiCI!iidlve material, excefted pai:llrage-41mltecl quanti11y of NA NA ~~1..!0: Zlrconltim Oxide IIJ.MT ·II 1.8610&.01 NA :;; LB&;7.5 SM709d8-40 
tmatertet, 7, UN 2910 wt41931$3 

!L 
RadlatiM:tlve material, excettted pai:llraga..Umlted quant111y of NA NA SOUO: Zlrconltim Oxide IJ.MT 

ij 
1.8610£·01 NA 123 LBS;7.5 SM709d8-41 

tmatelfaf. 7, UN 2910 VII'P-01931$3 FT3 

RadiCIIiliCtlve material, excettted padage-41mlted quantllly of NA NA SO,UO: Jlrconltim Oxide IJ.MT ~ 1.8610&.01 NA ~LB&;7.5 SM709d8-42 
tmatelfal, 7, UN 2910 MJ-G1931b I 
Radloractlve material• axcefted patlhage-41mlted quantftly of NA NA. ~~1..!0: Jlrconltim Oxide IJ.MT 

~ 1.86101•01 NA 1_18 LB&;7.5 SM709dl-43 
tl'llatelfal, 7, UN 291CI wt419$ FT3 

II. 
RadiCitiidlve material, excettted pail!Jrage-41mlted quanti11y of NA NA SO,UO: Zlrconltim Oxide IJ.MT 

~. 
1.86101·01 NA tcl· LBS; 7.5 FT3 SM709d8-44 

tmatelfal, 7, UN 2910 Wf!-01931153 

RadiCIIiliCtlve material, axC411Pted pail!Jrage-41mlted quanfJIV of NA NA ~~1..!0: Jlrconltim Oxide IJ.MT 

~ 
1.86101·01 NA 84SLB&;7.5 SM709dl-45 

tmatert.t, 7, UN 2910 MJ-G193153 Fr3 
.. D,.. tl O.C:.\ 



NRC f()RM 840A U.S. NUCLEA8t REGOLATQI{Y C~MIS$10N 8. MAN!I'EST NUMBER 

(3-95~ 
UNIFORM LOVV-LSVEL RADIOACTIME 

(Use this. numb!II"G'l all «!ntinuatiQib pages) 

SM709'1Hl3 

WAITE .ANIFiSST 
SHIPPING ~APEit (CONtiNUAtiON) Page 5 Clf 5 

111. U.S.Ilt!f'ARlliJI:!WTOFT~St<lilHIAIIQI'IUESI.'ftiPIION 12. 13. 14. 15. 1S. 17. ·1!1. TOTAL WEIGIIIT 1~. IDENTII!'ICATIOif 

(lnclud~ proper .tllpping 1\ine, haUnt elaSf; UN 10 QtJfnber, DOT lABEL 'fRANSPaAT AltiYSICALAND INDMI}OAL toTAL PAcKAGe I.SAJSCO ORWLUME NUMBelAOF 

B1ld any adli_Hional irfi:lrmatiorij '11'At>tOAil:'TIIIE" INDEX: CliiENICAL FCRM . AAOIONUli!.UOES .1\CTMIN (MBq) . ClASS ~ appi1jpriate1Alrilsl PACKAGE 

RadiQilrc:tlve materlaJ. ex~ted pali:llage41mlted quanthly of NA NA S~tiD: ~nltim Oxllde 1.1-NAT 

~ 
•• 66101!.01 NA 159 LBS; 7.5 SM 709d8-46 

material, 7, ~ 29111 wr419$ f:T3 
,. 

Radiollirctlve materfaJ. exe4$ted pali:llage41mlted quantll:y of NA NA S~tiD: Z!tconitim Oxlide IJ-HAT ! •• 66101!-91 NA !!7LBS;7.5 SM 709d8-47 
material, 7, ~ 291Q wr4193lii3 

i 
f:T3 

.. ,. '· 
Radlaectlve material. ex~ted pali:llage41mlted quanthly of NA NA S~LID: Z!rconitim Oxlide 1.1-NAT 

~ •• 66101!.01 NA ~LBS;7.5 SM 709d8-48 
material, 7, UN 291 a wr419$ f:'T3 

.. 11. ' 

RadiCIIill:tlve ltlaterfaJ. exe4$ted padrage-41mlted quanthly of NA NA S~UD: Z!rconitirn Oxlide 1.1-NAT 

~-
•• 66101!.01 NA 151 LBS; 7.5 SM 709d8-49 • 

material, 7, UN 29111 Wf'.019$ f:T3 
,. ,. ,. .. 

RadiCIIill:tlve ltlaterlaJ. exe4$ted padrage41mlted quanthly of NA NA S~LID: Z!_rconitim Oxlide 1.1-NAT ! •• 66101!.01 NA t46LBS; 7.5 SM 709d8-SO 
matethd, 7, UH29111 wr419$ ' f:T3 :1 

,. ,. t 

•' ,. ~-
.. .• .. .. , . 

il 
~- •' .. 
II 

j 
'I 

•' •' •' .. •' .• •' •' ~- .. .. •' 

.. ,. ,. ~ I, .. 
~ 

! 
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,. l . 
~ .I 
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APPROVED BY 4)118: NOI. $160-G1li8 
i\XPIRESl 0111301$7 

Ed mated bUrden PI*~ to CG!li'IPIY wM Ulis lnflljmatlon tolleciiQII NqUe8'll: u h.,.... lllis.unlfonn llillnlfes1J ba requited by Nlli:l to me!llt reportillgl'llqUitilfnents otfedenl and sua Agen«<A ror die sate ~~~nsportllllkm and 4il!lposal *' r--~e;e~ wastt. Send cO~ C1eg8r'diJI!II 
bqrden estMtate to fie Reeotlds and f,101A/Prtvllly ~ BranCih IT-6 .,_ U.S. NUclear lligulatol)' Com~, W'Mbinglaft, DC 21JP6.0o01, or by lna.ttet ~I to lrlbcollectl@nrc.gMI, and 10 iha Dasli Officer; ()ffice at lnformaliOn andAegulallJIV Affal,., NEOBAOZ02, (_.fi0.01~, 
Olllc:a of llilll'lagemellt and Blldget, Wl!lhlngtql, DC zotm. If a ftl'leans uti!ld to ,....., aniWennatlllll colleelfon doelll not dlsfiiiiY a ct.ttentty vtl" OMB i:ontrol fliAmber, d\e NRC~ not ttmduchllr aponlllllt, and a jilnon It IM>t raqlllrad to 1\611pond iftlto lhe ln!liotmatiCIII ¢01lectldlh. · 

NRCFORM&41 U.S.. NUCLSAR R!GULA TORY COMMISSION J, MAN.EST TOlALS 2. MANIFesT NUMBER 
(6-2004) NU~I!IER~f' NEff WASTE NltTWAs:t'E . SPEC"'L NUCIJlAR MAntiiiiAL liPmal SM71l917-o• 

UNIFORM LOW-LEVEL RADIOACTIVE 
PAi::KAGESr \11ll~UIME WEIGHT Dli!POSAL W23:3 u-285 Pu Total 

coi&AiNERG 111'13) (kg) 

WASTE MANIFEST 3. PAGE 1 OF tz PAGE(Sj 
50 10.6290 5165.$1103 ~p NP NP NP 

CONtAINER AND WASTE DESCRIPTION AIQlMTY (MBql . SHIPPER NAME 
$OUR a! Sulllilr-MelltO (US!), Inc. 

Addilonal n.ue~ean Regulatory ~iSftlion (N~) Requirements for Contm~ Transfer an.d AU NUCLIDES l'RmUM Q-14 Tc-a9 1-129 (kg) 

Dillposal of RadiOactive: Waste- 2.8l!05E+01 NP ~p NP NP 5;0000&01 
!SHIPPER Ill NUMIER 

NA 

DISI!'OSAL C9!'JT AINElR DESCiRIPTION . WMTE [$SCRIPTION FOit.t:ACH ~ .STE ll'.PE IN CQNTAINEIR ~~~~~ fS. e. 7. 8. 9. 110. . PHYSitAl DE$RIPTIO~I I . 14. ClftMICAL QESCRifl110N 15. ~IOLOOitCAL DESCI'!IPTIOJII tiiTION 
CONTAIN~ CONTAINER IM\STE SU~ACE litJRFAC~ 11. 12. 1}~ SOR~~~. WEIGHT AiS-Ciassllt 

IDEftliiFICATlON DESCI!IIP· VOLUMI£ AND ~TION COtrt"AMINAt'ION Wt.STE APP~lCIMATEl illQLIDIFCA TION ::EMICA~ FORM! % $!able 
NUMBER( TIOfti CONTAI~ LfNEL (l\$q/100 atel) DEIICRIP- W!I.STE $'rABILIJA'IION ELATIIII$AGEfrt" awlELAn~ 

~NOMDUAII. RAD:ItJNUCllllUtS AND!,IlCTMTif {MB~ ~lass,!j 
GENlRATOI!IID •11\EIGHT TOR VOL~E(S)Iftl MEQIA CONTAINER TOfAII.; OR¢0NTAII!IER TOTAL AC Unstable 

NIMBER($)' 
~(~) IBETA- CO"ITAINER ,AGENT AND AADI<m~JCI..IDE I!ERCENJf fii.Ciass B: !See Nal& 1) (m3) (kg) ALPI!IA GAMMA (See Note2) \)113) (See N,jjle 3) llf:> 0.1%· ¢.Class Cl 

(lltiS...Ihr) 

SM 7011'18-01/S-' 4 0.2'124 110.22301 <5.01000E+OO <3.67<WR-OO <3.67 40E!4J6 31!1 - 0.211141 ~DO Zircaniiin Oxide· WP41$353/NI' NP lJ.lNAT 5.66DOE-01 (1.0000E-02 kg) All! 

---------- -- -·· Total s.a!hoE-on MBq · 

SM 701118-02/S"' 4 0.2124 128.0981'"" ~ <3.67<WR-00 46740E!4J6 31!1 0.21~41 1100 Zirconilin Oxide· WP.0~$353/NI' NP U~NAT 5.66DOE-01 (1.0000E-02 kg) All I 

...__._. ..... ,.-----<-

Total 5.6810E-On MBq 

SM7olfi8-031SI!1 4 0.2'124 $uo9$ <5.01000E+DO· <3.67<WR-OO .cas740EI4J6 --31!1 0.21~41 '1ii(j- lirconli.l1l Oxide• WP.O~ $353/NP NP U~NAT 5.66UOE-01 (1.0000E-02 kg} Allll 

~ 
.• . ...,.___..,.._ "'-'-----

s.sfhoE-ori MBq Total 

lllote1~ Contalllet~nCodus. Fcl!t¢ontalrlllllllf NOTE 2: Wllsta DeOtlrlptor Ctldea. !C*Ioose .. 10 throe ~h lltldomii\IMe by vol•me.) N~: For--'ldlflc«<fcm me41tllthat......,. displljlltal alte.-uctu...t atabiHtJIIIeqUiretllents, till num~ .. cocteftluat befollowedl~ "-5." 
waatell8qulrlnQJiiiiPOII6'iln appnl\'ed ~~ 010\IIIIP&clcs 

38. EtrapOral!t' Bottomt!Siudget/tonc:etUa!es 
Filii' *IIBOIICimcationiltiBdia, tiW'Iendllli' (lnanufii:lureriMI! brand ldmel1\lllllt alaoille ldantll'ied In lbl$ t3. Qllde 100=IIIONE l$:iiJIREIII. 

the nutNr~cat Cillde ITIUS$ be follawad by "..(11'." 2Q. CharcQail 29. Deli1Ciilion Rubble 
1l WoQdan Box Ut Crate 9. Clemine~- 2tl. lhcinai§I!Or Ash 30. C!ikln lon-ekelhangetliedia 39. ·~pactii&IB Traslii 

2. Meld Box 10. etas Cylirlller 22. Soil 31. Artlila lon~hange liJedia 40. N~ie Trallh SQj'l:llkln $olidfflUIIon 

3. PlaUi¢ Drum Ut ll'ail 11. I!Ut, U~ged!Mtste 2!. Gas 32. MW!d Bed JCn.exchal!i;IB Media 41. AMnaiCircass 
60. $peediil)l'i 64. Sate T:i:lorb 8$ .. Ch~sfl30 14. Petroaet 89. -Dther. $0. Cet;\'Mnl 94. •lliliVI Ester ~ne 

4. Metllll Drum or Pa~ 12. ~Compi)Jflents 2 •. Oil 33. ~taminattil Equipnlilnt 42. BIOlogical Material (tllocept ~mal ca=ss) 

5. Meld Tank ot·LidleJ' 13. Hillh lntet1lly Contltillelr 24. Aqueot$ Liquid 34. O~ic liqlild (excepl Clil) 43 .. Ac:livatedJt.Aaterial 61. Celet011Jj ea. Sate ti Ori 11). Ch8111tlli150 75. PetroseUf DeSlllibe in $1. CortCiete 99. :~r. D!lill:libe 

a Cont:rete Tank or Unet· 19. llhher. Deicrlbe in Item 6, ~. Filter l'48dla 35. GIQ!Iware cr labwarjo 59. ·Other. Dllscribe lmltlem 11, 62. ltloor~f all. Florco 11. CheiiiSII3030 76 ... A411a&et nem13. or (encdlj:lsulatiorl) In item 1a. cr 

1. Pol)'ethlene Tlillk or or addiliOnsl pB!Jil 2~. Me~leal Filtli' 36. Setllect Soua/OeviQ!l or addllonal ~ Supeiftne rff. Florco ;X 1:t DiCIIII8r1 HP2Cf) 77. .A411a&et IP addlklnai $2.Bij- 4dditionel page 

2~:,~PA_~.S18te Hs~-~..._1)1" Pla'!"9 _ -· ----· 
63. Hi Dri 81!1. Solid A. $orb n DiCBJ1'6!11HP5C!f) page. $3. Vin.lfl Chlorid!J 100. None Ra!tllired. 

. 8. Fibetf!llass Tta1k or linJit .. -~---- -~----- ·-----'··"---~- - -~--- --------'----- ---"'·-------~~-~----- - _.__ ___ ... .. ~- ... ...... _ ... ~. ·~·- ... 
NRC RUAM 541 ;(&-2004) 



.. NRC FoRM r;41A UNIFORM! LOW-LEVEL. RADIOACTIVE U.S. ll!IOCLEAR R~ULA 1't>RY OOMM18SION 2. MANIFE!ST NUUBER 
I (3-9~) . WASTE I'JJANiFES1 SM7 .. 7-0~· 

I CONT.-tillER AND WASTE bESCillPTION 
3. PAGE 2 ll)F 12 PAGE(~ 

I DI.StllOSAL Cj)fiiTAINaA OESQ!!I'TION . WJII,STE Dt:SCRIPl!JON FOII:.l:ACH ~TE ll"P£ IN CQNTAIN~ :-~~~:= I~. 8. 7. 8. 9. 10. . PHYSI(:AL DES(lRIPTtO~I I . 14. CHitMlCAL IQESCRIPtiON 15. AAi)IOLOill~ DEiltiRIPTI(IN ¢ATIOIII 
I ct)NT AINBR CONTAINER 11111\STE SUAAACE lJiJIRFACit 11. 12. 1!: so~~ 1 'WEIGHT 4$-CiassA. 

I 
ID81!1TIFICA l'k)N DESCIIIIP· VOLUMl AND RAii~TION CObltAMINA'I'ION ~ APPR0XIMATII souo11~Y~C!~. ~EMIC.IIQ FORNI! % Stable 

fiiiJMBERf Tlall CQNTAI~§I' l!1Va (M!iqlt 00 Cl112) DESQRIP- Wl&.STE $1tABIL :TION'i ELA TIN(il AGEIIit aHELATING 
II\IOIVIDW.JL RAOIIONUCLittiES AND•f.CTIVIT'i" ""Bq)~ ~-CJassA 

I 
GEERATOIIID \'\EIGHT "TOR VOLUl.IE(S) Uti M8Dbf. ClON:TAIUER TOfAJL; OR G!ONTAIIIIER TOTAL ACTtvil 

. IIIStabll! 
NIJirlollER{l!l)• 

~ (,.SWhr) 
IBETA- COI'IItAINER AGENT AND AADIONII~IDE PeRCENJI !!>-Class Ill ISeeNilllt1) (m3) [kg) ALPl!IA GAMMJI (Seel\lote2) JPh3) ~See,..3) j 111'>0.1%- c-classd! 

(M&vlhr) 
!SM 709'18-04/SNI ·4 0.2124 57.1526< <5.aoooE+OO· <3.674.E.OO e:a.67 4ql!-cJ6 3S! 0.212'11 1100 2irconiJ'n Oxicle• WP~~$953/NP lfP U.NAT .. 5.66~0E-01 .. (1.0000E-02 ~--· --"'--- -·· Aiit"" 

-· .........__. 
I Total 5.6910E-O~ MBq 
I 
I 

$3.0703i' <5.~· 
i 

.. 5.66~0E-01 .. (1.00CIOE-02~--:sM 7011'18-05/SM 4 0.2124 <3.674.lle.OO .ca.s7 4011-418 3a 0.212'11 1100 i 2irconilin Oxlcle• WP~~~P NP lJ.NAT Alii 

I 
I 
I. 

~--· 

' Total 5.6910E-04 MBq 

:sM 7011'18-06/SM 4 0.2'124 . $1.6886' <5.Ci)OOE+OO <3.674JIIf.00' Cli.6740!HJII 391 0.212'11 1100 2irconiJ'n Oxicle• WP~~- NP u.NAT 5.66UOE-01 (1.0000E-02kg] Alii 

Total 5.6910E-Of MBq 
"'---.....____..___..___ r---

ISM 7oWi&o7/SIIII <S.G-+00· 
! 

~p ~T ' s.ssooe~o1 [1.oodOE-o2 ~~..____ f--~1 4 0.2'124 . $7.99691 <3.67 4lllf.OO Q.67 40!HJII 3a 0.213ill 1100 2irconilt11t Oxide• WP~~i363/NP 

I 

...._____. ~~·' 

s.aihoe-o~ MBq · 
....___ .. 

! Total 
' I : 

l .' 

:sM 7011'18-08/SIIII 4 0.2'124 156.6781 <5.-+00· <3.67 4lllf.OO ia.s740ioa 39 0.212'11 1100 2irconiJ'n Oxicle• WP IIIP UoNAT 5.6600E-01 .. (1.0000E-02 kg] Alii 
I 

I 

~ •r" 1 nl:\ 



NRC FORM 641A UNIFORM LOW-LEVEL. RADIOACTIVE U.S. llliJCLEAR R8CULA Ti:>RY CbMMII!lSION 2. I\IIANIFE15T NUMBER 
: (3-9~, 

WASTE MANifESt SM?W17-~· 
I 

CONTAINER AND WASTE PESCAIPTIOM 3. P'AGE 3 OF 12 · PAGE(SJ! 

DISII'(ISAL CQ!'lfAJNSR DESCI!IPTION . WASTE DI:SCRIP1f10N FOR. EACH WASTE 1"!'P£ IN CI)NTAINE!R ~~~~~~ 
~· a 7. 6. 9. 10. . PHY~I\l DESCRIPTIO~II I . 14. CttlMlCAL dl ESCRI~tJ.9N 15. ~IOLOOICAL DEi!ICRIPT.!_®!_ eATIOM CJ)NTAINE!R CONTAINER IAIB.SlE SUIICFACE _,RFACI!: 11. 1:2. 1~ so~~ 1 'WEIGHT .d\$-CiassA IDBifTIFICA Tt)N DESCIIIIP- VOLUMl AND RAiil<ti\TlON CObltAMINAflON Wt.sTE APPR0XIMATI! SOLIDI~T1.9.J'I t.EMIC.I\U. FORN\1 % INDIVIDI.A'L RAQIONUCLidiE8 ANO,'\CTIVIT'i' Of>!Bq)~ Stable NIJMBERI TIOM C(M'AIN.p1 L&.\IEL (MDqltOO Cill2) DE.!ICRIP- ~STE .... " OONI ELA TllUG AGErft qHaATING ~.(;lass A GE1111£RATOIIIID 11\EIGHT tOR VOL~E(S) 11\1 MEji)IA 00NTA!N!:R TOf!W-; ORt!:ONTAJIIifR TOTAl. ACTM . IIIStable NI.IMBER(lil} !BETA- COIIftAINER -AGENT AND FW>IO~tl.IDE PeRCENJf ~lass ill fSee NtlM 1) (m3) (kg) ~. (,.$...,r) AI.PlliA GiAMM.4 (See. Note 2) l:mal ~See~3) !11'>0.1%- ~lass II: 

(h!8vlhr) . 

Total 5.6810E-Of MBq 

I 
i 
I . SM 70lf18-09/SM 4 0.2124 4l'.62T2: <5.CII,l4IOE+OO· <3.674lllf-ll6 cll.67401!~ 3SI 0.2Uill 1100 Zirconiihl Oxide• WP~· NP u.tiAT ' 5.66UOE-01 [1.0000E-02 kal AUI 

I 
I 

i 

I Total 5.0010E·O~ MBq 
I 
I 
! 

I 

i • SM 70!1'18-10/SM 4 0.2124 49.6952: <5.CII,l4IOE+OO· <3.674!llf-ll6 c:t6740H'416 351 o.21a<11 1100 Zl~Oxide• WP-011~3/NP NP U.NAT 5.66UOE-01 [1.0000E-02lQ] Alll 

I 
I 

Total 5.afi10E-Of MBq 

SM 70Ji.i8-11/SM. 4 0.212-4 57.1526· <5.(11,l00E+OO· <3.674!llf-ll6 c:t67 401!'416 351 o.21aill 1100 Zirconih Oxide• WP..Qlt~3/NP NP U.:fiAT " 5.66UOE-01 [1.0000E-02 kg] AUI 

' 
I 
I 

I 
I 

Total 5.0010E-O~ MBq 

I 

: SM 70!1'18-12/SM 4 0.2124 58.5134. <5.CIIiiOOE+OO· <3.674lllf-ll6 c:t67 40!1'416 351 
..____. 

0.21341 1100 Zi~ Oxide• WP-O~~p IIIP U.NAT ' 5.66UOE-01 [1.0000E-02 ij] Alll 

I 

I 
·' 

Tii!l s.681DE-o4 MBq · 

i 

LIDr' CIM:ftl..l .C: .. 4il M.II'U::: 



·; NRC FORM li41A UNIFORi\111 LOW-LEVEL. RADIOACTIVE U.S. $.~CLEAR REIULA l't:IRY COMMISSION 2. MANIFB5T NI:JMBER 
I (3-9~) 

WAStE MANiFESt _, -· SM7~17-0~ 

CONTAINER AND WASTE bESCJ!lJPTION 3. PAGE 4 OF 12: PAGE(SJ 

DIS1ii()SAL CQJIITAINER DESOIIFTION . WASTE ~f;SCRIPf!ON FOR. EACH ~TE TlrPE IN CONTAIN~ .. :.;s~~: $. 13. 7. 8. 9. 10. PHYSI(;~L DESCRIPTIOf,ll I . 14. CHtMICAL i)£SCRIPJI,ON 15. .. ~_IOLO~ICAL D~Cf!IPTII)\I .. .. CATIOM Ol)tn'AINE!R l CONTAINER INAsTE SUitlfACE _,RFACI!: 11. 1:2. 1!: SOf!~H.:! I 't"JEIGHT .A$-CiassA IDBftlliFICA fi:JN ' DESCI!UP- \'lOLUMJi 
AND. ~ON COflltAMINA110N . IJ\~ APPRI)XIMATI! liOLIDifltCATIO~ ::EMic;AII. FORJW '% INDIVIDI.WI. RAOj(lNUCLIUIES AND•,A.CTIVIl't (MBq)~ Stable IIIUMBERI TIOll COOAIN~R (Mtlq/1 00 Clll2) DaiCRIP· 1118\STE ........... 1 ELA Tlill(l. AGENt QljB.ATI~ ~.Class A GEMERATOI!IIO 11\EIGHT rOR VOU.'\ME(S) 1111 MEOlA OONTA!NER TOf!\11.; ORlli:ONTAibl~ TO~ ACTM mstable llalho!BER~· BETA- COMfAINER' AGENT AND AAOIONIIICLIDE PI:RCENJI jJ.Ciass$ (SeeN$1) (m3) (kg) ~ (rui;m) ALP !ItA GiAMM/,1 (SeeNote2) ffit:J) ~See Note 3) IIIF>0.1%- C.Ciasslll! 

SM 70018-13/SIIII 
(M&vlhr) . 

~il67 40E;G8 WP-0~9353/NP 5.66101E-01 .. [1 .OOOoE-02 .kg] 
.. 

4 0.212-4 55.3383: <5.~+00· <3.674lll:-06 3S! 0.21341 100 Zi~Oxide• I1IP U-NAT Alll 

Total 5.6110E-04 MBq 

SM 70lti8-1-41SM <::l67401i~ 5.66IOE-01 .. [1.0oOoE-02 .kg) 4 0.212-4 90.26491 <5.~+00 <3.67«-06 3S! 0.21341 100 I Zi~Oxide• WP-O~W363/NP IIIP U-NAT Alll 
I 
! 

I _, 

Tclial 5.6110E·O~ MBq 

SM 70lti8-15/SIIII 4 0.212-4 $8.94601 <S.<IeooE+OO· <3.67«-06 0:3,67 40Q.(J6 3S! 0.21341 100 Zi~Oxide· WP-O~W363/NP NP U-NAT 5.66BOE-01 .[1.000oiE-02 kg) Atlll 

.. 
Total 5.6110E·O· MBq 

SM 70018-16/SM ··$2.1422' 
... 

s.sstioiE-01 (1.ooooE-02 kg) 4 0.2124 <5.aeooE+00· <3.67«-os <i::l67401!.cJI 3S! 0.21341 100 I Zi~Oxlde• WP-O~W363/NP IIIP U-NAT Atlll 

I .. " 

Total 5.64310E·O~ MBq 

SM 70lti8-17/SIIII 4 0.2f2-4 . 29.4835' <5.~+00· <3.674lll:-06 <::l67401!0UIII 3S! 0.21341 1100 Zi~Oxide• WP-O~W363/NP I1IP U-NAT 5.66DOIE-01 . [1 .OOOoiE-02 kg) Alll 

I.JDI'"' I:AMftJ.A I::A4.4 f"lll Qrl • 



I NRC fORM c;41A UNIFORM! LOW-LEVEL. RADIOACTIVE U.S. NUCLEAR REiOULA 1'0RY C:0MMtl9StON 2. MANIFEST NUMBER 
1 (3-95) 

WASTE MANIFEST SM 70917-0~ 
I 

CONTAIIIIER.AND WASTE OESClllPTION 3. PAGE 5 Q)F 1i PAGE(SJI 

-· DISI!'(ISAL C\)NT AINER DESCI!IIPTION . •WASTE lli'SCRIPJtlON FO!t.EACH ~TE 11)'F'E IN CONTAINER ~~~;: 
~· It 7. 8. 9. 10. . PHYSI~L DESCRIPTIO~ I . 14. CHf;MJCALIQESCRIP:tJ_()N 15. .. ~IOLOGIICI\L De\lCIRIPTI~ CATIOM 

OONTAINER CONTAINER WASTE SURF'ACE .GUIItFACa 11. 12. 1!:_ so~~'!!. 1 'WEIGHT J~S.CiassA 
IDB!fTIFICA Tk:JN DESCHIIP· \IIOLUMit AND RAGii<\TlON COillfAMINAfiON WASTE APPR\')iOMATI! ll()LIDI'it~~ 8-.HEMI~l FORNI/ % Stable 

~UMBERf Tl~ C(JNTAINBR L!NEL (Milqlt 00 cm2) De\lORIP- WllBTE $JABIL l'ION . ELATini$AGEiilt QtfEd.ATIN$ 
INDIVIDIJAI! RADIONUCLIIIIES ANDq<\CTIVITf (IMBq)~ 

't.CiassA GEIURATO!iiiD 1M:IGHT 1'0R VOLUIME(S) INI MEDIA CONTAINER TOltAII.; ORiil!ONTAIIII~ TOTAl. ACTI\A . mstablei 
NUIIIiiiERoJ) AGENT AND RADIONUICILIDE F'i:RCENilf 

(SeeNI!It1) (m3) (kg) ~ (ro$vhlr) AlP iliA SETA- CONIJ'AINER IJ-Ciass!lll 

(ti!Svihr) 
G.IIMMAI (Set! Note 2) ~1'13! .(See I1IOte 3) IIF,.0.1%- c;..class:tl: 

... ,:;.-_........,__ .. 
~ 

TQial 5.aS10E-O~ MBq 

-· .. 
.. 5.66i01E-01 .. [1.00ClOIE-02 Ttg] 

.. 
SM 709'18-18/SM 4 0.2124 53.52391 <S.CiW)I)DE-+00· <3.67 4!lllt-06 <1::167 401!-06 39 0.21.,4 100 Zi~Oxicle· WP~~93531NP IIIP lJ..NAT Atll 

Total 5.6i!10E-01 MBq 

<5.~+00· - .. 
SM 709'18-19/SM 4 0.2124 $3.52391 <3.674!lllt.OS c:t67 40£.;01 3SI 0.2134 100 Zi~Oxicle• WP-0~9353/NP IIIP lJ..NAT 5.6610IE-01 [1.0000IE-02 kg] Alll 

.. I .. 
Tots I 5.6i810E-O~ MBq 

SM 709'18-20/SM 4 0.2124 54.4311 <S.CiW)I)DE+OO· <3.674!lllt-06 c:t67 40E.;OI 3SI 0.2134 100 Zi~Oxide• WP~~93531NP IIIP U-NAT 5.66110IE-01 . [1.0000IE-02 kg] Allll 

Totsl 5.61810E-O~ MBq 
.,._ 

~6740~ Zi~ Oxide:· WP~~9353/NP 
.. _, .. . .. -· Alll-SM 709'18-21/SM 4 0.2124 56.6991 <5.Gii)lll)E+OO· <3.674!lllt-06 3SI 0.21<!4 100 IIIP lJ..NAT 5.66DOIE-01 [1.00001E-021cg] 

5.aS10E-Of MBq 
,..___ .. .,:.;.....__.......,. 

TQtal 

ILIDI"C ... "" 



1 NRC FORM 641A UNIFORM! LOW-LEVEL. RADIOACTIVE U.S. NUCLEAR REGULA 1'0RY COMMISSION 2. MANIFWST NlJI!MBER 
: (3-95,1 

'WASTE MANOFEST SM 7'0917~ I 

I 
CONT~INER.AND ~STE I)ESCIIliiPTION 3. PAGE 6 :OF 1it PAGE(S.. 

I. DISII'OSAL ~JilT AINE!~ OES~!f'TION . . - •WJ:I.sTE Dr;sCRIPitlON FQ!Il EACH WASTE TrfP>E IN C9_NTAINEI~ :t:s~~~tl 5. II. 7. 8. 9. 10. . PHYSI(;AL DE~IPTIGN 14. .. Cffi~MICALQESCRIP'hON 15. 
•' 

RM)IOLOGICAL DE!ICRIPTION CATIOIIII 
QONI'AINE!R CONTAINER WASTE SUI¥ACE '!NRFACS 11. 12. 1~ S<?~~ 'WEIGHT o4S.CiassA IDEI!ifiFICA l'ION DESCltlP· \IOLUMl AND RABIO'TION COht'f'AMINAfiON ~STE APPR())(fMAnt liOLIDIRtTIOII ~HEMia\l FORIW % INDIVID.IJAU RAOji)NUCLII!lES AN[llf.CTIVI'li' \M~ Stable 1!11UMBERI TIOJll C(JNTAIN~Iil Lm\I'EL (MIIqttoo an2) Deli~IP- 1/'lASTE $JABILI l'ION ELATHII$ AGE 1ft OiHI:lATIN$ ~.Class A GE1ERATO!t ID WEIGHT tOR VOLI!ME(S) 1111 MBI)IA (X)NTAINER TOJTA!I.; ORICONTAI~I!R TOTAl. ACT mstable NUMBER($) BETA- CONl)'AINER AGENT AND AAoiONIJCl.IDE PeRCE Nil' jl..classiSI I See Nell* 1) (m3) (kg) rus ... M ALP lilA GAMMA! (See Note 2) :JYrt3) ~See IYote 3) ~1'>0.1%· (r(:lassC 

!¥1&vhlr) 
SM 70iFJ8-221SM 4 0.2'124 68.4925t" <5.~· <3.674!R.oo ~!is740ti-'OII 3Sl 0.21<!4 1oo j · Zi~ Oxide; WP~~9353/NP NP lJ.NAT 5.66~01E-01 . [1.00WIE-02 kg] Alii 

I 

t------ -· •' 

Total 5.6610E-O~ MBq 

' I 

t SM 701fi8-231SM 4 0.2124 a-4.9266• <5.a00oe+OO· <3.67 .. .00 ca.6740!!.;(!8 3Sl 0.21ll4· 
I 

100 Zirconl.ln Oxide; WP~~9353/NP NP lJ.NAT .. 5.66~01E-01 .. [1.00oOIE-02 tg) Alll 

. I 

' Total 5.6610E-O~ MBq I 

i 
t 

i SM 701M8-24/SM 4 0.2124 87.5433i <5.CW)OOE+OO· <3.674itii:.OO <3.67401!.;(!8 39 0.21ll4· 100 Zi~Oxide• WP~~9353/NP NP lJ.NAT 5.66~01E-01 [1.00001E-02 kg) Atl 

I 

I ' - 5.6i810E-o1 MBq .. 

I 

Total 

I 
I 

I 

: SM 701Fl8-25/S~ 4 --o:2t24 r--• 60.60231 t'<s]i)liiiE+OO. <3.67--06 ~:t6740t..olll 39 0.21ll4 100 . Zi~ Oxide; WP~ijh53JNP NP ~AT . 5.66ilOIE-01 . [1.00QOIE-02 tg] Alll 

' ' I'---·· ~·· - TOtal 5.eS10E-O~ MBq 

SM 70019-26/SM 4 0.2124 150.7814. <5.a00oe+OO· <3.67-.00 ;;,a,67401!<0S 3Sl 0.21ll4 100 Zirt:enlln Oxide• WP~~9353/NP JIIP lJ.NAT 5.66ilOIE-01 .. [1.000oiE-02 ig] AU 

' I 
I 

lloU;;)r l:i"i"DL. CA1,A _/":L_QI;_\ 



NRC"FORMl41A 
(3-95) 

UNIFORM [OW-LEVEL. RADIOACTIVE 
'WASTE MANIFESt 

GONT.INER.AND WASTE bESCiliPTIOH 

U.S. NUCLEAR REGULA TORY COMMIIISION 2. MAN If-SST NUMBER 
SM71917-~ 

3. PAGE 7 OF 1it PAGE(Sl 

~· r· c.t)NU" AINEIR . CONT..,II*:R 

.. li6SAJ. GQNTAINQR oeSciiPTION~ ~ - - ~TE ril!SCRIPflOIII FOifEACH ~TE m'PE IN 00NTAIN'ai - ~ ----- .. ~ - :LA~~~: 1 
·- o~s · Is 9. · 10. . PHYSJt;AL DES~IPTI<m . 14. . CHithllcAL~EScRIFtlON 15. . AAbiOLOGIICAL DE!ICI'liPTI~ CATION\ 

. . ~STE SURfACE JUIItFAC~ 11. 1:2. 1!: SO~~ . WEIGHT ~~=A 
IDBIIITIFICAroN DESCIIIIP· 

!NUMBER( TIOIN 
GEN!RATOJQ ID 

Nilho1BER~, 

VOLUMi 

(m3) 

AND .• ..-Jo RA~TlON COI'l!fAMINA-nON \Mt,STE APPR0XlMAn! ~LIDIFiiCAi;'g~ (lHEMICl\l FOR~ % !NDIVIDIJAIJ, RAO:iONUCLUliES AN[JJ_ftCTIVIT'f (MBq);D,ND -4U.(;Iass A 
c(liNTAI~ ~l (M!iqtiOOC!Ii2) DE80RIP- lfll~STE ~T~~ CiiElATlNGAGEftt Clii1B..ATI~ 00NTP\IHERTOlf:Ail;ORIICONTAIISI$RTOTAj..ACTMf'f Umslablll 

V!.EIGHl' . 1'00 VOLI!IME(S) 1111 "'"' AGENT AND AAOIONIUCI..IOE flt:RCENilf klassdll 
IlSee Nell& 1) 

il 
I 

~ . SETA- CO!ilfAINER . C.Ciassift 
(kg) · (!llflltttu') ALPll!A &.MMIO (See NDie 2) 1fn3) 1See I\IOte 3) 1\~ " 0.1 %. 

(Jil&wlhr) .. · __ ...._f--. 
-""-+--· ·· . T$1 5.6.\J10E-OG MBq 

' 

I 

I 
SM 70fiS:27/SIIil f4 ~tr.rt-·62.1631 ·1 <5aeOOE+oo·l <3.67~tt!-OSI ~!i6740i!!<il 391 ~-· o.21tii I~- I Zircoiii:lnoxide· WP-{)Ms31Ni¥ I i'i> I U~T · 5.66il6IE-01 [1.0000IE-02~ AU\ 

L ·""--+--"'--t--"--.:--t-- I I TO\St s.Si81oE-O~ MBq" '~~- ~,.;..... 

SM ?of; S:281SIIil 4 ~fl4t- 69.42()6; I <5.~+001 <3.67"*1!-061 <S.67401[:0il 39i 0.2,. 1110 Zirconlil'n Oxide; WP-{)19953/Nil ~PHI u~- s.ssniOE-o1 · [1.ooooe-o2~- AuT 

J-- I -t -t-· I I -~~--'----· I . l . I .. I Total 5.6810E-Od MBq . . I 

SM 701fi&-291SM-14 0.2124 I ·45.3592: I <5.~+00·1 <3.67"*1!-061 <:S.6740~1 39i -"'0:21:1lr -loo tii"C()iiW'il Oxide;·· Wi>.Qij~31NFI' ··liP 1 u:NAT • s.ssnlOIE-01 [1.ood0e-o2~ All! 

-""-+--· - ~~~ MBq_-'--_,.___ 

SM 70fi8-301sM 4 ~f24166.2455i I <5.CiJibOf+oo·l <3.67411!-0Sj ~5.6740~1 39i 0.21~ -100 Zircoii.lii Oxide: . WP-GT~31N~ • I atMT .· 5.66dlOIE-01 [1.0000IE-02 kg) -~ Atl( I 

I --+-------+-----~·r-~----i~~--~~----~~--~-----~~~-+--------~------~----~----r-- -~~ahoe-on MBq----

.HRCF1~~95) 



NRC FORM IW1A UNIFORM LOW-LEVEL RADIOACTIVE U.S. NUCLEAR RBOULA Ti:>RY C:bMMIIISION 2. MANIF~l NUJMBER 
(3-95J 

'WAstE I'MN~FEST . . SM 709'17 -o; 

CoNT~INERAND WASTE PESCiliPnQN . 3. PAGE 8 CF 1i AAGE(SJI 

DISfii(ISAL CONTAINQR OES~IPTION . WASTE DI!SCRIP11l0N FOR EACH WASTE 1'\YP£ IN OONTAINEI~ t~~~;: ~- ~- 7. 8. 9. 10. . PHYSIGAL DESICRIPTKJt,l . 14. CHEhiCAL~ESCRIPnON 15. ' ~IOLOG!ICAL 06fc:A1PTI~ .. (;ATIONI 
QONFAINE!R CONT~R Wo\sTE SURfACE ltllltFACI! 11. 12. 1!: s~~~ •WEIGHT 4$-CiassA IDEI(TIFICA l'ION DESCII!IP- VOLUMl AND ~~N COillfAMINA1'10N Vli'STE APPR6XlMATif SOLIDI'itTION tHEMIC!AI.. FORIW % 

INDMDl,lAa RADlONUCLillll£& ANOI~CT~ (M8q)~ 
Stable ' 

dlii.JMBERI TIO!I ~AI~ (Miq/'100 a:n2) DEiiORIP- ""'STE $1tABIL TION ELATI!IIGAGE!rt' ~.I OiiiElATINO ; ~lassAI GE!Id:RA TOIIIIO V\EIGHT fOR VOLIIME(S) 1111 MaDIA CONTAINER TOli'M; OR!ItONTAI- TOT ACTI\o1 . tablE! NfJhiBER(il) 
~(";.,.,.) BETA- CON/t'AINER JI\GENT AND Ft/lDIOfo«<ICliOE fli!RCENJ). p..(;lasslltl (See Nqt& 1 ). (m3) (kg) AlP IliA 

GAM~ (SeEtNote 2) Jfn3) ~Seelllilte 3) lif:>0.1%- C.Ciasst!: 

SM 7CJti8-311SJii 
<!¥11hlhr) 

.•' 0.2~ "fiij)--'' Zirco;uj;; oxide·· WP.{Ja§3531Nr r--.- ~,.;..._._, 5.66QOE-01 . (1 .o006E-02 ~...,___._, . Aiil 4 0.2124 e;a.0703! <S.CI$011E+OO· <3.674!!iE.os i:il.6740~ 3!11 

- _..._ 
~~10E-O~ M8q----· 

SM 7oui18-321SM 4 0.21Jl4 56.6991 <S.Cewt:+OO <3.674!illt.OS <:5.6740~ 391 0.21014 100 ~. WP.{l~i353/NP -liP u.NAT ~-· s.ss~ae-o1 (1.ooooe-o2 kg] -----~ 
., 

. .,:......____.,~ 

T..-"-s.ahoe-o4 MBq-
-,;- t---"" 

SM 7oui18-331SM 
.. · 

'H.5643! ~ Zirco;;O;i Oxide· WP.{J~ij953/Np u.NA'T' 5.66GOE-01 (1.ooooe-o2 tgr- "'---Alii 4 0.21Jl4 <S.Cl!IOIIE+OO· <3.s7 4m.os <:5.67 40II'Oil 391 0.21014 MP 

---- -..;.._ ry-~~H10E-04 MBq-....__ __ ...._ t-·-· ----

SM 7ou'18-341SM 4 0.21.1l4 55.3383! <S.~J!IOIIE+OO · <3.s74!iilt.os <:5.674011'0111 391 .· 0.2~ "fiij)-- Zi~· WP.{l~p MP u.NA'T'-· -. 5.66QOE-01 . (1.ooOOe-o2 ~-....__ r-·~r 

........__.._ 
~·' ,;;...._. 

Total 5.61810E-Ot MBq ..:---..-....__...__....__....__ t-·-· ---,;. 

.· 
Zircoiii.1ii Oxide• WP-Il~P u;oo-.,..____ · s.ssijoe-o1 · [1.ooooe-o2 kg] 

_..__ 
r-·· Alit SM 701118-35/SI/I 4 0.2124 ~3592: <S.ciwot:+OO· <3.674!illt.OS <:5.67 40li'(JII 3!11 0.21014 100 MP 

NDr: ~lftDU "-A 1.• r:LO"-\ 



. . . 
NRC_FORM 641A UNIFORM LOW-LEVEL. RADIOACTIVE U.S. ftOCLEAR RI30ULA ti:)Ry C0MMI$SION 2. MANIFEU5T NUMBER 
(3-95) 

WAstE r.tANIFEST . SM 7.917 -o. 
..,_____~ 

GONT~INER.AND WASTE j)ESCIItiPTION 3. PAGE 9 ll)F 1#: PAGE(S,H 

DISII1QSAL OQNTAIN!;~ OESOfiiPTION . ,w.AsTE DI!SCRIPI!'_l_!)N FOR,.EACH ~TE TiVPE IN ~AINEj~ f~~~Jf lB. 7. B. 9. 10. . PHYSIISAL DESCRIPTIGt.l 14. CliltMICALtQESCRIPtiON 15 .. MJ)IOLOG(CAL o~QRIPTI~ (;ATIOIII 
QONITAINEIR CONT AlioiER \AIASTE SUJUI'ACE MFACI! 11. 12. 1!: s~~!'fl 'WEIGHT ;!\$-Class /I. 

IDBl!ITFICA l'ION DESC'*IP'· \I'OLUMl . AND~ ~N COt>lfAMINAl\ON WASTE APPR(;)(JMATit IIOLIDI~TIO~ ~MICd\l FORIIN % INDMOUOJJ. RADIONUClrnllS ANll,,I\C= 1MB~ Stable 
ll'lUMBERI 110111 C()HTAIN (Mllq/1100 an2) D~ORIP- *BlE $trABIL :TION LA TIN$ AGEtrt' ollELA TIN$ ~lass A. 

GBI!RATD'* ID IM:IGH1' fOR VOLiillME(S) 1111 MSOIA 00NTA1HSR T011Au; ORJillONTAIHII!ft TOT ACT , . lablll' 
NOt.w!ER(t) BETA- Cotii1'AINER 1\0ENT AND AAolONIICl.IDE llli!RCENl 11-(:lasSIIII !Sea NQ!t 1) (m3) (kg) ~(!>il..,r) AlPl!IA GAMMA~ Sell' Note 2) i,WI3) ~Sea lllilte 3) jlll:.0.1%· C:~lass¢ 

- (tllliwlhr) 

5.6i10E-01 MBq 
..:--- ~,.;.... 

Total 

"'-'o.2u4 <5.~· <3.s7a-o6 
,._____ 

~-· Zirconi:Mii Oxide• WP..a~Si353/NI 5.66fl31E-01 . (1.0005E-02 tal - Aill SM 7otri9-36/SM 4 57.6062~ <:167 401£.;QI 3SI 0.21:t'l IIIP lJ.NAT 

r--- ....___."'--f--"'---'--·~ 
.....__ 

Total ~10E-01 MBq ....___..:---_,...___.,;-..... r-..:.---..;.... 

SM 7otri&-37/SM 4 0.2124 :348.9982' <5.Q~+OO· <3.6741111E-o6 .:!i67 40!£.;QI 3SI - 0.21<M· 100 Zirconil.ln Oxicle· WP-GII'ii1253/NI' NP ~......___. · s.ss!lliiE-01 [1:ooti>e-o2 ~~- r-----;tijj['"' 

-~ - ......._~ 

T..--s:6hOE-01 MBq --. 
_.._ 

SM701J1&-381SM :li&.6359i"' <5.~· <3.s7a-o6 i:J.NA'r-- . 5.66ija£.o1 [1.00oi5E-02 tg] - AUt 4 0.2124 0::167 40!£.;QI 3SI 0.21ll4· 100 Zirconi.M!1 Oxide• WP-G~W53/NI' IIIP 

--""-- - - ~· 

T~ 5.6810E-Of MBq_...__..___...._ r"-· ---

"'sMroit1&39tSM 4 "'-'o.2tt4 ·410.0475i <5.Qeoo£+00· <3.674lli!Al6 0::167 40£!.;(11 3si - 0.21<M 100 Zirconi.ln Oxide· WP..oijW531NI' IIIP ~- · s.ssmliE-o1 ·[1.ooti>e-o2~-...._ r-~ 

- --~ -· T~~10E-01 M8q-----r-:k---~ 

~ .. A I:! AA I nJ:\ 



NRCFORMM1A UNIFORM LOW-LEVEL RADIOACTIVE U.S. fiiUcLEAR RsQULA T()RY C:bMMI8SION 2. MANIFE!ST NUIMBER 
(3-95) 

WAsTE MAN~f:EST SM '70917-o. 

CONTiltiNER .AND WASTE PEsClltlPTIOH 3. PAGE 10 CF tit PAGE(~d 

DISII',QSAL CONTAIN£!,_ DESQK!PTION ,JNASTE GI!SCRIPIOON FOI¥. EACH IIVASTE Ti\fPE IN O!}j'JTAINE!A -- ~~~~: 8. 7. 8. 9. 10. . PHYSI~tAL DESCRIPTIO~ 14. C~_MICAL ti)ESCRI~noN 15 .. - ~IOLOOI(;AL oe!ICRIPTI!!! CATIO!!II OONlr AINE!R tONTA!IoiER WASTE SU.ACE UFAC~ 11. 12. 1!: s~~~ '11\II:IGHT lf!S;-Ciass A 
ID81!1TIFICA TION DESCli!IP- \I'OLUMl AND RAil~~N COiiltAMINA ON Vlll.STE APPRI))(IMA Tl! 60LIDIRI:r TION ~EMIOIIl FORNII '% 

INOMDIJAL RAOtONUCLUIIES ANili~T~ GMBqJ~ Stable 
i!IIJMBERI TICAM COHTAI~~ (MIIq/100 cm2) OE!ICRIP- W'STE SltABIL ION LA TING AGE!It oHfJLATING ~lass .A. GEf!IERATOllll1l v.EIGHl' lOR VOLIIME(S) IIlii M81)1A CONTAINER TOJrAL; ORJ!CONTAI!iii!R TO ACTN 

. tabltt 
NUNIBER(il) f2J (J!Ifl'~Alr) BETA- COIIIII'AINER JIIGENT AND ltADIO~Cl.IDE I'I!RCENif 11-Ciassill (See Nlll& 1) (m3) (kg) AI. PillA GAMMA~- Sae·Note2) jfn3) ~Sea llilt8 3) atit>0.1%· G-Ciassi.C 

(Miiv/hr) 

SM 7oo'18-401SIII o4 ""-D.2m- -: •. 61491. <5.QI()OOE+00· <3.674tflt..()6 ca.67 401!;()11 39 0.21ll4 100 Zirconiaiii Oxide- WP~~W53/NP' IIIP lJ.oNAT -"5:66n1iE-01' t1.00Cil5E-02 i{j] AW 

- --.___ .... -- .....___...__ f----...._,_______...._ "T*' s.alhoe-o1 MBq ,..____ --__ .... 
SM 7Qi18-41/Sr- 4 ---o:2:m4 -· 66.79191 <5]~. <3.67 4111£..()6 c3.67401!;o& 39 0.21~ ~· Zln:onun Oxide- WP~~WS3/NP' IIIP tJ.NAT .....___. 5.66~3E-01 t1.000bE-02~---~r 

- - ...__...___ 
~------ '"T~""'s:-a.810E-ofMBQ.;-._---. 

SM 7Qi18-42/SIII 4 0.2124 6i967iil- '<S:"~E+OO· <3.674!£..()6 cas7 40f!;o& 39 0.21lf4 100 Zln:oni!i'n Oxide- WP.O~WS3/NP' IIIP lJ.NAT-. 5.6600E-01 .[1.00dbE-02 ~-- -· Ai!r'" 

- -- ....___. ....________ 
T~-s:ahoe-01 MBq · ----~-

SM7 4 0.2124 ea.52391 <5.ai(ibiiE+OO· <3.6741Jit..()6 ca.67 40f!;o& 39 0.21lf4 ~· Zlrconi.t'll Oxida· WP~~WS3/NP' IIIP o::NAT- 5.66Q3E-01 .· [1.00dbE-02 ~ Am( 

....________ 
~-

......___ 
'T*' s.681oe-~ MBq · ------_......__ 

SM7 4 0.2124 40.8233<- <s.aeooe+oo: <3.674!11£..()6 ca.67 401!;o& 39 . 0.21lr4 100 Zln:onili'n Oxide· WP~~W531NP' IIIP u~"'-- 5.66ft0E-01 . [1.00dbE-02 ~-· All! 

~~. •r•• n~• 



.•. .. li ,. 
UNIFORM. LOW-LE!VEL'RAOIOACTIVE 

,. .. .. 
NRC FORM M1A U.S. fiiUCLEAR Rf:CULA 1'0RY Cl0MM18SION 2. MANIFEIST NUMBER 
(3-95, 

WASTE MANIFEST SM70917~ ..... 

CoNT.INER AND WASTE DESCIItiPTION 3. Pl\GE 11 OF 12 PAGE(SJ! 

DISIP.9SAl CQ.!'JTAINE{f' OESOI!IPTION ~. •lliiASTE I:II!SCRIP1110N FOit EACH ;w.sTE Tii'P'E IN_g).lfTAINE!~ ::: Ri10L0q&Al oeiQRIPTii 
·~;~' :~~~: li. a 7. 8. 9. 10. . PHYS!!Ilf\L DE§~IPTIO~ . 14. C!:!JMICALieESCRI~tf.f)N . . . 15 .. 

Oi)NTAJNEIR CONTAiNER WAsTE SU!VACE 5\IRFACit 11. 12. 1'rS'O::Rl!!'l.! 
CATIOftl 

'WEIGHT 4\$-CiassA 
IDBDITIFICA 1'ION DESC!IIIP· \llOLUMl . AND. RADQerON COiiftAMIIW\bN o:g:p_ APP~~TI( ~~g~J:r~6'~ #Mialll FORNI! '% 

INDMDI.W. RADiONUCLD!iES AND)D.CTIV~ GMB~ Stable 
dlllJMBER( T1011 C(lHTAlN_~ L L (Mf!q/tOO cill2) LA Tflll(!, AGE !lit olleLAT1N~ ~lass A GBII!RATOIII to '/lElGHT 'fOR VOLIIME(S) IN! MEii)IA OONTA'INBR TOll\lU.; ORjjiONTAINII!ft TOT ACT . tablEt 

Nllr.lER(iiJ} 
g(p$~r) !BETA- COII!I'AINER AGENT AND AAoiONIIICliDE fleRCENl!' J-Ciassl!l (See N11111) (m3) (kg) ALPIIIA <lAMMA (Set~ Nota 2) j)ln3) .(See~3) Pf>0.1%· c;.classjji 

•'· ..:..---· 
(~&Yihr) 

~-·- ....,._____..:.·' 
Tr~-s:-~10E-oi'MBq,._____:-~-- --""' 

SM 7011'1 B-45/Stll .. 0.2124 :l&a285S <5.Qi!lllOE+OO· <3.674tlito06 .oaer 40ft.OS 39 0.21:14 100 Zlrconi:i;i Oxide: WP.Q~h53/Np 1111" ~- ·. s.ssil0e-o1' [1.ooelae-o2 ~--1-~t _ ... 
r--~· -·· ..w.--------- ..:.---.........__~----- n~-s.ahOE-01 MBq . ""---"-1-"'--""' 

SM 701118-4615111 .. 0.21ll4 .'f2.121z ~l!iiiiie+OO· <3.674tlito06 .oae7 40Et.OS 39 ....__. 0.21:14 100 Zlrconi.kn Oxide• WP.Q~9ss3iNP IIIP u.~"-- · s.ssdoe-01 · [1.ooelae-o2 ~~-r-'~ul 

f----""--· .. - ,.,;-_._.· 
~-· 

~.........__ 

Ttltlil 5.6810E-cirl MBq -----"----· 

CSMTotfl&-47/SI/i ~124 <3.67 4tilto06 .oae740Et~ 
...:-.----' 

ZlrconiJil Oxide:. WP.Q~~p ~-· 5.66tf5E-01 [1.00<J6E-02~-. 
. . 

AU! .. :~16.1539 <5.a~+OO· 391 0.21:14 100 IIIP 

........__ ... --· -· .. -· ..._._____....;.~:;;.....--~--r~~ahoe-a1 MBq..__ __ ~._ r-~..,;-

SM 70111f3.481Sifl "-o:2la4 :l!llo.2991 <5.Q~: - '"1iifl' Zirconi.kn Oxide: WP.Qij~p lJ.~-. 5.66115E-01 .. [1.0000E-02 ~-
'· AUt .. <3.674tiiE.OS .oae1 40fi.OS 39 0.21:!4 IIIP 

~·· - .. -- -· --------""--~· T*l 
•,• 

5.6hOE-01 MBq 
.-....-..:-~- r-~;o;..... 

. .. n' 



,. 
'. '' 

NRC"FORM 841A UNIFORM LOW-LEVEL RADIOACTIVE U.S. riJUCLEAR R~ULA i't:)RY ci:OiMMI8SION 2. MANIFesT NUMBER 
(3-95, 

WAstE MANIFEST . SM70917. 

CoNTAINER AND WASTE DeSctlllPTIOM 
3. AAGE 12 OF 12: PAGE(Sl 

DISII'.OSAL C'()NTAINE!R OE$081PTION . WASTE lli!$CRIP1Jl0N FO~.EACH ~TE l'1(PE IN CQNTAINE!R ~~~A: 5. '- 7. 8. 9. 10. .. PHYSitAl DEfiCRIPTiofl 14. ClithfiCAL ii)ESCRIPj'ION 15 ... Riljli)IOLOGICAL DEilORIPTI~ CATIO!ll 
Ol)NfAINEIA CONTAINER Wlr<sTE SU~ACE ;\JRF~ 11. 12. 1!;:. ~~!"" WCIGHT .:1\S.CiassA 

IDBIITIFICA l'ION DESCiiiiP· VOLUMl AND RAD~~N COiitfAMI . N Vl\i.STE APPRI)XIMAT!l SOLIDI~llON ct::EMICII\L. FORN\1 % 
INDMDVAl RADIONUCLIJliES AND)!<CT~ liMB= 

Stab Ia 
lliUMBER( TIO!f COHTAIN~li <Mb.q/100 citl2l DSlORtP- W!'.STE SlrABil :noN LA11NG.AGEiit OKEILA11NG ~lass A. GEIIdERA TOiflllD VIEIGHl "TOR VOLUIME(S) till Mel) lA OONTAII<I£R TOiJ\IU.; ORiCONTAitl!~TOT AC tabhl 

NIJI\IIBER($) 
~(Jitfl.....,r) I!IETA- COiifi'AINER AGENT AND AADtO~IDE FleRCENf .CtassCI (Sae NCII& 1 ) (m3) (kg) ALPI!IA GAMM.II (SeE! Note 2) lfn~) ~See IIIQte 3) ilf>0.1%- c-ctass:@l 

~124 -·i8.4925i 
(lliSYihr) . 

~ ,• -' -' . 
Alif' SM 70!118-49!5111 4 <5.~0E.OO· <3.674-06 C:it67 4011'06 3! 0.21ll4 ~ ZlrconW, Oxide• WP-G~~p ltP l.J.NAT 5.66QOE-01 [1.0000E-02 tcg] 

-- ....__,...__ -""---"" ~-------- - ,;;,;..-_,;;......-_ ,' 

Total 5.6.i10E-O~ MBq 

I SM 70ifi8-SOISIII 4 ~124 -·i6.2245t" --::s:-dliiioe+oo· <3.6741l£.()6 <&67 4011'06 39 - 0.21ll<$ ·,oo Zlrconl..kn Oxide· WP-G~~3/NP IIIP U.NAT 5.66-0E-01 [1.0000E-02 tcg] Alii 

~...._ _....__,... '------ ~--. ,.......__.-. ,· - 5.6ft10E-~ MBq Total 

~ ------ _,...______,... 
~-------- - - -

.o---- -"'"--'"" -- ---·· 
~· ..__ -

------· ---..:--.:. ~------ ---- ......,..___,, -

-'--' ·-· - .. 

,, 
.. D ... A n"' 



N. Y.S. DEPARTMENT OF 

SITE NAME HEW DJ\II~If)N PrRt.<#N I Wt-"R ENVIRONMENTAL 
CONSERVAllON 

PRDe>Ptlr AVENUE fA-uurt 1993 HAZARDOUS V/ASTE REPORT 

[;] WASTE GENERAllON 
EPAIDNO. 

I WI~ 1°1 11 12>1 11 I zt !IBI I bl5l'l AND M MANAGEMENT 

INSTRUCTlONS: Read lhe delailed inllrul:lian. beginning on page 13 ollhe HGardou8 Wllllllt Report booklet befota completing this form. 

~ A. Waate description: • lnstruc:tlona, Page 15 

De6RtJ16i~ NON- CDtYBttSnBI .. E 1 TO~IC 5PeNT lti\L.D6D\JI\'6W '6DW['Nr FR.DH DPt"Rifn~· 
~I, 1- Tf<lCHU;RogrHANf 

B. EPA hazardous waste code: 

1 f1 ¢lf?121 
C. New York State hazardous waate code: 

lnslnlctions, Page 18 I I I I I lnslnlc:tiona, Page 18 
I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
D. SICcode: 

E. Origin Code: ~ F. Source code: G. Point of meauement H. Form code: I. RCRA Radioacllve- mixed: 
Page 18. Page 17 Page 17 Page17 ¢ Pege 17 

1 B1 Bi-~hz 1 
Pege 18 

IAI¢171 Li:J lsi.ZI 1Z1 ~ System type: 1 M 1 I I I 
J. Reported TRI constituent K. CAS numbels: 

Pege 18 

& 
Page 18 1. I I I I I 1-UJ-U 2.1 I I I I 1-LLJ-U 
3.1 I I I I 1-LJ_J-U 4.1 I I I I 1-UJ-U s.l I I I I 1-LJ_J-U 

~ A. Quantity of Hazardous Wasta B. Quantity of Hazardous Wasta generated C. UOM: Density: D. Did this site treat on site, dispose of on 
generated In 1992: in 1993: • Instructions, Pege 18 lnstr .. Page 19 site, recycle on site, or disc:harge to a 
lnstruc:llons, Page 18 l!i LJ_J.W -rtPOTW? lnstr., Page 19 

llvfAI. u 14181bl. t6 01. Yes (continue to system 1) 

I I I I I I I I I I I I I D 1. lbslgal. D 2. sg jgl2. No (Skip to Sec. Ill) 

ON-SITE SYSTEM 1 PS Page Number l2ill ON-SITE SYSTEM 2 I PS Page Number r,.· /f;'l 
On-site system type Quantity treated, disposed of, or recyc:led on site in 1993: On-site system type: · Quantity treated, disposed of, or recycled on site in 1993: 
lnslr., Page 19 lnstr., Page 19 

lui I I I I I I I I I I I I 1-U lui I I I I I I I I I I I I I.U 

~ A. Was any of this waste shipped off site In 1993? ~ 1. Yes (continue to Box"B") 
lnstruc:llons, Page 20 

D 2. No (Skip to Sec:. IV) 

B. EPA ID Number of facility to which waste was shipped: C. System type shipped to D. Off· site availability code: E. Total quantity shipped to this facility in 1993: 

Site lnstr., Page 20 lnstr., Page 20 lnstr., Page 21 lnstr., Page 21 

1 I"'!S!DI!tP!f)lqiiZII!hl 1 1 1~ IPi IMI d10111 6 ,~ 6j01. t.0 I I I I I I 
B. EPA ID Number of facility to which waste was shipped: . p. System type shipped to D. Off· site availability code: E. Total quantity shipped to this facility in 1993: 

Site lnstr., Page 20 lnstr., Page 20 lnstr., Page 21 lnstr., Page 21 
2 

I I I II I I II I I I I I I I IMI I I I u I I I I I I I I I I.U 

~A. Oklony--;_,,.._, .... ,_, .......... D 1. Yes (continue to Box "Bi lnstruc:llons, Page 22 

~ 2. No (This form is now complete ) 

B. Ac:tivity: • lnslr., Page 22 C. Other effects ? D. Quantity recycled in 1993 due to new E. Ac:tivitytproduc:tion index: F. 1993 source reduction quantity: 

lwl I llwl I I lnstr .. Page 22 
D 1.Yes 

activities: lnstr., Page 22 lnstr., Page 22 lnstr., Page 24 

lwl I llwl I I 02.No I I I I I I I I I loU UJ u I I I I I I I I I I .u 
Comments: 

Page of ___ _ 



Soil ~Alternatives 

I' No.a r • Excavation 

• Volume Reduction 

• Stabilization of Non-Radioactive Soils 

• Off-Site Disposal of Radioactive Soils 

• On-Site Containment of Treated Soils 

• Building Demolition 

: Soil Alternatives 
i 

I No.4 r, . Removal and Off-Site Disposal of Ore ' 
StockpBes 

• Ex-Situ Electrokinetic Treatment 

11 On-Site Containment of Treated Soils 

11 Off-Site Disposal of Concentrated 
Residuals 

I 11 Building Demolition 
l _______ _ 



y'. ~ 
Please print or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number • 

WASTEMANIFEST NYD131;5:L8651 1
2. Page 1 of 1 3. Emergency Response Phone j4· Manifest Tracking. Number 

1 I <9os> 354-.. o21ol 001028523 JJK 
5. Generato~s Name and Mailing Address SULZER MET CD 

1101 PROSPECT AVE 
WEBTBURY? NY 11590 

Generalo~s Phone: ( 5"16) 'f''f-l-'~417 
6. Transporter 1 Company Name 

INC Generato~s Site Address (if different than mailing address) 

SAME 

I 
U.S. EPA ID Number 

CLEm VENTURE INC I N~f0000027:l93 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Sije Address Cycle Chem Inc. U.S. EPA ID Number 

217 South First Street 
Elizabeth, NJ 07;?.0t> 

Facility's Phone: ( 908) 355-·:='j800 j NJ'D002200046 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

~ x 1. Waste Paint relahld m.ated.al 8 UN3066 F'l'J III fJ ~ BJ ~ 

13. Waste Codes 

D002 T 

a: EROH :1.~;·: L 'U1 T 
~t-"'-t.::-2.-W-A-.sre.---'?f:cr-ltitJ_s.<._V-R-_~-, ----;fd:--, J\l-, 0-. 5....:::. ~~-{ ---+-!.-F..t.. -+-, I c:-OJ-t l-+--p-+l_b-=--,VD-,.t+-b-+-~---t 

8 UN Lllb.D pGTI ~Xl& ~\ T .bWl ~f> 
3. -
4. 

SL LZER ME CO (U~) INC;'f V 
14. Special Handling lnstructionsandAdditionallnformation <;'459413/-l/89352/235:1. 72 

·2) SRfl:-" 3 t I · C.Vf~ c \ eAN'e-C. 
< 1l IDA-49 CON11Wf2 ijTZillff ~~ 

EHS DEPARTMENT 
15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents.of this consignment are fully and accurately described above by the proper shipping name, and are classified, pacl<aged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.~ 
I certify that the waste ~inimization sta!~! identified in 40 CFR 262.27(a) (~I am a large ~uantity generator) or (b) (if I am a small ;j i ge~._tru_e·------.....,,....,-• ..,..---,.,...--4 

GC~:~sPnnt~:J:~~f._s .· . 1 s~arure /__ · ~Y y// 1;~ 
-1 16.1ntemlllional Shipmerfts 0 0 I .5< " 
~ Import to U.S. Export from U.S. U'Ort or enuy/exit: ------------------
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transpory~_"nted/Typed Name 
1 

J 
~ {{}A/~ /../P~~v/J 
~ T ranspbrter 2 Printed/Typed Name 

a: ,..... 

18a. Discrepanc~ Indication Space 

) 

18. Discrepancy 

0 Quantity DType 

I /7 
I Signa7c_ .._;- I~ 

SignatUre 

I 

D Residue D Partial Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

·~. ,.·. _,. -·-- • • <10. 

u..; Facility's Phone: 

Month Day Year 

J01!0!J0Y 
Month Day Year 

I I I 

D Full Rejection 

~· I i 18c. Signature of Alternate Facility (or Generator) I Month I Day ·I Year 

~ :·-.. ~--.......... -ra···-"'·-·-... -··r'··"·""'~.,...,., ~ /f! "$'" 
I-IYJ1 /7 / ~/J \ 

1 ~w~~r;;zz~~··~~:;z;,~~n~ 
EPA Fo'ffn 8700-22 (Rev. 3-05) Previous editions are obsolete. 4:>ESJS14ATED FACILITY TOpfESTINATION STATE (IF REQUIRED) 



tr.,_,. .. 
,• f' ,,.. 

·- • I 

·P~e print or type (Form designed for u~e on elite ;12-pitch) typewriter) 

... 
Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST j;; dY ..... t. ·.d.ti6~.,-~ 
12. Page 1 o'l3. Emergency Re~ponse Phone r· Manifest Tracking Number 

l "t';;:,~_, ,•.;:.;i~-1};,;1,1.• 0010 2 8 52 3 JJK 
5. Generato(s Name and Mailing Address •.,tJf.,-~E! ~~ ~:~t:.'fCt.! u:.~ .i.N~ .. Generato(s Site Address (if different than mailing address) 

.i. ~ ~ i:t t :~h:£;:·(f·'~:r::l .Nr.: .. , :·jHi'il;;, 

r•\• .. :;n:u;.,:, ·) ;<i~ .t :l. ~,·~~~~ 
I Generato(s Phone: ' ....... i \,. : ~:~~-~ .... :~· .$'!/ ' •' 1 .l.. ) .~ 

6. Transporter 1 Company Name U.S. EPA ID Number 

- / 

I i :;, t: /~.:}~! tJf J t r~: i.~t· 1Nt_·,, - r:.;<J~:(llJ,J.Y~ •1::,. 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
8. Designated Facility Name and Site Address i.jl' .l.t;' Lhc=.i!) tn •.. '" U.S. EPA ID Number 

;D) ~:.:~ 1'1 ~ L •~ ~· ... if <; .. \,·. !:. •. ~·1 , •• ~::t-t~· :· 

r:.:r i ;·' .. ~t,.;:;.t:·\ '· I':<.J 1:· ,r:.::'J~·~ 
Facility's Phone: ~ ;jfi)1~. ·.a~~~:· · ~ n:!f;0 I ; ... ; ,; j :.} .: ..... j:::,._.!..:.Ji} .)··~ 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
~M and Packing Group (ii any)) No. Type Quantity Wt.NoL 

17 1. tl J,'1) :: ~· t·:: l', ·~~ ", y·_ / ... : ! •. ~ ·: L" .. ~ (/\ .\.ll' ±.·.l. i 
.) ~.~)'' ·~~ •:,:·:· l'C! t i .· ~ 11 y J\..~~~>. ~~ ~ l:t:: 

2 Of·~ 81 0 
,. 

~ f(;<:'~ J~j.· 
(t' 

w 
2. Lal!.iv~dlL .. £iqurcl, .b'oJ h~t1(~ 

z Wnsrc.. 
'"'" (). 5. 

v~ w ''}( ' I soy_ (!) 

~\ p 8 UNIIL.:D ~"!(; i1 1)(;1)1 Jj(JL B 
3. 

4. 

14. Special Handling lnstructjons and Additionallnfonnation ,,, ·'l ~::i.,. r.t;:; /" . '1. /! \';•' .'!,. ~~ :.~f ~:,:1 : ·11 /~.> 

1) s·Tr. ((: 3 l l (Uf~·~ c.\ -el\i\l'e ~ 
( .! 1• .Oit·r ... 1~~, Cthil'-t-::~· ,-,:. F.l ;_,Htt< 

, 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. L""~ 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) (ill am a Srl)all qyantity'generator) is true. 

Generato(s/Offero(s PrintedfTyped Name • Signature 

/tJ-~· Month ~? Year 

~ -:r7 ~ Fi{J, .. ,l~ ·Mfl I (' I~ k.1f I&, I tJ Sr :, 
-I 16. International Shipments 

0 Import to U.S. 0 Export from U.S. (p'trfiirentr?texit: F-
::!!!: Transporter signature (for exports only): Date leaving U.S.: 
l:t:: 17. Transporter Acknowledgment of Receipt of Materials I /7 w 
li: Transpo7~Printed/Typed Name 1 Signal~ ;_· / I' -· Month Day Year 
0 .. . , ./'? l ~ /J----.._~·/ 1 02'1 oil 0 Y 11. tr tit I I I" 1,/1. if, U) rr ... · l .... ")> ·-~' , .J' 

~ Transporter 2 PrintedfTyped Name .. Signatii(~ Month Day Year 
l:t:: I . I I I I-

1 
18. Discrepancy ' . . 
18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I u 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!c( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. r r c 

1 
"" 

t·jJ." Jt 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as mied in Item 18a 
PrintedfTyped Name Signature Month Day Year 

l I I I .. 
EPA Form 8700-22 (Rev. 3-05) Prevtous ed1t1ons are obsolete. GENERATOR'S INITIAl COPY 



U.S. EPA Form 8700-22 
Read all instructions before completing this form. 
1. This form has been designed for use on a 12-pitch (elite) typewriter which is also compatible' 

with standard computer printers; a firm point pen may also be used-press down hard. 
2. Federal regulations require generators and transporters of hazardous waste and owners or 

operators of hazardous waste treatment, storage, and disposal facilities to complete this form 
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form 8700-22A) for 

· both inter- and intrastate transportation of hazardous waste. 

/ .,, 
Item 10. Containers (Number and Type) ~ 

Enter the number of containers for each waste and the appropriate abbreviation from l'able I 
· (below) for the type of container. 

TABLE I.--TYPES OF CONTAINERS 
BA = Burlap, cloth, paper, or plastic bags. 
CF = Fiber or plastic boxes, cartons, cases. 
CM = Metal boxes, cartons, cases (including 
roll-offs). 
CW = Wooden boxes, cartons, cases. 

DT = Dump truck. 
OW = Wooden drums, barrels, kegs. 
HG = Hopper or gondola cars. 

TC =Tank cars. 
Public reporting burden for this collection of information is estimated to average: 30 minutes for generators. 10 CY = Cylinders. 
minutes for transporters. and 25 minutes for owners or operators of treatment, storage, and disposal facilities. This OF = Fiberboard or plastic drums, bimels, kegs. 

TP = Portable tanks: 
TI = Cargo tanks (tank trucks). 

includes time for reviewing instructions. gathering data, completing, reviewing and transmitting the form. Any OM = Metal drums,. barrels, kegs. '\ . 
correspondence regarding the PRA burden statement for the manifest must be sent to the Director of the Collection 

Strategies Division in EPA's Office of Information Collection at the following address: U.S. Environmental Item 11. Total Quantity 
Protection Agency (2822T). 1200 Pennsylvania Ave., NW ., Washington. DC 20460. Do not send Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest 
the completed form to this address. whole unit, and do not enter decimals or fractions. To the extent practical, report quantities 

I. Instructions for Generators 
Item 1. Generator's U.S. EPA Identification Number 

Enter the generator's U.S. EPA twelve digit identification number, or the State generator 
identification number if the generator site does not have an EPA identification number. 

Item 2. Page 1 of_ 
Enter the total number of pages used to complete this Manifest (i.e., the first page (EPA Form 
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any). 

Item 3. Emergency Response Phone Number 
Enter a phone number for which emergency response information can be obtained in the event 
of an incident during transportation. The emergency response phone number must: 
1. Be the number of the generator or the number of an agency or organization who is capable 

of and accepts responsibility for providing detailed information about the shipment; 
2. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation 

(including transportation related storage); and 
3. Reach someone who is either knowledgeable of the hazardous waste being shipped and 

has comprehensive emergency response and spill cleanupflncident mitigation information 
for the material being shipped or has immediate access to a person who has that knowledge 
and information about the shipment. 

Note: Emergency Response phone number information should only be entered in Item 3 when 
there is one phone number that applies to all the waste materials described in Item 9b. If a 
situation (e.g., consolidated shipments) arises where more than one Emergency Response 
phone number applies to the various wastes listed on the manifest, the phone numbers 
associated with each specific material should be entered after its description in Item 9b. 

Item 4. Manifest Tracking Number 
This unique tracking number must be pre-printed on the manifest by the forms printer. 

Item 5. Generator's Mailing Address, Phone Number and Site Address 
Enter the name of the generator, the mailing address to which the completed manifest signed 
by the designated facility should be mailed, and the generator's telephone number. Note, the 
telephone number (including area code) should be the normal business number for the 
generator, or the number where the generator or his authorized agent may be reached to 
provide instructions in the event the designated and/or alternate (if any) facility rejects some or 
all of the shipment. Also enter the physical site address from which the shipment originates 
only if this address is different than the mailing address. 

Item 6. Transporler 1 Company Name, and U.S. EPA ID Number 
Enter the company name and U.S. EPA ID number of the first transporter who will transport the 
waste. Vehicle or driver information may not be entered here. 

Item 7. Transporler 2 Company Name and U.S. EPA ID Number. 
If applicable, enter the company name and U.S. EPA ID number of the second transporter who 
will transport the waste. Vehicle or driver information may not be entered here. 
If more than two transporters are needed, use a Continuation Sheet(s) (EPA Form 8700-22A). 

Item 8. Desi~nated Facility Nam~ •. Site Address, and U.S. EPA ID Number 
Enter the company name and site address of the facility designated to receive the waste listed 
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit 
identification number of the facility. 

Item 9. U.S. DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
Identification Number, and Packing Group) 

Item 9a. If the wastes identified in Item 9b consist of both hazardous and nonhazardous 
materials, then identify the hazardous materials by entering an "X" in this Item next to the 
corresponding hazardous material identified in Item 9b. 
Item 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, Identification 
Number (UN/NA) and Packing Group for each waste as identified in 49 CFR 172. Include 

. technical name(s) and reportable quantity references, if applicable. 
Note: If additional space is needed for waste descriptions, enter these additional descriptions 
in Item 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one 
Emergency Response phone number applies to the various wastes described in either Item 9b 
or Item 27, enter applicable Emergency Response phone numbers immediately following the 
shipping descriptions for those Items. 

using appropriate units of measure that will allow you to report quantities with precision. 
Waste quantities entered should be based on actual measurements or reasonably accurate 
estimates of actual quantities shipped. Container capacities are not acceptable as estimates. 

Item 12. Units of Measure (WeighWolume) 
Enter, in designated boxes, the appropriate abbreviation from Table II (below) for the unit of 
measure. 

TABLE 11.-UNITS OF MEASURE 
G = Gallons (liquids only). 
K = Kilograms. 
L = Liters (liquids only). 
M =Metric Tons (1000 kilograms): 

N = Cubic Meters. 
P =Pounds. 
T =Tons (2000 Pounds). 
Y = Cubic Yards. 

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should only be reported in 
connection with very large bulk shipments, such as rail cars, tank trucks, or barges. . . 

Item 13. Waste Codes 
Enter up to six federal and state waste codes to describe each waste stream identified in Item 
9b. State waste codes that are not redundant with federal codes must be entered here, in 
addition to the federal waste ·codes which are most representative of the properties of the 
waste. 

Item 14. Special Handling Instructions and Additipnallnformation 
1. Generators may enter any special handling: or shipment-specific information necessary for 

the proper management or tracking of the materials under the generator's or other 
handler's business processes, such as waste profile numbers, container codes, bar codes, · 
or response guide numbers. Generators also may use this space to enter additional 
descriptive information about their shipped materials, such as chemical names, constituent 
percentages, physical state, or specific gravity of wastes identified with volume units in 
Item 12. ' · • 

2. This space may be used to record limited types of federally required information for which 
there is no specific space provided on the manifest, including any alternate facility 
designations; the manifest tracking number of ihe original manifest for rejected wastes and 
residues that are re-shipped under a second manifest; and the specification of PCB waste 
descriptions and PCB out-of-service dates required under 40 .CFR 761.207: 'Generators, 
however, cannot be required to enter information in this space to meet state regulatory 
requirements. 

Item 15. Generator's/Offerofs Cerlifications 
1. The generator must read, sign, and date the waste minimization certification statement. In 

signing the waste minimization certification statement, those generators who have not 
been exempted by statute or regulation from the duty to make a waste minimization , 
certification under section 3002(b) of RCRA are also certifying that they have complied ' 
with the waste minimization requirements. The Generator's Certification also contains the 
required attestation that the shipment has been properly prepared and is in proper 
condition for transportation (the shipper's certification). The content of the shipper's 
certification statement is as follows: "I hereby declare that the contents of this 
consignment are fully and accurately described above by the proper shipping name, and 
are classified, packaged, marked and labeled/placarded, and are in all respects in proper 
condition for transport according to applicable international and national governmental 
regulations. If export shipment and I am the Primary Exporter, I certify that the ~r.\~~ts of 
this consignment conform to the terms of the attached EPA Acknowledgment of Consent." 
When a party other than the generator prepares the shipment for transportation, this party 
may also sign the shipper's certification statement as the offeror of the shipment. 

2. Generator or Offeror personnel may preprint the words, "On behalf of' in the signature 
block or may hand write this statement in the signature block prior to signing the 
generator/offeror certification, to indicate that the individual signs as the employee or agent 
of the named principal. 

Note: All of the above information except the handwritten signature required in Item 15 may 
be pre-printed. 



Cycle Chem, Inc 
201 South First Street Elizabeth, NJ 07206 PHONE: 908-355-5800, FAX: 908-355-0562 

Land Disposal Restriction Notification and Certification Form 

Generator: SULZER METCO US INC 
EPAID: NYD131318651 

Manifest Number: 235172 
Manifest Tracking 001028523JJK 
Number: 

The EPA hazardous wastes identified below must be treated to the applicable treatment standards Set forth In 
40 CFR 268.40. 

EPA Waste Code Information 

!Manifest Line !waste- !EPA Codes 
lwater? 

!Page I Line I No 1Doo2 
!Page I Line 2 No !Previously Shipped - LDR On File 

Underlying Hazardous Constituents 
(None present unless identified below.) 

~::ifest 'Constituents 

I certify that all information submitted On this Land Disposal Restriction and Certification Form is accurate and 
complete, to the best of my knowledge and information. 

Name: 

Title: Date: 
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t!(:OI1Dmlcally pj ~a:ta:abl(~ :Hul tlwt I ~li"l.ve !.J.e!Pcl~d tlw f:.nacllcable· 111ell10d uf lrt~o"llrnr~nt, ~>tmaqc·. 11r d1~~pn~-;nl curiPIItiy ,IVrJI:d~ll<: tu nh: •.-vlw--:11 llWIInllll~~• Hw~ pjL':;r~lll 

cltHl rut urn liiH'<ll to 'IUIH<In l!c;IIUI WHI thu 1'~1Vif(JI1HII_'rll, OR. u I :!tfl .:l ~;rn.!l! ql/.UI~ity qt:"l/(~lfdOt' I ho~Vt' rn:ld(~ :] q(Hld f,ut~l [~:ror1 ttJ rllllll/1/1/l' rr1y \'Jd',!P ~wrn;r<.Jt!rHI rim\ 
:5elet::l tim b~st Wd~le J11LUld!JUmerJt mettwd tiJ.at i~; ~w~dkdJ~u to rnc anU that I c~m ;_1fford 

1JT?·;~-~~-~\/ .... ~ .. ' .. ' .. n .. t~ .. --· .. " .. ~ .. v_r_~ .. ~ .. -.. N .. :I .. " .. ~_' .. -.. -.... -.. -.. -.... -.. -.. -............... ~~~--~~----.................................... J .. s .. ·_,~_' .. " .. '' .. u .. " .. ' ........ _ .. _ ............ -.... -----.. -.. -......... ·_·~ ......................................................... -L .. ~ .. ~.) .. " .. ~' .. '_._.. .. n .. ~~'--~ .... '·_,,_"'_, r 1t ·--· 1 · -/1· :? 
-"( 1 

() 11. 
I II 
-~ N 
II l ~.; 

17. 11~111::->porlc1 1 1\ci~IH}'uidmjqmnc:nl of Recr:1pt (_,_1 _M_ .. '_'t"_ .. 'i .. " .. l' .. ' ------------,,------ _______________ _ 

f '~n1L0.d/l ypecl N~mc :;ignnturv 

J . •. " .1--
T I'--------- _-----'. __ ! t, fi IH. lr.m:.p<lll"l? 1\clmnwlnri<Jl'll"'lll "I Rcct!ipt ol M;ltnri":-_________ _ 

/ 1 r'rintud/lypud Nrunc ,. 
i~ II 

_T' ___________ ,_ ___ ,_. ___ ,_ __ _ 

10i(JII"IIlJ() 

1 ;J DtO:crcpancy lndlcallon Space 

;•o. ~:tr:ility Ownc1 "' Opetator: c,rliiiC:Jiion of r·cceipt of l"""'·ctous matl'nials cove,ed by tins manilest except as rmlccl "' llu111 19. 

r'nlllcd!Typud Nail1e- ____ .. - ------ l io'i(Jilalurc 

COPY 7: GENE~~~~(L~ GENERATOR STATE 
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1:1 lHM-~ REV filtH 

1ii~ DEPARTMENT OF ENVIH.ONMENTAL PROTECTION 
}.~~~~ "- Hazardous Waste MANIFEHT l'HOGJ{AM 

STATE OF CONNECTICUT 

il,..,~.'f~ 7!'1 Elm Ht., llal'!ford, CT 01\lOii-5127 
FOH s_·l i\Tf-' tJS[ O~L Y 

rP--ol_a,a_s_a_· t__,y'"p_e~(o_r_p_r_i_n_t)_(_l '-J'-"-'_u_,,,_-;_9_"'_"_1_1<_lr u:,o, m r•f1!r• .(I :.'_:..l'_'',r'"/..:•!_I.:.YI..:"_'"'-'_'t_o_r.)_,,---,-,,-,,.,-------------,cc--,-,----..,-,--=---,----,-----------------., 
UNIFORM HAZARDOUS 11 Genez:r 16r•'s ,US LPIJ. ID Nu Manilccl 2 l'ag~ I llntorcnc!lcln 1n '"'-. •;h'"'"" 

= m 
!:<'. 
I 
·< 
Ill 

"' :~ 

2 
(f) 
Ill 
IT 
. I 

=' n. 
w 

f t," _.. Dnr.ttfllj!llt r.r .. .- ri!CJLJHI:t! ll~' h•ckr;~l i.-~·.·. 

WASTE MANIFEST ... •. ·.·· . . . 1';. :.. .. (. ,"""_ .. ·_. o_f ' wqrJ1r~·d tly Sl.th~ 1<1'.'.' 

Generator's N~urrl; ..1nd M~'lihllq /\ddt(~~~:; ... ~ _3. 

h 

.-, 
·' '' ) ------

~-·· I r;=mspnrter 1 Curnpuny Name 

'' \ i . ·. 
r-----'-'--- . . -----·- ' . 

-; T1:1n~;pnr1er ~~ Compuny NamP. 

' . ·. ~ 

,_ 
., \ . 

I ~ 
8 

A.CT~aniiF nocr:r 5"215 5 
B. G S I !Gen S1tc Address) 

US [I'A 10 Nutnt)Cf 

I~• I 

LIS 1.1-'A tl) Nu111i>er C S Tl (Trans L1c. I' late 11){1/ 'r j - i i 

0 Tran !'hone ( ; "· l 

.,.,, 

(-. 

Ill 
I 
(_) 

1--::c- ---· -
, 9 Desinn;,t1d F>.LCIIity Nail if' ancl Sit~ Address 

• I ' ~ 

____ _l_ 
10. lJS EI'A ID Nur11i.>1" E. s T.L il'r:.ns ... l.iC~=:PI-:al-e-:::11)-----·------l 

1-~ I rJ n !-'hone ( 
() 

/ 
•[ 

. .J 

6 
[j_ 
Ill 

" 

1 
II. US DOT Or)sGriplion (lncludiny Proper Shippmg Name, HaLard Class . . -111<1 1D Num/lcr) 

Pn~·- .. ... : ., ,_ 
'"• ; .. ~ __ .•: 

l) 
-·.r L 
I· 

8 ~ 
c-' II 
'Q A 
f, I 
~ (} 

iS II ,, 
~ 
T 
1-

"' _j 
.. J 

il 
{j) 

T 
() 
lL 

•)"' 

-------···----
c. 

1-----c-------· 
d. 

7":Additi o_n_a_l -O-e.-sCriptio-n~s""""'fo-r--cM~at-e-rlc-a'""ls-:L-:i,-Jt-u-:-d-/\':-:-b-o_v_o ---,...-----

G. State facility'5 IQ (Not Hcqutrori) 

H laCIILly's l'horw'. 

12. Contamers 1~ 

Urut 
Wt!Vol 

---;---

Waste No. 
No I YfH~ 

1J. 
loti'!l 

Ouant1ty 
t-:-l:--f-'11-:-----

SfAl)i t I I 1 
I 

f'PA 

SIAlic 

EPA 

STATE 

EPA 

STATE 

K Handli ny Codes tor Wastes Li0terJ A hove 
lntcrnn 1 Final 1 Interim 1 Final 

I 
a. '· 

C. a I I C. 
I I 
I I 

b. 
d~----- .. ·- ..... ------- .. ----------- -b~----- i •"- ...... -:·d- .. ---------. 

I I 
~---> .. ------...L..i''--~-

1;,. Spt)cinl llanrlling Instructions ancf i\dditiollallniOrrii:Hion ), , 
~ ~ ; ..... ~ ,, ~ L " I 
J : ... t .• ~ 

Hi. 

\t ~' ': t-: 
________ , 1 "" _ Po_ir_li __ ,_JI.,D_"~P_ll_rt_u_r_c_: -.,.---c--c-----

GENERATOR'S CERTIFICATION: I horoby dcd<il"'-' tl1:lt Hw contents olliliS consignment arc lully c~nd acctnatoly rloscri!>od :tbovu IJy 
Jnoper ~;1·1lppi11q namo nnd urc ci:=J.!=;.slfied, padwcl, mat f~od> and laLJelud, dnd nr(! in .all H!Spt.lcts in r)foper r.onrlrtion for tr<-:mspml by t1iylrway 
accurlllrr[j to ~1pp11(:;1blu llltvrnnliorr;tl nnd tt.atronal qovcrnment rR~u~atrons. '-Hid dll .Jpplrc~lhlo .S!dtu l~rw:; .nrd ~~~qui;Hrnrl~;. rr 

Ill 
f-

Ill 

'-' 
1/J 
(j] 

11 j ;un c.~ hlr!-JC qlJ;ui!Hy qc:ne~·nto~·. I cc-tlify that ~ i1:1vt! H. program in pi<JGL! lo roduco Uw vuiUIIIP ,.tlld !t)xicity of Wd~;lc ~tc:w~r:-Jtccl tn thP rlc;-qreE! I have dl:!termiiK'd tc1 lw 
cr.onornicaUy practic~1blo ;uHI lh~11 I lr~1vr! sch~c:h~tl IIH: priidH:niJ~c llif'thod of trPatrTJ(;trt, ::_;torage. or dr~ipo~;al curr1.'r1Uy ~w;ul,lhfi~ In nh~ whrctJ rnnmntLCS Uw rresP.nt 
;nrd fulr1n~ tlm~;~l to ~1llllli.=tn hP.~-1Ith and ltlL' envirunmont; OR, 1f I au~ d :;rrr;tll quou1111~1 ~WrK'fHLOi. lllavr! made a guod farllr e!lort tu urinintl/1~ 1ny ~o~o·~r_;.le w·rwl.rl!(nl .rruJ 
sclod tiro lJc:;t Wi.J:;L,.: ~nonl~l~'Jt~lllPt11 nwLiiod l!lr~t Is availab1u tu me cmd ttr,rt I c~u1 alrord 

b 
" {j) 
1..11 

' ' I 

~P1 ,;lt<:lln vpwl N~-,:;;~------ ·· - ------- ·---- ------ ··r sinnar,;,-e -- .. ·· -----

'~ I 17 lr""''pn!lnr 1 Ackllowlodqr:lltr•nt nf Rer.r.1pt of Malc,rictl,; 

f~ ~ ,--P---r11;t~d1Typed N~IJLIO ~-------_-_--_--_-______ --- [ Stgilc\IUH1 

nJ ~~ .. ~ ~ ~-. ........,.~. ,· ,- , 

T I' - ---------· -----·--
i n I H Traw.;pu-tlcr? 1\r::knowled~etncnl ol Rocoipt ol Mr..~!erial:..; 0 11 ___ .. _ ·- _, ________ _ 

r i Pr111tvd/l ypud Nnnw 

~ ll 
J 19. [)iscr~pancy lrrdication Sp;u~o 

n 

'" ' :7 A 
0 (; 
f- I 

• 
' 

z I 
UJ I r-- ·- . . ------- ---.. ------ .. ---

1'0. ~·acrl1ty OW11er or Opori:\tcn: CefiHiC;llion of n~cc1pt of ll'l7.H.fdous material~ covered Uy t!1i~; rn;1nilr.~t except a~ noted in I!P.m 19 li.J I 
Lll y 
:r: 
f-
L 

I---P-rt1110dil"yi"';j Nur-;;;;-- ---- I Signature 

EPA lorrn H70D-22 (flev_ 9/91) hurn Approwd 0Ml3 No_20~0-0U:JU 

COPYB:GENBRA~~~T~~ 
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O!!l!t!@rJ!irs 
ENVIRONMENTAL SERVICES, INC. 

P.O. #/COO AMOUNT ________ _ 

T&M 0 CONTRACT 0 CHANGE ORDER 0 
c~) , ) , • 

JOB LOCATION _· -_~_.-·_· ·_-_ _:___/ _;· _1 '_· -"'--:_._. ·---'--'--· --~ 

QUOTE I TASK# -----~--

CLIENT'~~-{A [-} ;J,_ Ail 1'--<h ·' ( -' / 
{24 HOUR SERVICE) 

i . 
CONTACT:~!~,---~~--~·~--------i ___ ~--

BILLING ADDRESS JOB DESCRIPTION:_·_-'_!_·._·-_:_:___::___:'·'____,_:_',..:.-'---'---',_-,_._·-_-_' __ _ 

\ ! u i /~l -~_,;•. f ,: 

v' ' 

' •• _.·, . • l J \ -< 

LABOR: COMMENTS: 

NAME TITLE 
I < t [ ... _ 

/-
' :. / f- (- .f SUPERVISOR 

! -~ ! ·' 1- : J )',;!( ,. 
I.. ~ j "·-

! ·,,, ;'' 

I . 
; I ) \ ~:· _\ u ._~ -. _-, 

/ ' j . 
',·', -~ ·) -~· I t 1 f 1 -_ { L' 

r 
l 

EO. OPERATOR 

-, 
..! ... FIELD TECH ·._• /, ( 

I' , .. i 

FIELD TECH 
' I I -~ .1'--r.-

FIELD TECH 

DISPOSAL:/V:';\I.- ///· (. 
' 

I\, i ,_. / . JOB COMPLETED IJ YES JJ NO 
. ) ; 1,., '·I -- ' 

DESTINATION ~' ~ ·( -_.1···:_.- / __'· .. / ( 

MATERIAL: 
AMOUNT MANIFEST# 

QTY. DESCRIPTION r---- NUMBER OF COMPLETE NUMBER OF 
LIQUID 

j. lhlp "i -:-·;"· I 1 :_,-..":'-- _,.; j·--·---c ~ SPEEDI DRI 
INITIAL PPE SETS EMPLOYEES IN PPE 

(BULK) GALS., i iJ' . ) .' ') 
1/- !...__. ~ --." ~ 

DRUM TYPE 
SOLID ---

(BULK) TONS!YOS. 
DRUM TYPE PPE LEVEL (CIRCLE ONE) 

- - . -- ~ RAIN GEAR A B c D 
--- -

ICm' 

P2SUL007326 
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I 48-14-1 (3·89)-71 

0 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please print or type. DO NOT STAPLE. Forrn Ap~HOiled UMU No. 2050-003U, Lxplro;~ 9-:',1)-'\lh 

UNIFORM HAZARDOUS 
WASTIE MANIFEST 

5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address :,?. 1 :. ';;;;(;>;) 

SA~~~~~~~~EN CORP. 
H(l :i;:J::Af!.P-Q 

6. US EPA ID Number 

I ~, ;..,.;-.;r '¥"~_;49;.)_p;.zc.:.~ 
8. US EPA ID Number 

I 
1 D. US EPA ID Number 

11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 1 

of i. l 
Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest Document Number 

NYC 35J:34Q-8 
B. Generator's lD 

SAME 

C. State Transporter's 11(., .J.. ./ 6 b I 
D. Transporter's Phone~l~ )~4.: ~ . .:..,·.n•' 
E. State Transporter's 10 

F. Transporter's Phone ( 

G. State Faclllty's ID 

H. Facility's Phone 

5-H.; JS-1.2-631 ~ 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt!Vol 
I. 

Waste No. 

G a. ~~-~~ t;J~-.,-~.rT:L -::~.h-'1$~jf-~T i~LE. L lQtJ r ~'~ f~ ;~. } .. -~ 
~ O''E-:"i>:OLtttr-t Nt~f>-i'i\-1A.:~ N•\~q9') Fl.;~ r"n~J<n ~· " /./ _l L~j)-~ 

~~---
E ;;r;<.:-.:.1~; .. tJv•'.i';~_,,. tH.' tB~ "!)·:)::1:J.. :Kr~:r-Jt. DO·"• ;:> ~-:•~~n"l+.-: l :- I ~,,, / t-,... 
~r-:b-.----------------~------------------------------------------------~------~---t~---------t----~E~P~A~------~ 
T 
0 ~TATE ___ _ 
R 

c. 

d. 

. J, Addtt16tial Descriptions for Materials Listed Above 

,_·lf~r<ggAsoog;. noJ<;,,.·<· . -<<·. 
a n . ~~3~ ·~v~ ~J 

K. Handling Codes lor Wastes Listed Above 

J • f a 
[] 

c D c 

.· < <·<·-·· 
;· D D r • I b d b d 

15. Special Handling Instructions and Additional information 95-::;;_ '· ~J ~- ~31 "l ~, 

•.. 
16, GENERATOR'S CERTIFICATION: I hereby declare that the contenti;"'l! this con~ignment are fully and accurately described above by proper shipping name and are classified, 

packod, markod, and labeled, and are In at! respects In proper condition for transport by hlgnway accord1ng to applicable International and national government regulations and state laws and 
regulations . 

If 1 am a largo quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have dotormlned to be economically 
practicable and that I have selected tha practicable method of treatment, storage, or disposal currenlly availabla to ma which minimizes the prasent and future thraat to h urn an health 
and the environment; OR, II I am a amaH quRnllty gonerator, I have made a good faith eftort to minimize my waste generation and sliloct the bost waste management method that is 
available to me and that I can aHord. \, 

·,'-.. 

Printedfryped NamS],~: 
1 

_ • ./ 

J'.~.lf/;'" . ! 

.... ! 

.. c _/--~' 
I Signature /I" . ,/ ' ; . 

T 17. Transporter 1 (Acknowledgement of RecelgtP,f Materjals) I' / ~) f ~- z i t-;P:;-r:-:in:-:te--:;d:;:;ff~y':-pe~d~N;:;a::-:me-:-=-/=-(-_~:~l-:::~-.-r-''J'-----,_~-)-_".i..v.-~-:.-': .• ""'f::::.;--i;f--.-
1
.__.-,;-/---J ... ,__.,;-:~'--~-----,--~;:;csi:-::-g=-na::-:t-ur-e-~~~---~-...-.r-,.~-;:-~-:-;;,.""·,.__~r--~'~~=-,-;~-::--~;:_-:~'""'-~,..;~:-:c-~~"':,_"'<-_,-'-.--~r-./-,-r'----~~~,, ___ ---(_ • ...,_~M:-=).-£~-;-i'--=J""~-~--~-j_,...,~:-/!-~;-1_ ~ 

g 18. Transporter 2 (Acknowledgement of Receipt of Materials) 

T Printedffyped Name 
E 
A 

19. Discrepancy Indication Space 

I Signature Mo. Day Year w 
01 
(.() 

F (Jl 
A ~ 

~ ~2~0:;-_~Fa-c--:-il~it-y~O:;-w-n_e_r_o_r~O:;-p-a-ra--:-t-or-:~C:;-e-rt~if~ic~a7.ti-on--o~t--:-re~c~e~ip~t~o7f~h~a~-a-r--:-do-u-s-m~a=-te-:-r'~la=-ls-c-o_v_e_rn_d~b~y-t~h7is--:-m~a-n~ife-s~t-e_x_ce=-p~t--:-a~s-n~o~te-d~in...,i7te-m~1~9-.------------------------~ <:) 
I I 
~ Printedffyped Name I Signature '· ... _, _ . .' . .. Mo. Day Year. OO 

··' i •~- ' · -. ~ /-1 c>\r· ~ ;~> .. I· 1 f I \ 1 I : 1 

EPA Form 8700-22 !Rev'. 9-881 Prcviouo euili>•n• uro obsolete 
! l ( • : . 

COPY 5-Generator~Mailed by TSD facility 
P2SUL005941 
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e 2·•118-08 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

~ 
Please print or type. DO NOT STAPLE. Form ApprO\IAil OMB No- 2050·0039. E~;J;mf:'s 9·30·96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

~~CLrFV AVE 
HtCKSVU ... LE 

4. Generator's Phone{_S16} q38-1661 
5. Transporter 1 (Company Name) 

SA'F'E.TY-M.LEEN CORP. 
7. Transporter 2 (Company Name) 

1
1. Generator's US EPA ID No. 

~IVD 057731663 

Manifest 

1 D946aSO. 

NY 11801--367 

6. US EPA ID Number 

I lLD 984908202 
8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address ;ill 1 SQe 10. US EPA ID Number 

SAFETY-KLEEN CORP. 
80 SEABRO 
NO AMITYVILLE. NV 11701 

I NYD 000708199 

2. Page 1 j Information in the shaded areas 
of l ! is not required by Federal Law. 

A. State Manliest Document Number 

NYC 359540-8 
B. Generator's ID 

SAME -- 1_1 () 
C. State Transporter's 1( j /"'6 h -, 
D. Transporter's Phone 516 ) 84~-t;:l t 1 
E. State Transporter's ID 

F. Tran11porter's Phone ( ) 

G. S1ate Facility's ID 

H. Facility's Phone 

tu 6 > &42-63t 1 
12. Containers 13. 14. 

Unit 
WWol 

11. US DOT Description (Including Proper Shipping Nama, Hazard Class a.nd ID Number) 

c. 

d. 

J, Additional Descriptions for Materials listed Above 

·. l (A) 0018 0006 .. ·. 
a (A) 0008. 0031. »>PIO • .t c 

b I • · ... r .. ·. 
15. Special Handling Instructions and Additional I nformatlon 9528 8318 1 719 

EHERGENCV RESP•t-708-SS&-4660 24HR 
SKDOT• A: 

No. Type 
Total 

Quantity 
I. 

Waste No. 
EPA 
HM~O~Ii __ _ 

"" 
EPA 

-::.------
STATE 

K. Handling Codes for Wastes Listed Above 

I I a EJ c D 
i • I b D d D 

794685 2-119-09-1500 01 

C: D: 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nama and are classified, 

packed, mar~ed. and labeled, and are 1~ all respects In proper condition for transport by highway a~rdlng to applicable International and national government regulations and state laws and 
regulations. 

If 1 am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity of waste generated to the degr"" I have determined to be economically 
practicable and that 1 have sei11C1ed the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threru to human health 
and the environment: OA, If 1 am a small quantity generator, I have made a good la~h effort to minimize my waste generation and setiiC1 the best waste management method that Is 
available to me and that I can afford. \, 

Pnnled!Typed Nam~ / // /:)(} ( , . //,/ ,p' 
T 17. Transporter 1 (Acknowledgement of ReceJs1.2f Mateljllls) 
R 
: Printed/Typed N lOrrJ ~7--z... p 
o 18. Transporter 2 (Acknowtadgeme~t of Receipt of Materials) 
R~~~~~~~~~~~~~~~~~~~----.-~~~------------------------------------~~~~~~~ 
T Printedfryped Name I Signature Mo. Day Year 

~~~~~----~--~------------------~-----------------------------------~~~~~~l_._l~lt 19. Discrepancy Indication Space <..! 

F C 
A 

c~~~~~--~--~~=-~~--~~--~~~~--~~~--~~~~~~~-7,~-----------------;~ L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. C 
I ., I 
T Printedfryped Name I Signature Mo. Day Year 
y 0 

I I I I I I 

EPA Form 8700-22 {Rev. 9-88) P..,v!ouo editlono are ob<lolote COPY a-Generator-retained by generator 
P2SUL005942 ' 
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STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

Please print or type. DO NOT STAPLE. 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Appro11ed OMB No. 2050-0039, E)t~mes. 9·30·9+3 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Page 1 l Information in the shaded areas 

I 
0
946aSo. 

of is not required by Federal Law. 
WASTE MANIFEST NVD 057731663 1 

3. Generator's Name and Mailing Address A. State Manif1111t Document Number 

"~!co NYC 359540-8 3 E t>VFFV AVE 
Ht KSVll .. LE NV 11801-·367 B. Generator's ID 

4. Generator's Phone (51.6) 938-1661 SAME ~~~ 
s. Transporter t (Company Name) 6. US EPA 10 Number C. State Transporter's II{ J F6h1 .. 

I ILl) SAl='ETV-~LEEN CORP. 994908202 D. Transporter's Phone~f6 J842-63tl 
7. Transporter 2 (Company Name) B. US EPA 10 Number E. State Transporter's 10 

l F. Transporter's Phone ( ) 
9. Designated Facility Name and Site Address 211SOS 10. US EPA 10 Number G. State Facility's 10 

SAFETV-flf.LEEN CORP, 
80 SEASRO 

000709199 H. Facility's Phone I NVJ) 
NO AMITYVILLE. NY 11701 : 116)842-6311 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class a_nd 10 Number) Total Unit I. 

No. Type Quantity WtNol Wa&te No. 
G a. ~G ~STE COM8VST18L..E~tGVtD~ r". 0. S. If !0 

EPA 
E tP£TROt..EVf1 N.t.PHT~> NA! 3 PCI1I<D001> DOO.l ___ 
N 
E <DOOo.D00$.0018. 35,0039.0040)<ERQ.~7) OM Q ~ 
R 
A b. EPA 
T 
0 -::.------
R STATE 

0. ' EPA . 
.. -:.------

STATE 

d. EPA 

-::.------
STATE 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wast1111 Listed Above 

I.CA) B8ai Em ..... 
a (,A) 0 • .l)(),tO • I c I • I a 

[] 
c D 

· .. · ~',';.· ' ' ~ ~. 

D D b <I • .I .. d I + I b d 
15. Special Handling Instructions and Additional Information 9528 83181719 '19468S 2-118-08-1500 01 

EHEAQENCV RESP8t-708-S&8-4660 24HR 

SKDOT• A: 585 8: C: D: 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classitied, 

packed, marked. and labeled, and are lQ all respects In proper condition for transport by highway according to applicable International and national government regulations and state laws and 
regulations. 

If I am a large w:antitK generator, I certify that I have a p~rem In place to reduce the volume and toxicity ol waste generated to the degroo I have detennlned to be economical!~ 
practicable and t at I ave selected theJ'actlceble method o treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to human healt 
and the environment; OR, If I am a am I quantity generator, I haVil made a good fa~h effort to minimize my wasta generation and select the best waste management method that Is 
available to me and that I can afford. \'\ 

~ 

Printedffyped Nam~ , 71/? ( l I Signature L. L ·~ i ~. ,,· 
, ..... ~·""" TJ07f~l5 J// .,.,,l,i..y' 1.. t}' · i I _.. ·· ..... ,. ·. 

T 17. Transporter 1 (Acknowledgement of Aece.!llU'f Materjlla) 
, , 

./') .I " R 
PrintedfTyped N~" 7 ~L I Signature ~~ ··~~/ '\ t5?.q~~ ~ A 

M tOrrJ n7Z- ~ ~~ lr:>i! iJ s ~.:.;"'?....,.. ~----·· ... c-p 
0 18. Transporter 2 (Acknowledgement of Receipt of Materials) 
R 

PrintedfTyped Name I Signature T Mo. Day Year 
E (... 
R I I I I I I 

19. Discrepancy Indication Space 
c 
(..! 

F (.; 
A + c 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. c L 
I ., I T PrlntedfTyped Name I Signature Mo. Day Year y 0 

I I I I I I 

EPA Form 8700·22 I Rev. 9-88) Previous edition• are obsolete COPY 8-Generator-retatned by generator 
P2SUL005943 ., 



~ 
... 1111 .. 
TO: SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO. ____ N"Y"'0"'0"0=0.-;7;:;-0;o-;8~1-;;-9;-:;oR;-;;-----

2-11 8-0 8- 1500 0 l(DESIGNAf~~~~!LJ,TY) 9 528 

80 SEABQO NY 117:) 1 

Under manifest/sales seiVice number the generator noted below is shipping to you a waste determined to 
~~/ 
,::1 be restricted under 40 CFR Part 268. In with 40 CFR Part 268. 7, the generator hereby provides notice that the waste is restricted from land disposal. 

;~~!. A copy of this form must be kept by the generator and • S E E B E L !J W ~ G I K G 

Actrel Solvent 
(If customer specific 
TCLP is not ~vailabl!;l) 

Parts Washer 

0 Cyclonic, 
150 Premium Solvent 

OR 
AQUEOUS BRAKE CLEANER 

0 Waste Petroleum 
Naphtha (sludges from 
Safety-Kieen SeiVice 
Center Operations) 

0 Waste Compound 
Cleaning Liquid/ 

· Immersion cleaner 699 

0006 
0008 
0018 
0035 
0039 

0039 

0001 
0006 
0008 
0018 
0039 

0006 
oo08 
0018 
0027 
0035 
0039 
0040 

Ignitable Liquid (High TOG Subcategory) 
Halogenated Organic Compounds (HOC's}~1000 mg/1 

Cadmium 
Lead 
Benzene 
Methyl Ethyl Ketone 
Tetrachloroethylene 

Ignitable Liguid (High TOC Subcategory) 
Cadmium 
Lead 
Benzene 

Cadmium 
Lead 
Benzene 
Tetrachloroethylene 
Trichloroethylene 

Tetrachloroethylene 

Ignitable Liquid (High TOC Subcategory) 
Cadmium 
Lead 
Benzene 
Tetrachloroethylene 

Cadmium 
Lead 
Benzene 
1 , 4-Dichlorobenzene ~
Methyl Ethyl Ketone 
Tetrachloroethylene 

Incineration (INCIN), fuel substitution (FSUBS) 
or recovery (RORGS)(40 CFR 268.42)(non-waste water} 

INCIN {40 CFR 268.42)(non-waste water) 
1.0 (non-waste MG/L 
5.0 (non-waste MGIL 
10 (non-waste 
36 (non-waste 

6.0 (non-waste ... ~•~··n•rv~ 

INCIN, FSUBS, or RORGS (40 CFR water) 

1.0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
10 (non-waste 

1.0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
10 (non-waste water~ X 

6.0 (non-waste water)"'Mttii_X 
6.0 (non-waste wateri'Mb'/l X 

6.0 (non-waste water>'UGVLX 

INCIN, FSUBS, or RORGS (40 CFR 268.42)(non-waste water) 
1.0 (non-waste water) MGit 

INCIN, FSUBS, or 

10 (non-waste wate ~X 
5.0 (non-waste wate~MGIL 

6.0 (non-waste water ~X 

1.0 (non-waste water) MG/L 
5.0 (non-waste water) MGIL 
10 (non-waste water) MG/L 

6.0 (non-waste waterfMt~tX 
36 (non-waste water~X 

6.0 (non-waste water)l'Mt1A_X 
6.0 (non-waste w"·t<>rl-

** NO SIGNATURE REQUIRED ** 
The constlluent composition Is based on knowledge of the wasta (via Material Safety Data Sheets for the chemlcal(s} used, and the process which created the waste). 
-These treatment standards do not preclude reclamation prior to tl~al disposition. 

Ge~eratorCompany METCO . . . ~ . EPAlDNO.; ·NYD0!577316<!3 
o~• ..... .,, ___ ,..~- ·M~~~M .. ~ AL.S.C~1a'Wol., ,A£. t:.O..Qll ~h~U nr)ftl,~~ ~"~ ~~~~nm,llh$ £&n~nt~ nf lhA l;:mrl rlisno ri . 
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48-14-1 (3-89)-?f 

0 
STATE OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Please prin1 or type. DO NOT STAPLE. I orm /I.J)PfOVo:>rl OMO No :.-'U~u-uo:.EJ, Lxplrc& !J-:.RHJl> 

G 
E 
N 
E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

5. Transporter 1 (Company Name) 

'-~·:.>.FCl\'·-:.:.;,.n.::-1 CCJRP. 
7. Transporter 2 (Company Name) 

9. Designated Facility Name and Site Address ~;: z l J::·a)·f.' 
SAFtrY~kL[EN CORP 
BC ~;,~.;:f!IBWC! 

Manifest 2. Page 1 I Information in the shaded areas 

I 
Document No. of is not required by Federal Law. 
'?4~-8~· ... __ __._ __ _:_::'-'.:.-'--+-:--::--':-,-L,.,--::---..,...,----,-------l 

A. State Manifest Document Number 

NYC 359540-8 
B. Generator's ID 

6. US EPA ID Number C. State Transporter's II{ J /'6 {":. J 
I l LD 92i~ r.yos.;.;:~::-2 D. Transporter's Phone 'P 16 ) €42 -6 ·3 '! J. 

8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone ( ) 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

t.i.A Q. l B4:J-63 t l 
14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Unit I. 
WUVo~I~~W~a=s=te~N~o~--~ 

EPA 
~j. __ _ 

'0'~9 

R~--~---------------------------------------------------------+------r---~~~----~----~~--------~ A b. EPA 
T a sTArr ___ _ 
R 

c. 

d. EPA 
~i'ATI: ___ _ 

J .. Aqo;lltional Descrlpt!Oris tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

•. r <AJ. !,1(dS< lH;1'J6 .· .. 
a {<~J <Q99\S:P0:3;!J, Oor~to • 1 D c D I • I c a 

b ·.·I • I .d I + I b D d D 
15. Special Handling Instructions and Additional Information 9''528 s:~;: i g 1 7 l q 7946.8::. ~:2--l ;. ;:; - ~· ~~- { S·:.v:.· (] ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratoly described abovo by propor shipping name and aro classified, 
packod, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and state laws and 
regulations. 

If 1 am a large quantity gonorator, I certify that I have a program In place to rsduce the volume and toxicity of wasto gonoratod lo tho dogroo I havo dotorminod to be oconomically 
practicable and that I have selocted the practicable method of treatment, storage, or disposal currently availablo Ia mo Which minimizes tho prosont and futuro throat lo human health 
and the environment; OR, If I am a small quantity generator, I have mado a good faith offort to minimizo my wasto gonorat1on and soloot tho bost wasto managomont molhod that is 
available to mo and that I can afford. 

Printed/Typed Name/'"·:} 

., .. ' ( 

·' 
' ' 

I Signature 
.7 

./ 
_. 

T 17. Transporter 1 (Acknowledgement of ReceiP.l,Pf Mate~ls) .-~,. -~ ..r 
R~~~~~~~~~~~~~~~~~=-+-~~~~~~-.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ PrintedrTyped Na7D1Y) /LJr~ )/~7 ·I Signature -~:e~~-- .-4:?~---~--'·. >// 
p 
a 1 B. Transporter 2 (Acknowledgeme~t of Receipt of Materials) 
~~P~r7in~te-d~fT~yp~e-d~N-a~m~e~~~~~~~~~~--------~-----,-~S~i~g-n-at~u-re--------------------------------------------~M~o.---D=a-y~~Y~e-a-r~ 

~ I I I I I I W 
~--~--------~~------------------~------------------------------------~L-L-~~~01 

19. Discrepancy Indication Space (D 

F Ul 
A 

c ~~-=~~~~~~~~~~~~~~~--~--~~~~~~~~~~~~~~~~~~~~~~~~~~------------------------~ ~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 0 
I . I 
T PrintedfTyped Name I Signature Mo. Day Year 
v 00 

EPA Form 8700-22 (Rev. 9-881 rruviOU::I ediUon!:l drH' uh:-;nlnhl COPY a-Generator-retained by generator 
P2SUL005945 

I I I I I I 



·1·. 

BO SEABRO 

D Waste Petroleum 
Naphtha 140 

Actrel Solvent 
(If customer specific 
TCLP is not ~vailabl~) 

Parts Washer 

D Cyclonic, 
150 Premium Solvent 

OR 
AQUEOUS BRAKE CLEANER 

0 Waste Petroleum 
Naphtha (sludges from 
Safety-Kieen Service 
Center Operations) 

D Waste Compound 
Cleaning Liquid/ 

. Immersion cleaner 699 

0006 
0008 
0018 
0035 
0039 

0039 

0001 
0006 
0008 
0018 
0039 

EPA I D NO. ____ N"""'Y""D""C=0...,.....0=7""0""8""'1':':"'9=8=. ___ _ 
2- 11 e-O B- 1500 0 l(DESIGN.o\j"~D(~1!LJ~TY) 9 52 8 

At~[T'l'VILLE, 

Ignitable Liquid (High TOG Subcategory) 
Halogenated Organic Compounds (HOC's)?:1000 mg/1 

Cadmium 
Lead 
Benzene 
Methyl Ethyl Ketone 
Tetrachloroethylene 

Ignitable Liguid (High TOC Subcategory) 

Cadmium 
Lead 
Benzene 

Cadmium 
Lead 

Tetrachloroethylene 

Ignitable Liquid (High TOC Subcategory) 
Cadmium 
Lead 
Benzene 
Tetrachloroethylene 

Cadmium 
Lead 
Benzene 
1, 4-Dichlorobenzene · 
Methyl Ethyl Ketone 
Tetrachloroethylene 
Trichloroethylene 

~v 117 o 1 

Incineration (INCIN), fuel substitution (FSUBS) 
or recovery (RORGS)(40 CFR 268.42)(non-waste water) 

INC IN (40 CFR 268.42)(non-waste water) 
1.0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
10 (non-waste wale 
36 (non-waste wate 

6.0 (non-waste 

1.0 (non-waste water) MG/L 
5.0 (non-waste water) MG/L 
1 0 (non-waste water~ X 

6.0 (non-waste water)l'Mt]flX 
6.0 (non-waste watertMbYll( 

6.0 (non-waste water}"MG)LX 

INCIN, FSUBS, or RORGS (40 CFR 268.42)(non-waste water) 
1.0 (non·waste water) MG/L 

10 (non-waste wale ~X 
5.0 (non-waste wate~MG!L 

6.0 (non-waste water ~X 

1.0 (non-waste water) MG!L 
5.0 (non-waste water) MG!L 
10 (non-waste water) MG/L 

6.0 (non-waste water~LX 
36 (non-waste water~ X 

6.0 (non-waste water~X 
6.0 water~X 

** NO SIGNATURE REQUIRED ** 
· The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemicaf(s) used, and the process which created the waste). 
· "These treatment standards do not preclude reclamation prior to final disposition. 

Ge~erator Company ME IC 0 ~ ~~ EPA 10 NO.: · N YDO :5 77 3 1 0 <:3 , 
''l.~ • RnA~ ~t\ ~~SQ~tA~IIn"'~ t;,Q~ ~~U nrkA ~ ~ ~~~n~M1(6 l,J;,!nt~ nf thA l~nn tiic:nne:~l F.o~t..r,..,;nn 11'tW _......._ ... -- ____ ,_ .. -
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SULZER METCO 
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' ·, I ~- ,: 

Sulzer Metco (US) Inc . 

1101 Prospect Avenue 
PO Box 1006 

Westbury, NY 11590-0201 

Fold at line over top of envelope to the 
right of the return address 

CERTIFIED 

z 314 69l..j 1150 

MAIL 

State of New York 
Department of Environmental Conservation 
Division of Hazardous Substances Regulation 
Hazardous Waste Manifest 
P.o. Box 12820 
Albany, NY 12212 

P2SUL005947 
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Return Receipt Service. 

P2SUL005948 

,•, ' . ~ . 
. ~ .. ._ 

... ~ .• ,w ....... _ -~~--' 

• ~-- .. '_l.. , •• •;,". 



.·,~-~. 

l 
. I 

. . . ... . 

Is your RETURN ADpRES~c@fnl!IIQStd on the reverse side? 
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Thank you for using Return Receipt Service. 

····;• ..... ,;" -·~':' ··~,-,~">:-' -..- ~.- ......... ~ ... -,·~~r" • ,...,_h,'~-H ~..-.-.-,..r~•......-:;'"'""':"'~·-•:..,..•~- .,...,.--~ 

f: 

STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAIL FEE. ANO CHARGES FOR ANY SELECTED OPTIONAL SERVICES lsee fr~ntl. 

1. lf you want this recciot po~tmarked, strck the yum.nr.~ stull ·o the 11gh1 of the return ~ddreo.s 
leaving the receipt attached and pres2nt the anrcte ar a post oltrce semce wrndow or ~and it to 
your rural carrier lno e<tra charge). 

2. If you do not want this recerpt postmarked. stick the yummed >tub to the rrght of the return 
address ot the article. date, de!ac~ ~nd rctam the recerpt and marl the article. 

3. If you want a return recemt. write the certified marl n"rr.ber ar.d ~our namo. and add•e~s ~n " 
return receipt card, Form 3811, and attach rt to the front of the artrcle by means of the gummed 
ends it space permits. Otherwise, affi1 to back of article. Endorse front nf artrde RETURN RECEIPT 
REQUESTED adJacent to the number. 

4. It you waAI deli~ery restr;cted to the addressee. or to an aulhoriz•d agent of the addressee, 
endorse RESTRICTED DELIVERY on the front ol the artrcle 

5. Enter tees lor the services requnted in the appropriate spaces on the r mnt of rhos recerpt. If 
return receipt is requested. check the applicable blocks m item 1 uf Form 3811. 

8. Save this receipt end present it if you make inquiry. 105603·93·8·0218 

' . c )~0!~~~:~q?~~~i:{:~~:,;;~:£,?,'' 
• ~ c 

~' r ·' '•• ·_,_",,, ... :• • .-.' :•:: ··.:. .• ·r. ... ~ " 



lPA 7tER. JI. 

fllfl#$tt/5 Cf/OII(Jt.LS JD,ctfJ1F Ar A/Vj 77ME Dtllf!tiV C'ALBIO!K jEllR 

£'/Jf?.£14/!lj /tAI/rifJJt!Jf; C!t:J.10ll3 .?!J() 1f TJR 7Jfff:P3/fb{{J Pih'l!{fl/f; ~UIJtlfJrj -

W/10( t1CA. IS l€95 

-n~RjCo/1"' cl\ {l#q~" clr ()(// ~~/ q~'" ~, 

J fiJJAfl.NaH 1'1~ DJ\' vD~t-tfZ. d\ ynf--Yt~ d\ x\J~ n~ 
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1,az1q~~ ~~/ 

J ALWftNU N OQDf 116'-1t DA' 
PfJVDf}( jqr<tT 

1\~~~~ f~YI~q'J:y N {~ q~---
ytfZ.l'l r<: 1'1/A ~q..#-'D~ 
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MSDS# 

LB-1 

LB-2 

LB-3 

LB-4 

LB-5 

LB-6 

LB-7 

LB-8 

MANUFACTURER/SUPPLIER 

LECO Corporation 

LECO Corporation 

LECO Corporation 

LECO Corporation 

LECO Corporation 

Johnson Matthey Catalog Chemicals 
AesarGroup/ Alfa Products 

Johnson Matthey/Catalog Chemicals 
Aesar Group/ Alfa Products 

SPEX Industries Inc. 

tf?RJL 1995 X 
SULZER METCO 

QUALITY ASSURANCE CHEMICAL LABORATORY 
MATERIAL SAFETY DATA SHEETS 

PRODUCT NAME 

Anhydrone/Magnesium Perchlorate 

Lecosorb 

Lithium Metaborate 

Sodium Iodide 

Lithium Tetraborate 

Lithium Tetraborate, 
Product Code: 10744 

Sodium Iodide Puratronic, 
Product Code: 10871 

# 1010 Common Element Kit, 
SPEX Catalog Number: 1010 
Kit includes 48 vials, representing 49 
elements. Each vial contains 2 grams 
of 100% of one of the following 
common elements: 

COMPOSITION CAS# 

Magnesium Perchlorate, Anhydrous 10034-81-8 
Reagent Mg(C104) 2 Moisture 

Sodium Hydroxide NaOH 

Lithium Metaborate LiB02 

Sodium Oxide 

Lithium Tetraborate Li2B40 7 

Lithium Tetraborate 

Sodium Iodide 

Aluminum Oxide - Al20 1 

Antimony Oxide - SbP1 

Arsenic Trioxide - ASP1 

Barium Carbonate - BaC01 

Beryllium Oxide - BeO 
Bismuth Oxide - Bi20 1 

Orthoboric Acid - H1B01 

Ammonium Bromide - NH4Br 
Cadmium Oxide - CdO 
Calcium Fluoride - CaF 
Cerium Oxide - Ce02 

Cesium Nitrate - CsN01 

Ammonium Chloride - NH4Cl 
Chromium Oxide- Crp1 

Cobalt Oxide - CoO 

1310-73-2 

13453-69-5 

12007-60-2 

10027-60-2 

NIA 

1344-28-1 
1309-64-4 
1327-53-3 
513-77-9 
1304-56-9 
1304-82-1 
10043-35-3 
12124-97-9 
1306-19-0 
7789-75-5 
1306-38-3 
7789-18-6 
12125-02-9 
1308-38-9 

1307-96-6 

(J,IIJ./i8 
PERCENT VJCflJ/f 

~6 /_ I 1<3' 

100< I~ 

99.( 2 l<ff 

99 < o.J ~<g 

99 < 5 ~<g 

100< 1 Kj 

100 < tJ,J kJ 

< {J, t!J5 ~<» 
FKJ+ 



.. 
MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITIQN CAS# PERCENT 

Copper Oxide - CuO 1317-38-0 < 6.()/)5 ~ Gallium Oxide - Gap, 12024-21-4 
Germanium Oxide - Ge02 1301-53-8 t:11CH 
Ammonium Iodide - NH41 12027-06-4 
Indium Oxide - lnp, 1312-43-2 
Iron Oxide- Fep, 1309-37-1 
Lead Oxide - PbO 1317-36-8 
Lithium Carbonate - Li2CO, 554-13-2 
Magnesium Oxide - MgO 1309-48-4 
Manganese Oxide - Mn02 1313-13-9 
Mercury Oxide - HgO 21908-53-2 
Molybdenum Oxide - MoO, 1313-27-5 
Nickel Oxide - NiO 1313-99-1 
Niobium Oxide - Nbp, 1313-96-8 
Ammonium Phosphate- NH4H2P04 7722-76-1 
Potassium Carbonate - ~CO, 584-08-7 
Rubidium Choride - RbC 1 7791-11-9 
Selenium Oxide - Se02 7446-08-4 
Silicon Dioxide- Si02 7631-86-9 
Silver Oxide - Agp 20667-12-3 
Sodium Carbonate - NaCO, 497-19-8 
Strontium Carbonate - SrCO, 1632-05-2 
Tantalum Oxide- Tap, 1314-61-0 
Tellurium Oxide- Te02 13114-32-5 
Thallium Oxide - Tip, 1314-32-5 
Thorium Oxide - Th02 1314-20-1 
Tin Oxide - Sn02 18282-10-5 
Titanium Oxide- Ti02 13463-67-7 
Tungsten Oxide - WO, 1314-35-8 
Uranium Oxide - U,OR 1344-57-6 
Vanadium Pentoxide- Vp, 1314-62-1 
Zinc Oxide - ZnO 1314-13-2 
Zirconium Oxide - Zr02 1314-23-4 

LB-9 SPEX Industries Inc. Hafnium Oxide, Hafuium Oxide 12055-23-1 100 < o. lYJ.5 '9 
SPEX Catalog Number: HF20, HF30 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-10 SPEX Industries Inc. Yttrium Oxide, YP1 1314-36-9 100< (J./)5 Jl.fj 
SPEX Catalog Number: Y66, Y70, Y73 

LB-11 LECO Corporation Copper Oxide Copper Oxide Cup 1317-39-1 ~~ < 0,5 ~ Rare Earth Oxide Ce02 1306-38-3 

LB-12 Fisher Scientific Nitric Acid Nitric Acid 7697-37-2 ~~<3D~ Water 

LB-13 Fisher Scientific Hydrochloric Acid, Concentrated Hydrogen Chloride 7647-01-0 35-38 < .50 K~ 
Water 62-65 

LB-14 Johnson Matthey Catalog Chemicals Yttrium oxide, Yttrium oxide 1314-36-9 100< (),o51<J 
Aesar Group/ Alfa Products Product Code: 10920 

LB-15 Johnson Matthey Catalog Chemicals Cerium (IV) oxide, Specpure, Cerium (IV) oxide 1306-38-3 100< t), 65 f(~ 
Aesar Group/ Alfa Products Product Code: 10905 

LB-16 Johnson Matthey Catalog Chemicals Zirconium oxide, Zirconium oxide 1314-23-4 100< "' 5 '<J 
Aesar Group/ Alfa Products Product Code: 11141 

LB-17 Johnson Matthey Catalog Chemicals Silicon (IV) oxide, Silicon (IV) oxide 7631-86-9 1 oo< IJ, o6 I<J 
Aesar Group/ Alfa Products Product Code: 10856 

LB-18 Johnson Matthey Catalog Chemicals Aluminum oxide, Aluminum oxide 1344-28-1 10o( o.IJ!5 ~ 
Aesar Group/ Alfa Products Product Code: 10627 

LB-19 Johnson Matthey Catalog Chemicals Titanium (IV) oxide, Titanium (IV) oxide 13463-67-7 100< tJ,lJ5' 
Aesar GroupAlfa Products Product Code: 13804 

LB-20 Johnson Matthey Catalog Chemicals Iron (III) oxide, Iron (III) oxide 1309-37-1 100{~.()~ 
Aesar Group/ Alfa Products Product Code: 14680 

LB-21 Johnson Matthey Catalog Chemicals Uranium (VI) oxide, Uranium (VI) oxide 1344-58-7 100< {),() 'KJ 
Aesar Group/ Alfa Products Product Code: 12106 

LB-22 Johnson Matthey Catalog Chemicals Thorium (IV) oxide, Thorium (IV) oxide 1314-20-1 100 ( o .oJ Ktj 
Aesar Group/ Alfa Products Product Code: 14740 

LB-23 Johnson Matthey Catalog Chemicals Calcium oxide, Calcium oxide 1305-78-8 l 00" tJ ,f6 ,___ 
Aesar Group/ A1fa Products Product Code: 10684 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-24 Johnson Matthey Catalog Chemicals Lithium bromide, Lithium bromide 7550-35-8 100 < 0 •DV Kif 
Aesar Group/ Alfa Products Product Code: 35780 

LB-25 Johnson Matthey Catalog Chemicals Iodine crystalline, Iodine 7553-56-2 wo< ~~6K~J 
Aesar Group/ Alfa Products Product Code: 10619 

LB-26 Perkin Elmer Corp. Atomic Spectroscopy Standard HN01 7697-37-2 2-s< ().051<~ 

1,000 ppm scandium in 2% Nitric Acid scp1 12060-08-l 0.1-l.O 

LB-27 SPEX Industries, Inc. Single Element Plasma Standard Solution, HN01 7697-37-2 2-5 < 
SPEX Catalog Number: PLSC2-3X Sc20 1 12060-08-l 0.15-1.5 I J<~ 
10,000 ppm of Scandium in 5% Water 7732-18-5 94-98 
Nitric Acid 

LB-28 Johnson Matthey Catalog Chemicals Lithium iodide, Lithium iodide 10377-51-2 too< ~,1 ~ 
Aesar/Alfa Product Code: 14694 

LB-29 As of April1, 1994 No Longer Using This Product 
1.2 N /A Johnson Matthey Catalog Chemicals Uranium Specpure ICP Standard Uranium dinitmte oxide 13250-83-7 

Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 5 </~ 
Product Code: 14403 Water 7732-18-5 Balance 

LB-30 As of April l, 1994 No Longer Using This Product 

2.1 <( N/A Johnson Matthey Catalog Chemicals Thorium Specpure ICP Standard Thorium nitrate 13823-29-5 
Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 5 I~ 

Product Code: 14420 Water 7732-18-5 Balance 

LB-31 As of April!, 1994 No Longer Using This Product 

A/~ Johnson Matthey Catalog Chemicals Sodium Specpure ICP Standard Sodium carbonate 497-19-8 
;·3 < ~ Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 

Product Code: 14400 Water 7732-18-5 Balance 

LB-32 As of April1, 1994 No Longer Using This Product 
N/A Johnson Matthey Catalog Chemicals Nickel Specpure ICP Standard Nickel nitrate 13478-00-7 

;·l .( II<J Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 
Product Code: 14414 Water 7732-18-5 Balance 



MSDS# 

LB-33 

LB-34 

LB-35 

LB-36 

LB-37 

LB-38 

LB-39 

LB-40 

MANUFACTURER/SUPPLIER PRODUCT NAME 

As of Aprill, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Chromium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14408 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Cobalt Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14390 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Tungsten Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14421 

As of Aprill, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Iron Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14375 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Silicon Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14435 
Water 

As of April 1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Copper Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14372 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Calcium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14407 

As of Aprill, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Aluminum Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14405 

COMPOSITION 

Chromium chloride 
Hydrogen chloride 
Water 

Cobalt nitrate 
Nitric acid 
Water 

Tungsten fluoride 
Hydrofluoric acid 
Nitric acid 
Water 

Iron nitrate 
Nitric acid 
Water 

Dihydrogen hexafluorosilicate 
Hydrofluoric acid 
Nitric acid 

Copper nitrate 
Nitric acid 
Water 

7732-18-5 

Calcium carbonate 
Nitric acid 
Water 

Aluminum chloride 
Hydrogen Chloride 
Water 

CAS# 

10025-73-7 
7674-01-0 
7732-18-5 

10026-22-9 
7697-37-2 
7732-18-5 

7783-82-6 
7664-39-3 
7697-37-2 
7732-18-5 

7782-61-8 
7697-37-2 
7732-18-5 

16961-83-4 
7664-39-3 
7697-37-2 

10031-43-3 
7697-37-2 
7732-18-5 

471-34-1 
7697-37-2 
7732-18-5 

7446-70-0 
7674-01-0 
7732-18-5 

PERCENT 

3 / #/A 
5 <. I K~ 
Balance 0 

3.1 < AJ/A 
5 I 1'-~ 
Balance 

1.6 JJ!Ii 
irace( I K~ 
Balance 

4.3 < N/A 
5 II<~ 
Balance (} 

5.2 N/A 
5 <_I~ 
Trace 

Balance 

IV/A 
~.o <I~ 
Balance 

11/li 
~.5 < '~ 
Balance 

4.9 NjA 
10 <l~<t; 
Balance 



MSDS_# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITIO_N CAS# PERCENT 

LB-41 As of April 1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Boron Specpure ICP Standard Boric acid 10044-35-3 5.7 fl/it 
Aesar/Alfa Solution 10,000 ppm, Ammonium hydroxide 1336-21-6 1 1_1~ 

Product Code: 14370 Water 7732-18-5 Balance 

LB-42 As of April 1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Molybdenum Specpure ICP Standard Molybdenum chloride 10241-05-1 2.9 N/A 
Aesar/Alfa Solution 10,000 ppm, Hydrogen Chloride 7674-01-0 5 < ,, 

Product Code: 14377 Hydrogen fluoride 7664-39-3 Trace 
Water 7732-18-5 Balance 

LB-43 As of April1, 1994 No Longer Using This Product 
3.5 < J.J/A Johnson Matthey Catalog Chemicals Zirconium Specpure ICP Standard Zirconium dichloride oxide 13520-92-8 

Aesar/Alfa Solution 10,000 ppm, Hydrogen Chloride 7674-01-0 5 )J<~ 
Product Code: 14386 Water 7732-18-5 Balance 

LB-44 As of April1, 1994 No Longer Using This Product 11/A 
Johnson Matthey Catalog Chemicals Lead Specpure ICP Standard Lead nitrate 10099-74-8 ~.6 < 0,!5 I<J-
Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 

Product Code: 14412 Water 7732-18-5 Balance 

LB-45 As of Aprill, 1994 No Longer Using This Product IJ/A 
Johnson Matthey Catalog Chemicals Tin Specpure ICP Standard Tin chloride 7772-99-8 1.6 < 6.5 J<d 
Aesar/Alfa Solution 10,000 ppm, Hydrogen Chloride 7674-01-0 20 

Product Code: 14384 Water 7732-18-5 Balance 

LB-46 As of April1, 1994 No Longer Using This Product N/!J 
Johnson Matthey Catalog Chemicals Zinc Specpure ICP Standard Zinc nitrate 3778-30-8 ; < I~ Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 

Product Code: 14404 Water 7732-18-5 Balance 

LB-47 As of Aprill, 1994 No Longer Using This Product 

<II/A Johnson Matthey Catalog Chemicals Tantalum Specpure ICP Standard Tantalum (V) chloride 7721-01-9 2 I ~d 
Aesar/Alfa Solution 10,000 ppm, Hydrofluoric acid 7664-39-3 2 

Product Code: 14419 Water 7732-18-5 Balance 

LB-48 As of April1, 1994 No Longer Using This Product N/Ji 
Johnson Matthey Catalog Chemicals Indium Specpure ICP Standard Indium nitrate 13770-61-1 

;·6< I KO 
Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 

Product Code: 14411 Water 7732-18-5 Balance 



MSDS# 

LB-49 

LB-50 

LB-51 

LB-52 

LB-53 

LB-54 

LB-55 

LB-56 

MANUFACTURER/SUPPLIER PRODUCT NAME 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Hafnium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14374 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Magnesium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14430 

As of April1, 1994 No Longer Using This Product 
Inorganic Ventures, Inc. Custom Multi-Element Solution 

Standard, ICP Test Mix II, all elements 
are below 0.01% w/v 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Yttrium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14422 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Titanium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14438 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Manganese Specpure ICP Standard 
Aesar/ Alfa Solution 10,000 ppm, 

Product Code: 14413 

As of Aprill, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Phosphorus Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14415 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Tellurium Specpure ICP Standard 
Aesar/Alfa Solution 10,000 ppm, 

Product Code: 14401 

COMPOSITION 

Hafnium dichloride oxide 
Hydrogen Chloride 
Water 

Magnesium carbonate 
Nitric acid 
Water 

HCl 
Ba, Be, La, Mn, Ni, Sc, Zn 

Yttrium nitrate 
Nitric acid 
Water 

Titanium chloride 
Hydrogen Chloride 
Hydrogen fluoride 
Water 

Manganese nitrate 
Nitric acid 
Water 

Phosphorus 
Nitric acid 
Water 

Tellurium chloride 
Hydrogen Chloride 
Water 

CAS# 

14456-34-9 
7674-01-0 
7732-18-5 

7757-69-6 
7697-37-2 
7732-18-5 

7647-01-0 

10361-93-0 
7697-37-2 
7732-18-5 

7550-45-0 
7674-01-0 
7664-39-3 
7732-18-5 

10377-66-9 
7697-37-2 
7732-18-5 

7723-14-0 
7697-37-2 
7732-18-5 

10026-07-0 
7674-01-0 
7732-18-5 

PERCENT 

1.5 !1/A 
5 < /J<~ 
Balance (} 

3.5 < IJ/!r 
5 I K4 
Balance 0 

II/A 
1-2 < I~ 

3.1 <II/A 
5 })lA 
Balance (j 

4.o < N/A 
5 J K~ 
Trace (} 
Balance 

N/A 
~.3 < ~ ~ 
Balance 

< NM 
5 I J/..Pj, 
Balance 0 

2.1 < 
N/A 
11<4 

Balance 0 
20 



MSDS # MANUFACTURER/SUPPLIER PRODUCT NAME CQMWSITION CAS# PERCENT 

LB-57 As of April 1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Selenium Specpure, Selenium oxide 7446-08-4 1.4 <IJ/A 
Aesar/Alfa Product Code: 14381 Nitric acid 7697-37-2 5 I~ 

Water 7732-18-5 Balance 

LB-58 As of Aprill, 1994 No Longer Using This Product Jl. 
Johnson Matthey Catalog Chemicals Cerium Specpure ICP Standard Cerium nitrate 10108-73-3 · 2.3 1 N/A 
Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 5 <.. I~ 

Product Code: 14371 Water 7732-18-5 Balance 

LB-59 SPEX Industries Inc. 10,000 ppm Copper in 5% Nitric Acid, HNO, 7697-37-2 2.5 < I I< 
SPEX Catalog Number: PLCU2-3X Cu 7440-50-8 0.1-1.0 ~ 

LB-60 SPEX Industries Inc. 10,000 ppm Nickel in 5% Nitric Acid, HNO, 7697-37-2 2.5 < I ]{'\, 
SPEX Catalog Number: PLNI2-3X Ni 7440-02-0 0.1-1.0 /} 

LB-61 SPEX Industries Inc. 10,000 ppm of Aluminum in 5% HCl 7647-01-0 2.5 
Hydrochloric Acid, Al 7429-90-5 0.1-1.0 ( JK.t) 
SPEX Catalog Number: PLALl-3X # 

LB-62 SPEX Industries Inc. 100 ppm each of Phosphorus, Sulfur HCl 7647-01-0 2 < I Ktl 
and Potassium and 20 ppm each of U 
Manganese, Molybdenum, Nickel, 
Scandium, Arsenic, Lanthanum, Sodium 
and Lithium, all in 2% Hydrochloric Acid, 
SPEX Catalog Number: CALMIX3 

LB-63 SPEX Industries Inc. 10,000 ppm Silicon in Water, (NH4)2SiF~ 16919-19-0 0.64-6.4 < 1 U~ 
SPEX Catalog Number: PLSI9-3X {} 

LB-64 As of Aprill, 1994 No Longer Using This Product , 1. 
Johnson Matthey Catalog Chemicals Scandium Specpure ICP Standard Scandium oxide 13465-60-6 5.2 < t/~1 
Aesar/Alfa Solution 10,000 ppm, Nitric acid 7697-37-2 5 I !\3' 

Product Code: 35755 Water 7732-18-5 Balance 

LB-65 Fisher Scientific Sodium Carbonate Sodium carbonate 497-19-8 100 < "!) Kd. 
LB-66 As of Aprill, 1994 No Longer Using This Product . JIM 

Johnson Matthey Catalog Chemicals Hydrofluoric Acid, Hydrogen fluoride 7664-39-3 48-51 <JD f(.q, 
Aesar/Alfa Product Code: 33258 Water 7732-18-5 Balance (J 



MSDS tl MANUF ACTURERISUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-67 Fisher Scientific Sodium Hydroxide Sodium hydroxide 1310-73-2 100 .<_5K~ 

LB-68 Fisher Scientific Hydrofluoric Acid Hydrogen Fluoride 7664-39-3 45.0-51.0 < 6 ~ 
Water 49.0-55.0 

LB-69 SPEX Industries Inc. 10,000 ppm of Scandium in 5% Nitric HNO, 7697-37-2 2 
Acid, SPEX Catalog Number: Sc20, 12060-08-1 0.15-1.5< 0 ~ 
PLSC2-3X Water 7732-18-5 94-98 

LB-70 SPEX Industries Inc. 10,000 ppm of Iron in 5% Nitric Acid, HNO, 7697-37-2 2-5 
SPEX Catalog Number: Fe 7439-89-6 0.1-1.0 < I K~ 
PLFE2-3X Water 7732-18-5 90-97 

LB-71 SPEX Industries Inc. 10,000 ppm Tungsten in Water, (NH4) 2W04 11120-25-5 0.1-l.o\ {g~ 
SPEX Catalog Number: PLW9-3X 

LB-72 SPEX Industries Inc. 10,000 ppm of Cobalt in 5% Nitric Acid, HN03 7697-37-2 ~~;-2.0 < I I~ SPEX Catalog Number: PLC02-3X CoCO, 513-79-1 

LB-73 SPEX Industries Inc. 10,000 ppm Beryllium in 5% Nitric Acid, HN03 7697-37-2 2-5 :<! l<j 
SPEX Catalog Number: PLBE2-3X Be40(C2H,02), 19049-40-2 0.04-0.4 

LB-74 SPEX Industries Inc. 10,000 ppm of Chromium in 5% 
Hydrochloric Acid, HCl 7647-01-0 2-5 < 1 J<~ 
SPEX Catalog Number: PLCR1-3X CrCl,-6H20 10060-12-5 0-1 

LB-75 SPEX Industries Inc. Lithium Metaborate, SPEX Catalog LiB02 13453-69-5 (I 
~ Number: LI70, LI71 

LB-76 SPEX Industries Inc. Lithium Tetraborate, SPEX Catalog Li2B40 7 12007-60-2 <i g~ 
Number: LI95 

LB-77 Fisher Scientific Hydrogen Peroxide Solutions Hydrogen Peroxide 7722-84-1 30-50 .< 
Water 70-50 I I<~ 

LB-78 Fisher Scientific Sodium Bicarbonate Sodium Bicarbonate 144-55-8 100 < m J<a 

LB-79 Fisher Scientific Sodium Nitrate Sodium Nitrate 7631-99-4 1ooL... I KJ 

LB-80 Fisher Scientific Ammonium Hydroxide Ammonium Hydroxide 1336-21-6 28-30 ~ t5 ;<~ 
Water 70-72 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-81 Johnson Matthey Catalog Chemicals Sodium Peroxide (ACS), Sodium peroxide 1313-60-6 93-99 < J "'~ 
Aesar/Alfa Product Code: 33384 Sodium hydroxide 1310-73-2 1-7 

LB-82 Mallinckrodt Inc. Methanol Methyl Alcohol 67-56-1 < 5 ~~-~ 
LB-83 Mallinckrodt Inc. Ammonium Chloride Ammonium Chloride 12125-02-9 1.. 5 p..~ 

LB-84 Johnson Matthey Catalog Chemicals Sodium Carbonate, Product Code: 11552 Sodium Carbonate 497-19-8 1 oo ./.. oo JL.~ 
LB-85 SPEX Industries Inc. Single Element Plasma, HNOl 7697-37-2 

~.15-1.5<1 ~ SPEX Catalog Number: PLSC2-2X, Sc20l 12060-08-l 
PLSC2-2Y, PLSC2-3X Water 7732-18-5 98 

LB-86 Fisher Scientific Sodium Peroxide Sodium Peroxide 1313-60-6 100-c( I I(~ 

LB-87 Fisher Scientific Ammonium Chloride Ammonium Chloride 12125-02-9 100< !) f/.r 
LB-88 SPEX Industries Inc. 10,000 ppm of Vanadium in 15% Nitric HNOl 7697-37-2 2-10 < 

Acid, SPEX Catalog Number: PLV2-3Y NH4V0l 7803-55-6 0.23 I Jt.~ 
Water 7732-18-5 90-97 

LB-89 SPEX Industries Inc. 10,000 ppm ofMagnesium in 5% HCl 7647-01-0 2-5 < 
Hydrochloric Acid, SPEX Catalog Number: Mg 7791-18-6 0.1-1.0 I ~(/ 
PLMG1-3X Water 7732-18-5 90-97 

LB-90 SPEX Industries Inc. 10,000 ppm of Zirconium in 5% Nitric HNOl 7697-37-2 
~.25-2.5\ I ~ Acid, SPEX Catalog Number: PLZR2-2X ZrO(NOl)2 13826-66-6 

Water 7732-18-5 90-98 

LB-91 SPEX Industries Inc. 10,000 ppm Titanium in Water, (NH2)2TiF~ 16962-40-6 o.4-4.o< 1 ~ 
SPEX Catalog Number: PLT19-2X 

LB-92 SPEX Industries Inc. 10,000 ppm Molybdenum in Water, (NH4) 2Mo04 13106-76-8 o.3-3.o< 1 K(J 
SPEX Catalog Number: PLM09-3X Water 7732-18-5 90-97 

LB-93 As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Gallium Specpure ICP Standard Gallium nitrate 13494-90-1 ~-7 #jA Aesar Group/ Alfa Products Solution 10,000 ppm, Nitric Acid 7697-37-2 

Product Code: 14427 Water 7732-18-5 Balance< 615 I<( 



MSDS# 

LB-94 

LB-95 

LB-96 

LB-97 

LB-98 

LB-99 

LB-100 

LB-101 

LB-102 

LB-103 

MANUFACTURER/SUPPLIER PRODUCT NAME 

As of April1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Cadmium Specpure ICP Standard 
Aesar Group/ Alfa Products Solution 10,000 ppm, 

Product Code: 14424 

As of April 1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Arsenic Specpure ICP Standard 
Aesar Group/Alfa Products Solution 10,000 ppm, 

Product Code: 14369 

As of April 1, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Antimony Specpure ICP Standard 
Aesar Group/ Alfa Products Solution 10,000 ppm, 

Product Code: 14387 

Johnson Matthey Catalog Chemicals 
Aesar Group/ Alfa Products 

Johnson Matthey Catalog Chemicals 
Aesar Group/ Alfa Products 

Johnson Matthey Catalog Chemicals 
Aesar Group/ Alfa Products 

Potassium iodide, 
Product Code: 87627 

Potassium carbonate, 
Product Code: 10838 

Potassium bromide, 
Product Code: 10982 

COMPOSITION 

Cadmium nitrate 
Nitric acid 
Water 

Arsenic acid 
Nitric acid 
Water 

Antimony chloride 
Hydrogen Chloride 
Water 

Potassium iodide 

Potassium carbonate 

Potassium bromide 

SPEX Industries Inc. 10,000 ppm of Manganese in 5% Nitric HNO, 

SPEX Industries Inc. 

SPEX Industries Inc. 

Fisher Scientific 

Acid, SPEX Catalog Number: PLMN2-3X Mn(C2H,02),-2H20 
Water 

10,000 ppm of Phosphorous in Water, 
SPEX Catalog Number: PLP9-3X 

10,000 ppm of Niobium in Water with 
traces ofHF, SPEX Catalog Number: 

PLNB9-3X 

Cleaning Solution (Chromic Acid -
Sulfuric Acid) 

NH4RzP04 

Water 

NH4NbF" 
Water 

Sulfuric Acid 
Chromium Trioxide 
(Chromic Anhydride 
Water 

CAS# 

10022-68-1 
7697-37-2 
7732-18-5 

7774-41-6 
7697-37-2 
7732-18-5 

10025-91-9 
7674-01-0 
7732-18-5 

7681-11-9 

584-08-7 

7758-02-3 

7697-37-2 
19513-05-4 
7732-18-5 

7722-76-1 
7732-18-5 

12062-13-4 
7732-18-5 

7664-93-9 

1333-82-0 

PERCENT 

2.1 ,~, 
5 N/A 
Balance<~ ,51<c1'-

2.3 
5 N/A 
Balance< {J.fj/(.7 

1.9 
20 IV/A 
Balance< o,61J 

100< t1,5J<t 

100(?~ 

100< I J<? 

2-5 
0.49-4.<>< I J<~ 
90-98 0 

o.38-3.8< 1 m 
90-98 - ·o 

0.24-2.4< 1 J<li 
90-97 0 

97.8 

0.5 < /1 KJ 
1.7 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PER_CENT 

LB-104 SPEX Industries Inc. 10,000 ppm Boron in Water, (NH4) 2B40 7-4H20 12007-58-8 0.44-4.4 < } 1 
SPEX Catalog Number: PLB9-3X Water 7732-18-5 90-97 

LB-105 As of Aprill, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Potassium Specpure ICP Standard Potassium Nitrate 7757-79-1 2.6 N/A 
Aesar/Alfa Solution 10,000 ppm, Nitric Acid 7697-37-2 5 

Product Code: 143 79 Water 7732-18-5 Balance <I 1<3 

LB-106 As Of Aprill, 1994 No Longer Using This Product 
Johnson Matthey Catalog Chemicals Molybdenum ICP Standard Ionic Molybdenum Salt N/A 1 N/A Aesar/Alfa Solution, Specpure 1 0,000" ppm, Nitric Acid 7697-37-2 5 

Product Code: 35766 Hydrogen Fluoride 7664-39-3 Trace < 1 }(.~ 
Water 7732-18-5 Balance 

LB-107 Fisher Scientific Sulfuric Acid Sulfuric Acid 7664-93-9 70.0-100.0< 5 If.. 
Water 0-30.0 ~ 

LB-108 Fisher Scientific Methyl Red Methyl Red 493-52-7 100 < /),) I<~ 
LB-109 Fisher Scientific Potassium Periodate Potassium Periodate 7790-21-8 100< [),5 Kg 
LB-110 J.T. Baker, Inc. Hydrofluoric Acid Hydrofluoric Acid 7664-39-3 45-55< JD J<~ 

Water 7732-18-5 45-55 

LB-111 J. T. Baker, Inc. Nitric Acid Nitric Acid 7697-37-2 65-71~ 15 ~ 
Water 7732-18-5 29-35 

LB-112 J.T. Baker, Inc. Hydrochloric Acid Hydrochloric Acid 7647-01-0 33-40 < !>D J<~ 
Water 7732-18-5 60-67 

LB-113 EM Science Ammonium Hydroxide Ammonium Hydroxide 1336-21-6 25-30 < 
A Division of EM Industries Water 7732-18-5 70-75 J5 ~<a 

LB-114 Johnson Matthey Catalog Chemicals Magnesium Oxide Magnesium Oxide 1309-48-4 100 < (),5 ~a 
Aesar Group/ Alfa Products Product Code: 10800 

LB-115 Johnson Matthey Catalog Chemicals Boric Acid, Puratronic "Boric Acid 10043-35-3 100 < £),.5 I<~ 
Aesar Group/ Alfa Products Product Code: 10659 

LB-116 Johnson Matthey Catalog Chemicals Carbon Powder, Briquetting Grade Carbon 7440-44-0 100< (),5 Ko 
Aesar Group/ Alfa Products Product Code: 14735 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-117 Perkin Elmer Corp. Magnetic Calibration Standards Kit Iron 7439-89-6 N/A( 
Nickel 7440-02-0 NIA D,(Jt-<?f 

LB-118 SPEX Industries Inc. 10,000 ppm oflron in 5% Hydrochloric HCl 7647-01-0 2-5 (,_ 
I K.~ Acid, SPEX Catalog Number: PLFE 1-3X FeCl2-4Hp 13478-10-9 0.4-4.0 

LB-119 SPEX Industries Inc. 10,000 ppm of Silver in 5% Nitric HNO, 7697-37-2 2-5 
Acid, SPEX Catalog Number: PLAG2-3X Ag 7440-22-4 o.1-Lo< I 1<.~ 

Water 7732-18-5 90-97 

LB-120 SPEX Industries Inc. 10,000 ppm Arsenic in 5% Nitric Acid, HNO, 7697-37-2 2-5 
Spex Catalog Number: PLAS2-3X H,As04-l/2Hp 7778-39-4 0.2-2< I I~ 

Water 7732-18-5 90-97 

LB-121 SPEX Industries Inc. 10,000 ppm Barium in 5% Nitric Acid, HNO, 7697-37-2 2-5 
SPEX Catalog Number: PLBA2-3X BaCO, 513-77-9 0.14-1.4< I J(~ 

Water 7732-18-5 90-97 

LB-122 SPEX Industries Inc. 10,000 ppm of Calcium in 5% Nitric HNO, 7697-37-2 2-5 
Acid, SPEX Catalog Number: PLCA2-3X CaCO, 1317-65-3 0.25-2.5< I K.~ 

Water 7732-18-5 90-97 

LB-123 SPEX Industries Inc. 10,000 ppm of Bismuth in 10% Nitric HNO, 7697-37-2 10 
Acid, SPEX Catalog Number: PLBI4-3X Bi 7440-69-9 o.1-1 ( 1 ~ 

Water 7732-18-5 89-90 

LB-124 SPEX Industries Inc. 10,000 ppm Cadmium in 5% Nitric Acid, HNO, 7697-37-2 2-5 a< 
SPEX Catalog Number: PLCD2-3X Cd 10022-68-1 o.l-1. I)(~ 

Water 7732-18-5 90-97 

LB-125 SPEX Industries Inc. 10,000 ppm of Cerium in 5% Nitric Acid, HNO, 7697-37-2 10 
SPEX Catalog Number: PLCE2-3X Ce(N0,),-6Hp 10294-41-4 0.3-3 < I J<~ 

Water 7732-18-5 90-97 

LB-126 SPEX Industries Inc. 10,000 ppm of Hafnium in 5% Hydro- HCl 7647-01-0 2-5 < 14 
chloric Acid, SPEX Catalog Number: HfDCl2-8Hp 14456-34-9 0.23-2.3 I ~ 
PLHF1-3X Water 7732-18-5 -95-98 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-127 SPEX Industries Inc. 10,000 ppm Lithium in 5% Nitric HNO] 7697-37-2 2-5 
Acid, SPEX Catalog Number: Li2CO, 554-13-2 0.54-5.4 < J k' 
PLLI2-3X Water 7732-18-5 90-97 

LB-128 SPEX Industries Inc. 10,000 ppm Magnesium in 5% HNO, 7697-37-2 2-5 
Nitric Acid, SPEX Catalog Mg 7439-95-4 o.l-1 < I J<~ 
Number: PLMG2-3X Water 7732-18-5 90-97 

LB-129 SPEX Industries Inc. 10,000 ppm of Sodium in a solution HNO, 7697-37-2 2-5 
of 5% Nitric Acid, SPEX Catalog N~CO, 497-91-8 o1.-1 < I K~ 
Number: PLNA2-3X Water 7732-18-5 90-97 

LB-130 SPEX Industries Inc. 10,000 ppm ofLead in 5% Nitric HNO, 7697-37-2 2-5 
Acid, SPEX Catalog Number: Ph 7439-92-11 0.1-1.0</ K, 
PLPB2-3X Water 7732-18-5 94-98 

LB-131 SPEX Industries Inc. 10,000 ppm Antimony in 6% d-Tartaric Acid 87-69-4 1-20 < I l<'} 
Tartaric Acid and Water with (HOCO(CHOH)2COOH 
trace amounts of Nitric Acid, Sbp4 1332-81-6 1.2 
SPEX Catalog Number: HNO, 7697-37-2 o.l-0.5< 1 ~ 
PLSB7-3Y Water 7732-18-5 -80-90 

LB-132 SPEX Industries Inc. 10,000 ppm of Selenium in 5% HNO, 7697-37-2 2-5 
Nitric Acid, SPEX Catalog Se 7782-49-2 o.1-1.o< 1 K~ 
Number: PLSE2-3X Water 7732-18-5 90-97 

LB-133 SPEX Industries Inc. 10,000 ppm of Tin in 20% Hydro- HCl 7647-01-0 20 
chloric Acid, SPEX Catalog Sn 7440-31-5 0.1-1< I Kf 
Number: PLSN5-3Y Water 7732-18-5 80 

LB-134 SPEX Industries Inc. 10,000 ppm of Tantalum in Water NH4TaF~ 33380-11-9 0.17-1.7< 1 Kj 
SPEX Catalog Number: PLTA9-3X Water 7732-18-5 90-97 

LB-135 SPEX Industries Inc. 10,000 ppm of Tellurium in 20% HNO, 7697-37-2 20 
Nitric Acid, SPEX Catalog Te 13494-80-11 ~75-8~ I KJ Number: PLTE6-3Y Water 7732-18-5 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-136 SPEX Industries Inc. 10,000 ppm of Thorium in 5% HNO, 7697-37-2 2-5 
Nitric Acid, SPEX Cataolog TH(N0,)4Hp 13823-29-5 0.19-1.9 <I~ 
Number: PLTH2-3Y Water 7732-18-5 -95-98 

LB-137 SPEX Industries Inc. 10,000 ppm of Uranium in 5% Nitric HNO, 7697-37-2 2-5 
Acid, SPEX Catalog Number: U,OR 1344-59-8 0.1-1 < I I<~ 
PLU2-3X Water 7732-18-5 90-97 

LB-138 SPEX Industries Inc. 10,000 ppm ofYtrrium in 5% HNO, 7697-37-2 2-5 
Nitric Acid, SPEX Catalog Y20, 1314-36-9 0.12-1.2< J I<~ 
Number: PL Y2-3X Water 7732-18-5 90-97 

LB-139 SPEX Industries Inc. 10,000 ppm Zinc in 5% Nitric HNO, 7697-37-2 2-5 < J K~ 
Acid, SPEX Catalog Number: Zn 7440-66-6 0.1-1 
PLZN2-3X 

LB-140 SPEX Industries Inc. 10,000 ppm Tungsten in 2% HNO, 7697-37-2 5 
Nitric Acid + 5% Hydrofluoric HF 7664-39-3 2-5 < J}/,.1 
Acid, SPEX Catalog Number: w 7440-33-7 0.1-1.0 
PLW2-3X Water 7732-18-5 90-94 

LB-141 SPEX Industries Inc. 10,000 ppm Chromium in 5% HNO, 7697-37-2 2-5 
Nitric Acid, SPEX Catalog Cr(N0,),-9Hp 7789-02-8 0.77-7.7 <I K~ 
Number: PLCR2-3X Water 7732-18-5 -88-98 

LB-142 SPEX Industries Inc. 10,000 ppm oflndium in 5% HNO, 7697-37-2 2-5 
Nitric Acid, SPEX Catalog In 7440-74-6 0.1-1.0 < ./ /(~ 
Number: PLIN2-3X Water 7732-18-5 -90-98 

LB-143 SPEX Industries Inc. 10,000 ppm ofVanadium in 15% HNO, 7697-37-2 2-10 
Nitric Acid, SPEX Catalog NH4VO, 7803-55-6 o.23 f.. I Kg 
Number: PLV4-3Y Water 7732-18-5 90-97 

LB-144 SPEX Industries Inc. 10,000 ppm of Zirconium in 5% HNO, 7697-37-2 

2-5 "' I<' Nitriv Acid, SPEX Catalog ZrO(N0,)2 13826-6-66 0.25-2.5 
Number: PLZR2-3X Water 7732-18-5 90-97 

LB-145 SPEX Industries Inc. 10,000 ppm Titanium in Water, (NH2)2TiF" 16962-40-6 o.4-4.o < J KJ 
SPEX Catalog Number: PLTI9-3X Water 7732-18-5 90-96 



MSDS# MANUFACTURER/SUPPLIER PRODUCT NAME COMPOSITION CAS# PERCENT 

LB-146 SPEX Industries Inc. 10,000 ppm Phosphorous in Water, NH4H2P04 7722-76-1 0.38-3.8< I~ 
SPEX Catalog Number: PLP9-3X Water 7732-18-5 90-97 

LB-147 SPEX Industries Inc. 10,000 ppm of Copper in 5% HNO~ 7697-37-2 2-5 
Nitric Acid, SPEX Catalog Cu 7440-50-8 0.1-1.0 ( I~ 
Number: PLCU2-3X Water 7732-18-5 90-97 

LB-148 SPEX Industries Inc. 10,000 ppm Berylliumin 5% Nitric HNO~ 7697-37-2 2-5 /. 
Acid, SPEX Catalog Number: Bep(C2H~02)fi 19049-40-2 o.o4-o. I t<? 
PLBE2-3Y Water 7732-18-5 90-98 

LB-149 SPEX Industries Inc. 10,000 ppm ofMaganese in 5% HNO~ 7697-37-2 2-5 ;<( 
Nitric Acid, SPEX Catalog Mn(C2H~02)-~2H20 19513-05-4 0.49-4.9 I I<~ 
Number: PLMN2-3X Water 7732-18-5 90-97 

LB-150 SPEX Industries Inc. 10,000 ppm Boron in Water, (NH4)2BP7-4Hp 12007-58-5 0.44-4.<' 
SPEX Catalog Number: PLB9-3X Water 7732-18-5 90-97 J K~ 

LB-151 Barnstead/Thermolyne Corp. Cartridge #D0803 Benzene, Diethenylpolymer 69011-20-7 50-60 < ID 1<1 MSDSC,F With Ethenylbenzene 
Ion Exchange Resin and Ethenylethylbenzene, 

Sulfonated (Hydrogen Form) 
Water 7732-18-5 40-50 
Sulfonated Copolymer of 69011-20-7 5-10 
Styrene and Divinylbenzene 
in Hydrogen Form. 
Polyamine Functionalized 69011-41-2 35-45 
Chloromethylated Copolymer 
ofPolyacrylic and Divinyl-
benzene in free base form. 
Water 7732-18-5 50-60 

LB-152 Bamstead/Thermolyne Corp. Cartridge #D0836 Carbon 7440-44-0 100 < 
MSDSG,L Strene/Divinylbenzene Ion N/A 20-30 

1° KJ 
CPG-LF/TOG Activated Exchange Resin 
Carbon Water N/A 70-80 



MSDS# 

LB-153 

LB-154 

LB-155 

LB-156 

LB-157 

LB-158 

LB-159 

LB-160 

Msdsindq.Pwp 

April 5, 1995 

MANUFACTURER/SUPPLIER 

Bamstead/Thermolyne Corp. 

SPEX Industries Inc. 

SPEX Industries Inc. 

SPEX Industries Inc. 

LECO Corporation 

Fisher Scientific 

Fisher Scientific 

SPEX Industries Inc. 

PRODUCT NAME 

Cartridge #D5027 
MSDSD 
Ion Exchange Resin 

10,000 ppm ofThallium in 5% 
Nitric Acid, SPEX Catalog 
Number: PLTL2-3Y 

10,000 ppm of Strontium in 5% 
Nitric Acid, SPEX Catalog 
Number: PLSR2-3X 

10,000 ppm of Lanthanum in 5% 
Nitric Acid, SPEX Catalog 
Number: PLLA2-3X 

Silicon Nitride 

Magnesium Sulfate Heptahydrate 

Sodium Peroxide 

10,000 ppm of Potassium in 5% 
Nitric Acid, SPEX Catalog 
Number: PLK2-3X 

COMPOSITION CAS# PERCENT 

Sulfonated Copolymer of 69011-20-7 20-30 < ID!<f;j 
Styrene and Divinylbenzene 
in Hydrogen Form. 
Trimethylamine functionalized 69011-18-3 15-30 
Chloromethylated copolymer 
of Styrene and Divinylbenzene 
in Hydrogen Form. 
Water 7732-18-5 50-60 

HNO, 7697-37-2 2-5 < 
TINO, 10102-45-1 o.1-1 I K.~ 
Water 7732-18-5 90-97 

HNO, 7697-37-2 2-5 < 
Sr(N0,)2 10042-76-9 o.24-2.4 I~ 
Water 7732-18-5 90-97 

HNO, 7697-37-2 ~~i-1 < ~,6 Kj Lap, 1312-81-8 

Silicon Nitride 12033-89-5 99.9 < o,5 ~ 
Magnesium Sulfate Heptahydrate 10034-99-8 100< 5 K1 
Sodium Peroxide 1313-60-6 1oo ~ o,5 ~, 
HNO, 7697-37-2 2-5 z 5 
KNO, 7757-79-1 0.26-2.6 o, 'if 
Water 7732-18-5 80-90 
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hJ I Storage Codes and Locations 

l Chemical Description 
·and H .. lth 

Inventory (Non-Confidential) 
Hazards 

,_ oii!Mt opply) Storege Location• 

CAS 1 1 1 7141z)11 ~ l£l:~~.~~o ~·~ 
[Q]!J Mu. Deity Amount (code If./ /4 -~~~~6'71 

Sudden Release .. 
Chem. Name AJ.. '/.Jti}_IJ.Ij_ of Pressure . _,:,111M 

Reactnflly ~ Avg. Deily Amount (code! D l:i WA~ 
ChrdaU lXl [iJ ~ D D D lmmed1ate (acute) 
lhlfapply 

Delayed tc:hron•cl I ?>I to 151 No. of Deyl On-lite,.,., Pure M,. l&qu•d Ga• !HS 
EHS Name 0 

CAS I I lti?JI111J~ ~;~~~D ~··· [QffJ Mu. Deily Amount (code /1) J l't ~w'2i J ·~ I.J.W<A"f71{!6 
Sudden Release 0 I i+ 'oJARf'ltU!~ Chem. Name ALUJ.IJA/ '/JD' of Pressure 

Reachv•IY [QI!J Avg. Deily Amount (codel 

Ch~c••ll D 
~ 00 D D D lmmed•ate tacule) 

lh611PPir 
Delayed Cchron•cl I ~I W 15 I No. of DIYI On-lite (d8yal Pure Solod l.qu•d Gas !HS 

EHS Name D 

w~!E jOOJrv&(uSf VAA1broe I 
CAS I I l1lt I~ 191 ~ []21s':.!.~D 

~·~ 
!!J!] Mu. Deily Amount (code llY_ J 11 

Chem. Name LJ?fi5iJ Sudden Release D 14 of Pressure ~ 
ReactiVIIY ~ Avg. Deily Amount (codel 

CMdlll ~ rn ~ D D D Immediate (acute) 

thiiiJPP/r 
Delayed (chronic) I Z,llo 15'1 No.ofDey~On-llte(d8yal Pure M,. LIQuid Ga& !HS D! EHS Name 

Certlflcetlon !Rood oftlllip """' complotin(loU •«lional Opdonel Attachment• 

I cert•lv under penally ol law that 1 have personally axam•nad and am lam•llat w•th the •nlormat•on subm111ed '" page& one through z and lhat based 

§'"-·-~· .. ·- I oro;;~lhose Rf;RiJ;rbPh ~o~·~ I he onl•s;;"·i4A;;A~·n•d onlormaooon .. lrue, accuraoe. ·~compleoo {)lf<27,.Cf6 I have auached a hsl ol 111e 
COOfdm~tle 8bbf8V18IIOOS 

I have anached a deSCJ•Pt•on ol d•ll.es 
Name and ofl•c•al 1111e of owner uperaror 0A owner. operaror's autl•or•1ed repres~nlalrv~-- Su~naaure Date s.gned and other safeguard measures 

-- --~--------- -

INfO bNij 

~~ 
D ~EI.. 

PRWi 
f PL/6r(. 

DRuH 
!. fi£;/:'R 

~'A~ 

f!-OD~. 
os-n:n 
- ORU4 
E fl.f8Pt. 
- ~w-j 

tJ~ 
TIS.fj 

.:z:: fiar!{ 
· PRW'1 

f\C>11!ZR 
·Ito~ 

PR~Ut<f 
f.AMe,71t"Jf 

'(illefBAJlbff 
1NIB1BJI 



\ND~ CbPy PA 

Page __ Lor :2,., pages 
fOI'm Apptoore4 OMe t.1o l050 OOJl 

facility ldentlflcetlon Owner/Ope~tor Name ~1'\0n , 1 01..., D .6lh ~~-J2JN.. 
1 ~' · Nome JOOffH ~nr .. iA)rj~l:-_r rl • Phone-':-7:-r-1~1 :.-F?r.~LII.J 

Tier Two Nome SULUf\ Ht'fCD LUS I JA/C. MooiAddreoa llnL r AvriJJ.Df wwreilr<V NY 118lJD 
EMERGENCY Suool llD \ f~f'E(.f" AVe.JlJ~ 
~:fARDOUS Coly 'NW!f}UR'} Counly N~;'Jf\(j 51010 NY 7op 115/D Emergency Contact ,I SfJII I-IJWA6.r;<t;> 
CHEMICAL Nome J~ f<fi\!5D()I'6 Toue -~:.:=-c~70R;r..,,.,.:...:m..,;.o=.;t.="'-,_ 
INVENTORY SIC Codo I bl 51-t I 21 DunN~!::: [ID)-1112 I q 1-1 D I ~1119 I Phone I 81b, ~?24- 18DO j( z~~4 Hr Phone I em I 4'24 :.ztm 
Specific C.MfiMrRfL 
'£':':!J:'e~;~:l OF~~J1ALI ID 1 I Nome COI!I'~fAril£ CbJ;IRJJj Tolle f?UP!RI/f6()R;. 

USE I I Phone I .5"1~, .8D1- lbCO x'tb?J1,.. Hr Phone 15Ci?l 4Z4- qeD{) 
ONLY . Do1oRoceovod . CiitN~ 

· · · 1 n-A J 0 c-"--•lon-,. _,,,..,ao ,,.lnlor,.,lon 
Important: Read all msrruct1ons before complermg form llepoltlng Period F10m Jan....., 1 1o December 31. 11 i'l' ----· 

Physical I Storage Codes end Locations I 
Chemical Description a:::.::h Inventory J J (Non-Confidential) l 

,_en- opplyl ! ,. sr,..,. Location• I 

cAs I I I '71411161 [:mJ Ul]~::::O ~fore [Qff] Mu.Dally~lcoda AI 1 lf_ WA~fH~1ttt=:iiNf£10ii~~ES 
Chem. Name N IC/<EL !=.~.~eeoe ,Q_ I l± -"Wf<Fe"-""""-'-'tt~OU~Sf,..,__" ________ _ 

Rooclo .. ly moo Avg. Dally ""'-ntlcodel 

C~d 111 o [j] ~ o o o lmmed•ateCacute• 

,.., - p,.0 "'" Solod lOQuod G.. EHS Delayed (chlonocl 181 fc, l5l No. of Daya On-lltalclllyll 
EHSName 0 

CAS I I I I I I I CD o~=o ~foro ITJ Mu. O~llyAmountlcoda I 
Sudden Release 

Chem. Name ol Preu011o 

Reocuvuy ITJ Avg. Dally ""'-ntlcodal 

Ctwd •" o o o o o o lmmedaatetacute• 

,..., - ''"• "'" Solod lOQuod Gas lHS Delayed (ch•onocl I I I l No. of Daya On-lltalclllyll 
EHSName 0 

CAS I I I I I I I CD Os!:::O ~foro ITJ Mu. D-'ly ~ Ieoda I 
Sudden Release , 

Chem. Name o1 p, ... ,e 
Reactovuy ITJ Avg. Dally Amount lcoclel 

Chtd •ll o D D D D o lmmedl8tetacutel I 
rhM- Pure "'" Sol·d LOQuod Gil EHS Delayed (chronoct I I I I No. of Daya On-lltalclllyll 
EHSName . 0 

Cartlflc:atlon tReed ontllifltl otte~ oomp~o~;,g oll•eclioMJ Opttonal Attachment• 

I certrfy und~r penall't ol law that I have per tonally e•am.ned and am tamrha1 wrth 1he mlormatron subm•Ued '" pagea one through 2 and thai based § 1 h hed 
1 on my mquuy of I hose rndnr~duals tespons•ble tor obtarnu'i the 1nlormahon. I behevethalthe tubmrlted rnforma110n 11 true. accutlle. end complele 

7 
ave IIIIC 1 1 '18 pan 'f ~ /1 a e" I have llllched a ltSI ol tria 

___ .. --~~ffl ~ff\RDD[\( Ph. Q• ~fCf<: W\AJA6fR~ /'. U v-' ~ '-,o ~=:·;,~:=.::;:~noldtkes 
"•"'• •nd oil•<••• ""• ol uwneo -·••u• OR ownJ. -·••u• • auohuooted ••poes•ruahv• 5-ogn-.·-,u-re-----+------ D••• ••un•d ondolheo >oleguord measures 

-·- --- ----



Fonn Approved OMB No 2050-0039 ' 

JJK 
5. Generato~s Name and Mailing Address 5-v 1- ? If'~ /Y/.11-f(e i):{'· Cl S J~;;_.. Generato~s Sit~ Address (if different than mailing address) 

1101 .P.RtJ:s'f3E.'e- A.· ·': •.. 
"' ~ J , 

S'~" 3.!d .. ;JE3( tJEsrnvfly 111//' J/5_ . m_.iil_·/~'f:~ t 
Generato~s Phone: t. I \ 

. U.S. EPA ID Number . . ·' 

1110 t> o9s' O"SE 9'9f? 
6. Transporter 1 Company Name 

. l?~dt'K. i>~A-
7. Transpof!er 2 Company Name U.S. EPA ID Numb~r 

I 
· 8. Designated Facility Na!'lle and Site Address 

505'- t91/ .. 1'/3'00 
Facility's Phone: . · 

9a. 9b. U.S. DOT Desaiption (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if ~~y)) · ' . 

10. Containers 

No. -Type 

a:: t~;r,O#c~"v6 PM:rdut:I.IYL- £%c~ffE:l> i ?'#~::'A~, t. 7 ;> G ry tJF /1'111 /Jlt'R//1"~, V/(.;:29/t? 50 
w~~~=-------------~--~--------~------------~~-----+------~~----~------;---~r-----+-----+----; 
ffi 2/!Ai>JPIIcrti/£ P14rE~1-4(/, EYre~>rc l> 
o 7'11t~<'AP..~!~1 ? r~ ~iy ~r H~Pr&£14t- 1 ()1/Z9P J../0 

'... 1~· 

3. 

4. 

14. Special Handling Instructions and Additional Information /lilaC f11/A)!IP~Sr 

tv fl. '- 1'111-:N I ;: GST' 

t>M 

'10917-93. 
~ogo~t'C)iJ 

. ' 

I 

/ 

15. GENERATOR'S/OFFEROR'S CERTIFIC.~TION: I hereliy geclare that the oontents of this oonsignment are fully and accurately described above by the proper shipping name, and are classified, packaged;' 
marked and'labeled/placarded, and are in all respects in proper oondition for transport acoording to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the oontents of this oonsignment ci>nfonm to the tenms of the attached EPA Acknowledgment of Consent. · 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I ~m '!..§.mall quantity _ll~nerator) is true. · 

-1 16.1ntemati6nal Shipments 0 D / ,..,_.., / :~ < 
j:- · lmportto·u.s. , • !=\_xportfro/mi:I.S. /~oriofentry/exit: ----'----------------,----
::!!!!: Transporter. signature (for exports only): · • '-'-Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials \_/ /} 

Iii: Transporter 1 ~nted/Typed.Nariie ~ignature (/ ~ ~--

~ Ed · Yr;;t;t0Kt~ 1 :/~----~------ ~ 
~ Transporter 2 Printed/Typed Name 

a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
-1 
u 
Li!: Facility's Phone: 

D Quantity 

Sigmiture 

I 

0Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

. I 

Monti}, Dayrl Yea,r1_ 

1 
'1 1 ru 1 0 r 

Month Day Year 

I I I 

D Full Rejection 

~ 18c. Signature of Alternate Facility (or Generator) .- I Month I Day I 

~r.1~9.~H~aza-rd~o-u-sW~~~te~R-epo-rt~M~a-na-g-em_e_nt~M~eth~oo~Cod~es-(~i.e-.• -cod~~~fo-rh_aza __ rd-ou-s-~-s-te-~-a-~-e-nt.-d-isp-o-~-l.-an_d_re-cy~cl-ing-s-~-te-m~s)-------------------------L--~----~--~ 

Year 

~ 1

. ;l/52 ' 1
2

· r 
1

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials oovered by the man~est except as nded in Item 18a 

Printed!Typed Name . · ~!!!1~~':.. . . /~ J 
-·7:_-~._,1/( / /1or-,_..cJ5._,__ . · I T~/ //«=, ..---· 

Month Day Year 

I 9 1?.61 c.:r-
EPA Fonn 8700-22 (Rev. 3-05), Previous editions are obsolete. LJ ~ DESIGNATED FACILITY TO GENERATOR 



C 282200 1828 00047 W I 
LOCATION FAC 

0 W N E R 
(1 J MET CO INC 

EP 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

F A C I L I T Y 
C6J METCO INC 

RENEWAL APPLICATION 

SEQNC NO: 1-R-0455 
RUN DATE: 08/03/93 

(2) 1101 PROSPECT AVE 
C3) I<IESTBURY (4) NY 

(7) 1101 PROSPECT AVE 
{8) WESTBURY (9) 11590 

(11) CONFIDENTIAL STATUS 
(12) APPLICATION STATUS 

DATE OF LAST CHANGE 
PRIOR CO ISSUE DATE 

NON-CONFIDNTL 
IN COMPLIANCE 

10/26192 
ll/16/92 

(5) 11590 {10) REP: PATRICK TIGHE 334-1300 PRIOR CO EXPIRATION DATE 11115/93 

P A G E 5 
C 0 N T I N U E D F R 0 M P R E V I 0 U S P A G E 

GENERAL CONDITIONS 
THE EXPIRATION OF THIS CERTIFICATE TO OPERATE . ................................................................... " .......................................................... , ................ "''································· 

SPECIAL !151JCONDITION 1. AG-1 COMPLIANCE REQUIRED 
CONDITIONS 

(15JPRIOR COMMENTS !16JBY 428VSI 
1. 

2. 

3. 

4. 

5. 

FIRM ,., 'S SIGNATURE: /. 

{,hpafpv/? j7icC.f~ I 

!17JDATE 09/07/91 

DATE: 

'I ?,121/- - --·-
tj CJ;VI-----

!l8 JCURR~T COMMENTS !19 JBY fZ!i? t/S/ 
1. Y'- ?N- 01-<§e .917/S 

! 20 !DATE jO /?-/ ;Cf3 I 27 !LAST INSPECTION DATii"'O _e; / 93 
121JINSPECTION STATUS ~ 

2. 4ro APP7tOt/A-i- q,e;rQ/fiMB§?-
3. Ce;ez? B Q} 72= 7?) BG ;"l;f t:t::l ff@ 

DIJIT - 122 JDATE OF NEXT ACTION I / 

I 23JISSUE DATE // //6 / 9'3 

4. -----------------------------------------------
• 24 )EXPIRATION DATE II ;IS";9i( 

5. -----------------------------------------------
I 25 JCO FEE $ 3:1? 

/t!/2-/ J 95 
ISSUING OFFICER'S SIGNATURE: 

TY~~1 
• . ...... ' I J • rt Q....yy"~ 

DATE: 

j~ i·i l 0 1994 



C 282200 1828 00047 W I 
LOCATION FAC EP 

(!) 

( 2) 

(3) 
(5) 

0 1<1 N E R 
METCO INC 
1101 PROSPECT AVE 
NEST BURY 
11590 

( 4) NY 

N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0454 
RUN DATE: 08/03/93 

CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

(6) 
(7) 

(8) 
(10) 

RENEWAL APPLICATION 

F A C I L I T Y 
METCO INC 
1101 PROSPECT AVE 
WESTBURY (9) 

REP: PATRICK TIGHE 334-1300 

P A G E 4 

11590 

C 0 N T I N U E 0 F R 0 M P R E V I 0 U S P A G E 

(11) CONFIDENTIAL STATUS NON-CONFIDNTl 
(12) APPliCATION STATUS IN COMPliANCE 

DATE OF lAST CHANGE 10/26/92 
PRIOR CO ISSUE DATE 11/16/92 
PRIOR CO EXPIRATION DATE ll/15/93 

FACILITY EMIS-CLASS / PGM-CODE: A2 POINT EMIS-CLASS / PGM-CODE: 

EMISSION 
f.Q!t!I 
Q.QQiZ 

!41JUTM-E: 
!46lUTM-N: 

. . . " - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
622.2 KM. 
513.4 KM. 

140 FT. ( 51JGRND ELEV: 

!42JSTACK HEIGHT: 
147JHT ABV STRUC: 
1.52JSTK DIAM: 

32 FT. 
11FT. 
11 IN. 

143JEXIT VELOCITY: 
148JEXIT FLOH: 
!53JEXIT TEMP: 

46.00 FT/SEC 
1820.00 ACFM 

70 DEGR F 

(44JSIC: 3.569 14.5JAGENCY-CODE-l: C !COUNTY) 
149JCO FEE: $22.5.00 !SOJAGENCY-CODE-2: C (COUNTY) 
!.54lCO CONDITIONS: 1 3 

.................................... llllll·l·l-1111···· .. ···1•111111 .. 1 ...... 1.1411 .. 1111 ........ 111tll•l•l-lllllll ... l.l+lll ....... l •••••• l ... l ••• l ....... l.lll-ll ... ~ .. ll .. ll •• l.l-ll •• ll-lll .. lllll.l .. . 

(55JHOURS/DAY: 4.0 
(59JBLDG: 

1.56JDAYS/YEAR: 2.51 1.57)% OP BY SEASON: 25 2.5 25 25 
! 60 JFLOOR NAME: SAND BLASTING- ENCLO (.581SOURCE CODE: 1105 

161JRULE 1: 212.00 162lRULE 2: 
.. 1o 1 1 I 1 " 1 1o I I I I I I 6 1 1 41 I I I • 1 .. I -II I -II • I I • 1 1 41 " I .. I 41 I .... I .. I I il -1 1- I " 1- .. 1- I + I " .. I 1- I -II II il It I " I .. I I I 4 I -II I I • I -J 4 11 " I .. 1- I I I .. I I .. .II ' I • I .. I • I .. lo I " I -II I I " 1- .. It ' lo I + I -II .. -II I • 1i ' I ' 41 I • 1o I .... I 1 1 41 1 + I 1 .... 1 • I • 1 .. 1- 1 1 t 1 1 t 

PROCESS/UNIT (72JDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A GRIT BLAST BOOTH 
DESCRIPTION 2. USEO FOR DEMONSTRATION OPERATIONS. )t GRIT CHAMBERS. 

3. 3 GRIT CHAMBERS !UNITS) ~· 
..... I ........ I ... I ... II-IIII-J .. IIIII ... I ... I ................. III- .. II••••I•II+I•I•I-11611t•4111 •• 1 ... 1 ... 1\llll ...... lll ..... l ...... l •• l .... lllll-1 ........ 1 •• 1 ... 1 ......... 1 •• 1 ... 1.1 .. 1441 .... 1 .... , •• 1 ..... 1 

CONTROL 
EQUIPMENT 

l73lTYPE: 098 OTHER 174lMFG: METCO HET COLLECTOR, 4CH 
177JDISPOSAL METHOD: 06 SOLO 

! 75JIO: 47 l76JDATE INSTALLED: 06/89 
!78JUSEFUL LIFE: 20 YEARS 

, ..... I ... 1 ........... 14111···1··1···· 1411+1- ......... 1 ........ 1 ... 1 ..................... 1 ........ 1 .................. 1 .. \11-1111-••1•1 ............ 1 .......... ............. 111 ........................... 1 ........ . 

AIR 
CONTAMINANTS 

PARTICULATES! METAL) 
ALUMINUM OXIDE 
PARTICULATES 

CAS NUMBER 
(0851 NY075-00-2 
1096) 01344-28-1 
11071 NY075-00-0 

ENV 
RATING 

(086) c 
( 0971 c 
! 1081 B 

(087) 
( 0981 
I 109) 

E M 
ACTUAL 

.078 
-479 
.002 

I S S I 0 
UNIT HOW DET 

1088) 01 !089) 06 
(099) 01 1100) 06 
1110) 01 !111) 06 

N S 
PERMISSIBLE 

(090) .078 
(101) .479 
(112) .002 

% CONTROL 
EFFICIENCY 

( 091) 90.0 
( 102) 90.0 
( 113) 90.0 

HRLY ACTUAL 
LBS/HOUR 

( 092) .078 
1103) .479 
[ ll<tl . 002 

ANNUAL EMISSIONS ILBS/YEAR) 
ACTUAL lOX PERMISSIBLE 

1093) 7.821 1094) 1 1095) 7.821 
1104) 4.720 !105) 2 !106) 4.720 
1115) 2.400 !1161 0 !1171 2.400 

I t I I .... I .... I -il 41 .. I 41 I ... I + I I I .. I I • I I It I • I • I 4 I I + I .. I -II il -1 • I .. 1- I I ... I ... I II- I -II I -1 • I .. I .. I I .. I I .... II Ill il • I I .. I + I I I 4 " I .. I I I I • I .. 1- .. I .... I • I .. I -1 ilo I • 1- .. I • I I • I I I II -1 I I I .. I 1- I 4 I .... I • • I .. I .. I 4 • I .. I 1 9 1- 41 I .. 1 I .. I I 1 .. 

GENERAL CONDITIONS 
1. SHOULD SIGNIFICANT NEH SCIENTIFIC EVIDENCE FROM A RECOGNIZED INSTITUTION 
RESULT IN A DECISION BY DEC THAT LOHER AMBIENT POLLUTION LEVELS MUST BE 
ESTABLISHED, IT MAY BE NECESSARY TO REDUCE EMISSIONS FROM THIS SOURCE PRIOR TO 

C 0 N T I N U E D 0 N N E X T P A G E 



N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
NASSAU COUNTY DEPARTMENT OF HEALTH 

SEQNC NO: 1-R-0451 
RUN DATE: 08/03/93 

c 282200 1828 00047 w I01 
LOCATION FAC EP UNIT CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 
RENEWAL APPLICATION 

0 W N E R F A C I L I T y 

(l) METCO INC (6) METCO INC 
(2) 1101 PROSPECT AVE (7) 1101 PROSPECT AVE 
(3) WESTBURY ( 4) NY (8) WESTBURY (9) 11590 
(5) 11590 (10) REP: PATRICK TIGHE 334-1300 

FACILITY EMIS-CLASS / PGM-CODE: A2 POINT EMIS-CLASS / PGM-CODE: 

EMISSION 
POINT 
00047 

!41JUTM-E: 
146JUTM-N: 
I 5UGRND ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

(42JSTACK HEIGHT: 
147JHT ABV STRUC: 
152JSTK DIAM: 

32 FT. 
11 FT. 
11 IN. 

1431EXIT VELOCITY: 
148JEXIT FLQH: 
I 53 I EXIT TEMP: 

46.00 FT/SEC 
1820.00 ACFM 

70 DEGR F 

(ll) CONFIDENTIAL STATUS NON-CONFIDNTL 
(12) APPLICATION STATUS IN COMPLIANCE 

DATE OF LAST CHANGE 10/26/92 
PRIOR CO ISSUE DATE ll/16/92 
PRIOR CO EXPIRATION DATE 1 l/15/93 

144JSIC: 3569 145JAGENCY-CODE-l: C !COUNTY! 
149JCO FEE: $225.00 1501AGENCY-CODE-2: C !COUNTY! 
154}C0 CONDITIONS: 1 3 ........................ ~ ....................................................................................................... ,,., ..... , ...................................................... . 

UNIT 101 155JHOURS/DAY: 3.0 (56JDAYS/YEAR: 251 157!% OP BY SEASON: 25 25 25 25 !58JSOURCE CODE: 1105 SAND BLASTING- ENCLO 
......................................................................................................... ,. ... , .................................... t .......................................... . 

PROCESS/UNIT 172JDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR A GRIT BLASTER 
DESCRIPTION .................................................................................................................................................................................. 
CONTROL 
EQUIPMENT 

173)TYPE: 099 NONE 

····································-~~~········· .. ······························,·········································· .. ······································ ... 
AIR 
CONTAMINANTS 
PARTICULATESIMETALJ 
ALUMINUM OXIDE 

1085) 
( 096) 

CAS NUMBER 
NY075-00-2 
01344-28-1 

1087) 
1098) 

E s s 

1088) 
(099) 

I 0 
UNIT 

01 
01 

N S 
HOH DET 

I 089 I 06 
UOOJ 06 

P A G E 1 

C 0 N T I N U E 0 0 N N E X T 

1091} 
1102) 

i: CONTROL 
EFFICIENCY 

P A G E 

HRLY ACTUAL 
LBS/HOUR 

!092) .319 
1103) 2.870 

ANNUAL EMISSIONS (l8S/YEARJ 
ACTUAL lOX 

1093) 240.200 !094) 0 
I 104 J 2161 !105 I 0 



L-------------------------------............ ......... 
N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

NASSAU COUNTY DEPARTMENT OF HEALTH 
SEQNC NO: 1-R-0452 
RUN DATE: 08/03/93 

c 282200 1828 00047 w 102 
LOCATION FAC EP UNIT CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 

PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 
RENEWAL APPliCATION 

(l) 
(2) 

( 3) 

( 5) 

0 N N E R 
METCO INC 
1101 PROSPECT AVE 
WESTBURY 
11590 

( 4) NY 

F A C I l I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 
(8) HESTBURY 

(10) REP= PATRICK TIGHE 334-1300 
(9) 

P A G E 2 

11590 

C 0 N T I N U E D F R 0 M P R E V I 0 U S P A G E 

FACILITY EMIS-CLASS / PGM-CODE: A2 POINT EMIS-CLASS / PGM-CODE: 

EMISSION 
POINT 
.QQQiZ 

I 41 IVTM-E: 
(461UTM-N: 
!51JGRNO ELEV: 

622.2 KM. 
513.4 KM. 

140 FT. 

142)STACK HEIGHT: 
!47JHT ASV STRUC: 
IS2JSTK DIAM: 

32 FT. 
11 FT. 
11 IN. 

!43JEXIT VELOCITY: 
! 48 JEXIT FLOW: 
!53JEXIT TEMP: 

46.00 FT/SEC 
1820.00 ACFM 

70 OEGR F 

(11) CONFIDENTIAl STATUS 
(12) APPliCATION STATUS 

DATE OF lAST CHANGE 
PRIOR CO ISSUE DATE 
PRIOR CO EXPIRATION DATE 

NON-CONFIDNTl 
IN COMPliANCE 

10/26/92 
11/16/92 
11/15/93 

!441SIC: 3569 !45JAGENCY-CODE-1: C !COUNTY) 
(49JCO FEE: $225.00 !SOJAGENCY-CODE-2: C !COUNTY) 
!541CO CONDITIONS: 1 3 

.................................... l .............. ,, ••.•• , .......... , ........................................................ t•••••·····'''''''"'··•••t••·············••t•ltl 
UNIT I02 !55JHOURS/OAY: .5 (56JDAYS/YEAR: 251 157!% OP BY SEASON: 25 25 25 25 !58JSOURCE CODE: 1105 SAND BLASTING- ENCLO ........ , ...................................................................................................... , ......................................... , ................................................... . 
PROCESS/UNIT 172JDESCRIPTION 1. THIS UNIT PROVIDES VENTILATION FOR GRIT BLASTER 
DESCRIPTION 

, .................................................................................................... ,., ................. ,.,,, .............................................................................. .. 
CONTROL 
EQUIPMENT 

173JTYPE: 099 NONE 

... ,., ............................................................................................................................................................................ ,. ........................ . 
AIR 
CONTAMINANTS 
PARTICULATES! METAL! 
ALUMINUM OXIDE 
PARTICULATES 

1085) 
(096) 
[ 107) 

CAS NUMBER 
N¥075-00-2 
01344-28-1 
NY075-00-0 

(0871 
( 098) 
(109) 

E M I 
ACTUAL 

.230 

.%0 

.012 

s s 

(088) 
(099) 
( 110) 

I 0 
UNIT 

01 
01 
01 

C 0 N T I N U E D 

N S 
HOW DET 

!089) 06 
1100) 06 
(111) 06 

0 N N E X T 

(091) 
[ 102) 
(113) 

% CONTROL 
EFFICIENCY 

P A G E 

HRLY ACTUAL 
LSS/HOUR 

( 092) 
[ 103) 
( 114) 

. 230 

.960 

. 012 

ANNUAL EMISSIONS [ LBS/YEAR l 

( 093) 
[ 104) 
( 115) 

ACTUAL lOX 
28.870 ( 094) 0 

120.500 (105) 0 
1.506 11161 0 



--------------------------................. ........... 
N.Y.S. DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

NASSAU COUNTY DEPARTMENT OF HEALTH 
SEQNC NO: 1-R-0453 
RUN DATE: 08/03/93 c 282200 1828 00047 w 103 

LOCATION FAC EP UNIT CERTIFICATE TO OPERATE AN AIR CONTAMINATION SOURCE 
PROCESS, EXHAUST OR VENTILATION SYSTEM UNIT 

RENEWAL APPLICATION 

0 H N E R 
0) MET CO INC 
(2) 1101 PROSPECT AVE 
(3) l~ESTBURY 

(5) 11590 
C4) NY 

F A C I L I T Y 
(6) METCO INC 
(7) 1101 PROSPECT AVE 
(8) WESTBURY (9) ll590 

C10) REP: PATRICK TIGHE 334-1300 

P A G E 3 
C 0 N T I N U E 0 F R 0 M P R E V I 0 U S P A G E 

FACILITY EMIS-CLASS / PGM-CODE: A2 POINT EMIS-CLASS I PGM-CODE: 

C11) CONFIDENTIAL STATUS NON-CON FI DNTL 
(12) APPLICATION STATUS IN COMPLIANCE 

DATE OF LAST CHANGE 10126/92 
PRIOR CO ISSUE DATE 11116/92 
PRIOR CO EXPIRATION DATE 11115193 

EMISSION 
£.Q!!:!.I 
QQQiZ 

!41)l1TM-E: 
......................................................................................................... ' ....................................... . 

622.2 KM. 
513.4 KM. 

140 FT. 
!46 JUTM-N: 
!5UGRNO ELEV: 

!42JSTACK HEIGHT: 
!47JHT ABV STRUC: 
!52JSTK DIAM: 

32 FT. 
11 FT. 
11 IN. 

!43JEXIT VELOCITY: 
( 48 !EXIT FLON: 
!53JEXIT TEMP: 

46. 00 FT /SEC 
1820.00 ACFM 

70 DEGR F 

!44lSIC: 3569 (45JAGENCY-CODE-1: C !COUNTY) 
(49)CO FEE: $225.00 (50JAGENCY-CODE-2: C !COUNTY) 
!54)C0 CONDITIONS: 1 3 ....................................................... , ............ , ........................ , .......... , ....................... , .................. , ................................... , ........................... , 

UNIT I03 I 55 JHOURS/DAY: .5 156JDAYS/YEAR: 251 !57J% OP BY SEASON: 25 25 25 25 !58JSOURCE CODE: 1105 SAND BLASTING- ENCLO .......................................................... , ................. ,., .............. ,,,., .. , ....................... , ..................... ,., ........... , ................ , ........ . 
PROCESS/UNIT 172JDESCRIPTION 1. UNIT PROVIDES VENTILATION FOR A GRIT BLASTER 
DESCRIPTION 
.......... , ..................................................................................................................................................................................... .. 
CONTROL 
EQUIPMENT 

(73JTYPE: 099 NONE 

................................................................................................................................................. , ....................... , ................................................. . 
AIR 
CONTAMINANTS 
PARTICULATES! METAL) 
ALUMINUM OXIDE 
PARTICULATES 

1085) 
( 096) 
1107) 

CAS NLIMBER 
NY075-00-2 
01344-28-1 
NY075-00-0 

(087) 
( 098) 
( 109) 

E M I 
ACTUAL 

.230 

.960 

.012 

s s 

(088) 
I 0991 
( 110) 

I 0 
UNIT 

01 
01 
01 

C 0 N T I N U E 0 

N S 
HO~ DET 

( 089 J 06 
( 100 J 06 
( 111) 06 

0 N N E X T 

( 091) 
( 102 J 
1113) 

% CONTROL 
EFFICIENCY 

P A G E 

HRLY ACTUAL 
LBS/HOUR 

( 092) 
( 103) 
( llCt) 

. 230 

. 960 

.012 

ANNUAL EMISSIONS I LBS/YEAR ) 

( 093) 
( 104) 
( 115) 

ACTUAL lOX 
126.000 ( 094) 0 
120.500 1105) 0 

1.506 1116) 0 







\ 

~ ,, 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, D.C. 20460 

January, 1991 

. :bear Facility Compliance Manager: 

OFFICE OF 
PESTICIDES AND TOXIC 

SUBSTANCES 

This Toxic Chemical Release Inventory Reporting Package contains complete 
. instructions for preparing and submitting your TRI reports. Except for a few minor 

·· · changes, Form R remains essentially the same as last year. Instructions for determining 
.. ·longitude and latitude have been revised (Appendix f). The section describing common 

er~ors in completing Form R has also been greatly expanded (Appendix 0). 

. EPA is continuing its efforts to reduce the burden of TRI reporting, given the 
. :·complexity of the task. This year we are providing to you the "Toxic Chemical Release 

. , . . ~lml~ntory Reporting System." software that will enable you to prepare TRI reports in 
· ·, ·>-. ele.ctronic format. It is an easy-to-use, OOS-based, computer program that will prompt 

~: . y~u to enter data onto an electronic Form R, and produce a floppy disk containing your 
. report. When EPA receives your floppy disk, the data will be transferred directly to the 

computer, thus eliminating the need for EPA to key the data and eliminati~g the 
possibility of keypunch errors. "Overlays" are provided with the software to enable you 
to produce hard copy reports for your own files and for submission to your state if it 
does not accept magnetic media. Of course, we will continue to accept printed Form 
R's. but I would encourage you to report in electronic form. (TRI reporting software is 
also available from several commercial sources. See the next page for a list of potential 
suppliers.) 

As we prepare for the fourth year of Toxic Chemical Release Inventory (TRI) 
reporting. I am struck by the increasing reliance on TRI and similar data as the yardstick 
by which progress on other environmental initiatives is measured. For example. the new 
Cle'cm Air Act Amendments contain provisions for voluntary reduction of air emissions; 
TRI data may be used as a baseline for evaluating achievements towards this goal. The 
Pollution Prevention Act of 1990 will significantly impact TRI reporting for the 1991 
reporting year. making reporting mandatory on a variety of waste minimization and 
pollution prevention activities. 

We appreciate your help in making TRI a valuable tool for looking at toxic chemical 
issues. in view of the soon-to-be mandatory pollution prevention reporting, we would 
encourage you to submit the voluntary waste minimization parts of the form this year. 

Sincerely, 

MZ.::£~irector 
Office of Toxic Substances 

Printed on Recyded Paper 



TRI REPORTING SOFTWARE from COMMERCIAL VENDORS * 

AMOCO 
200 E. Randolph Drive 
P.O. Box 87707 
Chicago, IL 60680-0707 
Lisa A. Smith/(312) 856-6549 

BAKER/TSA INC. 
420 Rouser Rd., AOP Bldg. 3 
Carapolis, PA 15108 
Jeffrey G. Bland/(412) 269-6000 

CORBUS, INC. 
204C Line Road 
Kennett Square, Pennsylvania 19348 
Jim J. Haag/{215)444-5691 

DU PONT COMPANY 
P.O. Box 6090 
Newark, DE 19714-6090 
Clare M. Ownings/1-800-526-1699 

ERM COMPUTER SERVICES INC. 
855 Springdale Drive 
Exton, PA 19341 
William Hope/(215) 524-3600 

MONSANTO 
800 N. Lindberg Blvd. - MS FIEG 
St. Louis, MO 63167 
Gale Crenshaw/(314) 694-8766 

A.V. SYSTEMS, INC. 
924 Woodlawn Street 
Ann Arbor, Ml 48_104 
Marie H. Shih/{313) 662-0355 

CHEM-TOX SYSTEM DIVISION 
RESOURCE CONSULTANTS 

7121 Cross Roads Blvd. 
P.O. Box 1848 
Brentwood, TN 37024-1848 
James L. Wood/{615) 373-5040 

DLS ASSOCIATES 
P.O. Box 8406 
St. Louis, MO 63132 
David Shapiro/{314) 532-0769 

ENVIRO BASE SYSTEMS 
9085 E. Mineral Circle 
Suite 230 
Englewood, CO 80112 
Richard L. Sayrs/{303) 790-8396 

MEIBURGER ENVIRONMENTAL 
SERVICES 

93 Centre Pointe Drive 
St. Charles, MO 63303 
Paul Meiburger/{314) 928-6424 

SOFTWARE INNOVATIONS 
(aka Geesman Software) 

1818 Vermont Ave., NW. 
Washington, D.C. 20001 
Bruce Giesert/(202) 332-2858 

* The packages listed here were approved for submission of 1989 forms. Please 
check with the vendor to determine if a 1990 package will be available. 
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